~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
t  pRroPT "‘é‘!‘m FLORIDA DEPARTMENT OF STATE Apr 1 O 1 99 7 8 O O am

CORPORATION | Sandra B. Mortham

ANNUAL REPORT /r Secretary of State S e Cretary Of State

“ 7]997 A, DIVISION OF CORPORATIONS

DOCUMENT # \)24666 (8)

1. Corporation Kame

FULL EFFECT INC

AR BATHRNOR I

1

Mailing Address

2549 LAKE ELLEN CIRCLE 2548 LAKE ELLEN CIRCLE
TAMPA FL 33618-3246 TAMPA FL 336163245

3. Date Incorporated or Qualified 3a. Date of Last Report

03/27/1992 04/15/1996

| 2a. Maing Address 4. FE) Number Applied For
o R ,}_ﬂ\; ,,,,, 59‘31 12593 Not Applicable
Suite, Apt, #, elc. " $8.75 additional
2 ﬂ 8. Certificate of Status Desired O Feo Required
Cily & Stale 6. Election Campaign Financing $5.00 May Be
28 Trust Fund Contribution N Added to Fees
. Gountry o Ae Country B. This corporation has kability for intangible tax under . 199.032,
2a)  ls] Tz&] [30) Florida Statutes [¥es [Ono
9 Name and Address o Current Reglstered Agent 10. Name and Address of New Registered Agent
HENDERSON, RICHARD 81| Name
2548 LAKE ELLEN ClRCLE 82| Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33818
83
84] Chy FL ]ss Zip Code

[ 1. Pursuant o the provsians of Sections. 607. 0602 and 607, 1508, Florida Statules, the above-named corperation submits this stalement for the purposa of changing its registered
offe o registerod agent, of both, in tne State of Florida Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as registered
agent | am familiar w' ik and accepl the obligations of, Section 607 0805, Flarida Stalutes.

SIGNATURL

r6d agort and ke f anpl cAkly (NOTE: Ragistersd Agent signature recuiled when rainslating) DATE

s peed i

o OITIGERS AND DIFE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v [PD T DeLEre TITILE T Change [ Agdition
NaM HENDERSON, RICHARD 12 NAME
st soeress | 2548 LAKE ELLEN CIRCLE 1.3 STREET ADURESS
ey size | TAMPA FL 33818 140y 5T 2P
[ e 8 [ ecete 21 TNLE T Crange  LJ Addion
Ham HENDERSON, TERI 22 NAME
srcer aonrss | 2548 LAKE ELLEN CIRCLE 2.3 STREET ADORESS
civ s s | TAMPA FL 33618 2 CITY-51-2P
IR T [ DELETE 31TME [T Change [ Addition
o, 32 NAME
SIRE] ADIRESS 33 STREET ADORESS
epestae f 34,51y -S1-2IP
TillE [T DELETE 41TITE [T crange [ ] Adaition
MaM; 4 2 NAME
SINELT K455 43 STREET ADDAESS
Loy L § 44 CITY-ST-2F
W "3 DECETE 51TITLE TJ Change ~ [ Addition
[MAVE 52 NAME
SIRITT AR5 53 STREET ADDRESS
os e | 5.4 GITY-ST-2IP
i ~[Obilie & 1TILE T cCrange L] Adition
BN 6.2 NAME
SHAEE | AR S /7 3 STREET AGDRESS
g - 54 CITY-§1-21P

T34 Vo nereby corll

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4-6-97 8/3/960-4410

Iﬂvhmﬂ Phone #
83002

inforrmation inclicatesd on this an ! A sfnua! reporl is true and accurate and that my signature shall have the same legal effect as if made under gath; that
lLar an officer or drecton of 1 or g trustea empowered 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name
appaars 19 Block 12 or Blog lag¥ment with an address.

CR2E034 (9/96)



