. R
FILE NOW: FILlNG; FEE AFTER MAY 1 1S $225.00

FPROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : . ’g Sandra B. Mortham
ANNUAL REPORT i Secretary of State
1996 ; D;_/ DIVISION OF CORPORATIONS
1. Gorporation Name i H 05 L (1 ) ' S E : : i
| . . - . 1
KICK OF THE BAY INC. ' ‘
Frincial Piace of Busress Maiing Adress ”""MIII “I"l‘l’”"”"m I‘" m“ m" IIIIII""I'I“ Ilm IIII
804 W. KENNEDY BLVD. . 804 W. KENNEDY BLVD.
SUME ¢ SUITE C
TAMPA FL 33600 TAMPA FL 33602
i 3. Date Incorporated or Qualfied | 3a. Date of Last Report
: 11/16/1990 05/30/1995
2. Principal Place of Business : | 2a. Maiing Address 4. FE) Number Applied For
[21] : 26} 59-3037910 Not Applicabre
Surte, ApL. 4, etc. Suite, Apl. #, etc. 5. Certificate of Status Desired ] $8.75 Additional
22 [27] Fee Required
City & State City & State 8. Eloction Campaign F?nancing 0 $5.00 may Be
EEI ; El Trust Fund Contribution Added to Faes
__Zip Country . 2ip | Country B. This corporation has liabiity for intangible tax under s 199.032,
|_24] El : 2_9] 30] Florida Statutes O ves [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent i
: al| Name
MOORE, TERENCE . : 82| Sirest Address (P.0. Box Number is Nol Accopiabis]
2506 AZEELE STREET
TAMPA FL 33609 ' 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections b07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
familiar with, and accent the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e . - - . e N
. Signature, Iyped or printed rane of regRlered agent Bnd ttie it appicabio. (NOTE Rogistered Agant signature requiredt when reinstabng DATE G
12, OFFIGERS AND DIRECTORS 13. ADDITIONS/GHANGES 1O OFFICERS AND DIREGTORS IN 12 %
THLE PSTD [J DELETE 1.1 THLE [] Change ] Addition =
NAME ROMONDT, WEILANG 12 NAVE 3
sweraopaess | 804 W. KENNEDY BLYD., SUITE C 1.3 STREET ADDRESS o
CIlY-5T-2F TAMPA FL 33802 14 CITY-S1-21P &
THLE [ DELETE 2 1TITLE [ Change [ Additan | <
NAME : 22 NAME
STREET ADORESS 23 STREET ADDRESS
| civ-stze | : 24CITY-5T-71p
TITLE ’ ] DELETE 3 1TILE [J Change  [T] Addition
NAME 3.2 HAME
STAEET ADDHESS . 33 STREET ADDRESS
| cny-st-ze : 34 CITY-§T-2IP
HILE [ DELETE 41T [] Change [ Addition
NAME : 47 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-S1- 2P : 4400Y-57-2P
TITLE i ] DELETE 5 1 TIILE [ Crange [ Addition
NAME ' 52 NAME
STREET ADDRESS : §.3 STREET ADDRESS
CIlY-51- 7P ; 5.4 CITY-S1-2IP
TITE ! [ BELETE 5.1 TILE 3 Change  [] Addition
HAME 6.2 NAME
STREET ADDRESS - 63 STREET ADDRESS
Cily-s1-71p ; 64LTY-SI. 2P

14. ) do hereby cerlify that the information s| ipplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated an this annual report or suppiemental annual repent s trug and accurate and that my signature shalt have the same legal effect as if made under
oath; that | am an officer or director of 1he corporation or the receiver or trustee empowered to exacite this report as requireéd by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: 5= e 4l 913-933-0877

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFIGER OR DIREGTOR Ge T That e Bhors 3




