PROFIT -
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Sacratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 68373

1. Corporation Narme

SPAING TECH., INC.

(4)

| Prncipa: Piace of Basiness
€125 WESY 21 COURT

C/0 CLIFFORD A. BPRING. JR.
HALEAH FL 33018

Mailing Address

6125 WEST 21 COURT
C/0 CLIFFORD A. SPRING. JR.
HIALEAH Fi 350162691

FILED

May 16 1997 8:00am

Secretary of State

AR

3. Date Incorporated or Qualified

10/03/1980

3a. Date of Last Report

05/14/1996

2. Prncipal Place of Businoss

Suile, Apt. #, ele.

T Ciy & Stange

22l 28]

2 2a. Mailing Addross 4, FEI Number Applied For
) 26] 59-2048512 Not Applicable
Suite, Apl #, elc. N $8.75 Adgitional
3 i f
221 L ;ﬂ 6. Cartificats of S'!at.ug Dasired Foe Required
City & Srale 8. Election Campalign Financing $5.00 Mmay Bo
Trust Fund Centribution Added lo Fees

Py

_[, Crountry E
25 = .

Zip Country

Florida Stalutes Yes D No

_ 9. Namo and Addrass of Gurreni Registered Agent

8. This corporation has kability lﬁangible tax under &. 189.032,

10. Name and Address of New Heglistered Agent

SPRING, CLIFFORD A., JR.
7068 SW 161 WAY
PEMBROKE PINES FL 33331

81| Name

82| Stree! Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |*

T3, Pursunn] to ther provigions of Seclions 607.0502 and 607.1508, Flonda Statules, Ihe a

bove-named corporation submits this statement for the purpose of changing s registerad
office ar registered agenl. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. b aro famidiar wilh, arg accopl the obligations of, Section 607.0505, Florida Statutas.

SIGNATURE et e
gt bapet ot parea ramie of mggetened agent and tiie ! appicatle (NOTE: Regislered Agent signaiure required when renstating) CATE
qz OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ETT A 4 T ] peETE 11TME [C) Change™ 1] Addition
N SPRING, CLIFFORD A., JR. 12 NAME
sttt anmvess | 1088 SW 181 WAY 1 STHFET ADDRESS
e v | PEMBROKE PINES FL 14 GITY-§1- 2P
"W TTTRT TT ot TRAT: Tl Brange LT Addion
HAMF SPRING, RICHARD A. 27 NAME
sinter aconiss | 1921 NW 180 WAY 2.3 STREET ADDRESS
| covsiae | PEMBROKE PINES FL 2 4Gy 120
T 1 oeLete 31THLE T [JChange  [J Addition
NAME 3.7 NAME
STRLED ADDAESR 33 STAEET ADDRESS
LIy -§1 20 ) ) 44.CITY- §T- 2P
D e T [ DELetE a1 TITLE [l thange ] Addition
HAME 4 2 NAME
SPREE | AEIRE S 4.3 STAEEY ADDRESS
CIY-81-2F 44 CITY - §T- 2P
Cme ] ) S TJoeceme 5.1TITLE [T change [T Addition
KEM: 5.2 NAME
SIREEN ADLEFSS 5.3 STAEET ADDRESS
GRSt 54 CITy-51-2P
M T peLETE 61 TILE [T change L] Addition
HaH 52 NAME
SIEEE D ADDRESS 6.3 STREET ADDRESS
L crseae | o 6.4 CITY-ST-21P
14, | 6o Fereby corlily that the informagon supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Stalutes. | further certify that the

information indicaled on this ann
| am an afficer or dractor of th
appears in Block 12 or Bl §

SIGNATURE: L

changed, orfon

RINTED NAME OF

n atlachmgnl with an addrass

omental annual raport is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that
e fecaiver or Irustes empowered 1o execule this report as required by Chapter 807, Florida Statutes; and that my name

CLIFforo A SPRIMWL Jr. U-28-97T (2365) B212017

NiNG GFFICER DR CAREGT OR

Date Dalime Fhore w
0124218

CR2E034 (9/96)



