FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF COMPORATIONS Secretary of State
DOCUMENT # P97000105445 (5)

1. Corporation Name

SPONGE BROKERS INTERNATIONAL, INC.

0O O O A

Principal Place of Businoss Maiting Addrass
LAR INDUSTRIAL BLVD. UNIT 11A P.0O. BOX 2601
T SPRINGS FL 4689 TARPON SPRINGS F
\ DO NOT WRITE IN THIS SPACE
/(%s 3. Date incorporated or Quatified
12/15/1997
2. Principal Place of Business (X TY) 2a. Mailing Address 4. FEi Number o Applied For
21 |4 80 L‘Lﬂ IMbUSTRIRL BLVD. a 5‘}’ —'343 50_‘7( ! Not Applicable
Suite, t. #, at Suite, Apl. #, elc. i
ite. A ot He. Ap ele - 5. Certificate of Status Desired O 58'75 Additional
EI Sl m Fee Requirad
City & State City & Stato 8. Election Campaign Financing $5.00 May Be
23' ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
m ;! 3{'/699 ;l Persona! Property Tax due June 30. D Yos B’No
$. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
Uus‘ JM Btf Name
L&R INDUSTRIAL BLVD. UNI 11A 82| Stregt %tgess {P.O. Box Number is Not Acceptable)
N SPRINGS FL 34889 14
83
84| Ciy Zip Code

FL [®

11, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing Its registered
office or registered agont, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE .
Signale, ypad o printed nama of regstornd aipent and title il appicabin {NOTE Ropistered Agent aignature reguirad whan reinstaling) DATE

12, OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE MRES . T bewete 1A TLE Y hc Ulcrange |5 Addition

o 12 NaME JIM SKARROULIS | . Unit 1A

STREET ADDRESS 1ISTREETADDRESS | 14 BO A v B 4,ndu5fnaf Blvd . Uni
|_emy-st-ap worv-size | Targon Sprinas. FL 34689

mLE I oeteTe 21 TMLE A M J o TJcrange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2% 2.4 CITY-§T-71P

TILE | mEN 31TITE [T coange [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- 2P 34, CIFY-ST-21P

TIME [T betene 41TITLE [T Change [T Addition

NAME 4.2 NAME

STREEY ADDRESS 4.3 STREET ADDRESS

CITY-§T-2P 4.4 CITY-ST-2P

TILE [T oeeete 51 TLE L] change LT Adaition

HAME 5.2 NAME

SYREET ADDRESS 5.3 STREET ADDRESS

CfIY-ST-2IP 54 0ITY-51- 7P

TMeE [T DELETE 6.1 TITLE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 6.4 CITY-ST- 2P

14. I hereby certify that the information supphed with this filing doas not qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further Gertify that the information
Indicated on this annual ropgn or supplemontal annuat report is fruggand accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corfjoraty 0 rognivige of trusien empghyered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch, d\or on atatifichiont with an adghgss.
N PRES-
« .

I _ OO0 eI= O=R0-DO9 ]

CISAMATIIDE. /] P T S wvosii 1<

CORPPF:;??FA%QN : 1 ”* FLORIDA DEPARTMENT OF STATE Apr O 8 1 99 8 8 O O am

CR2E034 (10/97)



