FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION MR oo Jan 15 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS . S C Cretary Of State
DOCUMENT # \20443 (0)

1. Corporation Name

DAYTONA HELMETS, INC.

b

Principal Place of Businass Mailing Address
1707 STATE AVENUE 1707 STATE AVENUE
HOLLY HILL FL 32117 HOLLY HILL FL 32117
DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
. . _ 03/12/1992 ,
2. Principal Place of Business _| 2a. Mailing Addreas 4, FEI Number Appliad For
[21] : |26l , 59-3114437 Not Applicable
Suite, Apt, #, elc. Suite, Apt. #, etc. i
Ap P 5. Cartificate of Status Desired O $8"75 Additionat
22 . ;) ) Fesa Required
City & State . City & State 5. Election Campaign Financing $5.00 May Be
’E] . gl Trust Fung Contribution Addad 10 Feas
Zip Country ~ Zip Country 8. This corporation owes or has pald the current year Intangible
E] ;51 g} m Personal Property Tax due June 30. Clves [N
g, Name and Address of Current Registered Agent 1p, Name and Address of New Registered Agent
UNGE, JOSEPH F. 81] Name
1707 STATE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLY HIEL FL 32117
33
84 City FL ‘35 L Zip Code

11. Pursuant to the provislons of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changse was autharized by the corporation's board of directors. | hereby aceept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signalure, typsd or printed name g_{ regisiered agent and tile if applicable. (NOTE: Registared Aant signalure required when ralnstating) DATE s
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [ DELETE 1IT0LE L I Charge L] Addition
NAME LINGE, JOSEPH F. 1.2 NAME
steer aporess | 1707 STATE ROAD 1.3 STREET ADDRESS
CITY-ST-ZP HOLLY HILL AL ) 1A CITY-$1- 7P .
TITE VD [T DELETE 21 TITLE [T Change [ Addiition
NAME DEFILIPPO, ROBERT J. 2.2 NAME
snezr aopress | 1707 STATE ROAD 23 STAEET ADDRESS
CITY-ST-2P HOLLY HILL FL 2, 4GITY-§T-29 . .
TME STD [T DELETE 31TIMLE [Tchange LT Addition
HAME LINGE, JOSEPH H. 32 NAME
simeer aporess | 1707 STATE ROAD 3.3 $TREET ADDRESS
CITY-SE-2IP HOLLY HILL FL 34, CITY-§T-21F
TILE — I petere 4.1 THLE [T Change [ Addtion
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-St-2P 44 CITY-ST- 2P .
TTLE [_T DELETE 5.1 MLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 7P _ 54 CITY-ST-ZiP . .
TINLE ] DELETE 6.1 TITLE [ Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-2IP L 6.4 CITY-ST- 2P .
44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corppeation or the receiver or truslesympowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in
Biock 12 or Block 13 if chg v on an attachrent w cldress.

RECIEBREL A Cluge  oylosfer  [Soy) 677-7700

af OO ICad

SIGNATURE:

CR2E034 (10/97)




