RAR L S -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 N 2

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # v549¢{9

1. Corporation Name

HEADS UP HELMETS, INC.

(5)

Principal Piace of Business

806 CARSWELL AVE.
HOLLY HILL FL 32117

Mading Address

606 CARSWELL AVE.
HOLLY HILL fL 32117

FILED
Mar 30 1998 8:00am
Secretary of State

[

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
07/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
21] 2] 59-3136569 Not Applicable
Suite, Apt. ¥, elc. Suito, Apl #, &t . i
P - e Ap el 6. Certificate of Status Desirad | $8.75 additional
E 2';] Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2 _2—8—1 Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
E;] _2:';] m ;] Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALBRIGHT, WALTER S. 81| Nama
808 CARSWELL AVE. 82{ Street Address (P.C. Box Number is Not Acceptable)
HOLLY HiLL FL 32117
83
84| City

FL IBS] Zip Code

agent. 1 am familiar with, and acgep the obhgations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Soctions 607 0502 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as registered

Signature, typad or?ii‘r;h |"|:.|m‘n’t||A7Llgv.u-r;;d';g--r;;:;d]m:i” ;;.;ﬁ cable

(NOTE - Rugistered Agent signature requirad whan reinsiating) DATE c
12. QFFICFRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 [}
TLE D N 7T oeLETE 11TITLE [ change ] Addition __.‘2_
NAME ALBRIGHT, WALTER S. 12 NAME §
seer avoness | 808 CARSWELL AVE. 13 STREET ADDRESS 2
CITY-ST-2P HOLLY HILL FL 14 CAY- ST-2F g
TME T DELETE 21 THLE [ trange [} Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS o
CITy-ST-21P 2.4 CITY-5T- 2P
M ] DELETE 31 TIE L) Change T Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P o 34.CITY-ST-2P
e T oewete 41TNLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1- 21 44LY-ST-2P
TITLE [ DECETE S1TNLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21p 54 CITY-SY-2IP
TME [J oeLeTe 6.1 MILE [ change [ Addiion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIy-ST-2IP 64 CITY-5T- 2

Block 12 or Block 13 if changed. or on an atlachment with an address

SCIRNATIIRE-

14. 1 hereby certity that the information supphed with this filing doos nat qualify for the exemption slaled in Section 119.07(3)(i), Florida Statites. | further certify that the information
Indicated on this annual report or supplemental annual reporl 15 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the carporation or the receiver or trusloo empowered 1o exaecute this report as required by Chapier 607, Florida Statutes; and that my(wame appears in

. Qo4
L age— C alllnlsowj\u.gr{




