FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PF{OFITV 5 FLORIDA DEPARTMENT OF STATE
CORPORATION =, Sandra B. Mortham
ANNUAL REPORT i "', Secretary of State
1996 N ._,_4-'/ DIVISION OF CORPORATIONS

| DOCUMENT # J55056 (2)

1. Corporation Name

THE SPARKLE WORKS, INC.

T

7 Pr;nrc:,.;xalﬂPlace- or LISINGSS Mailing Addrass
133 123RD CIRCLE NORTH 7133 123RD CIRCLE NORTH
LARGO FL 34643 LARGO FL 34643
3. Date Incorporated or Qualiied | 3a, Date of Last Report
I .. 02/03/1987 04/17/1985
2. Pencipal Plase of Business 2a. Maling Address 4. FEI Number Applied For
L 26] 59-2779112 Not Appicabie
Suite, Apl. ¥, etc. . Suite, Apl. 4, etc, §. Cerlificate of Status Desired O $8-75 Adc?ﬂional
_231 e . 27[ Fee Required
Gty & State | City & State 6. Election Campaign F!nancing 0O $5.00 May Be
L@{l e o 28| Trust Fund Contribution Added to Fees
A Country __Zp Country B. This carporation has liabilty for intangible tax under s 189.032,
in'J I E| ﬁ ?s?l Florida Statutes &) ves ONo
eooo .9 Name and Address of Current Reglstered Agent 10. Name and Address of New Reglisiered Agent
81| Name
Michael J, Stover
KANE, JOHN E. 82| Street Address (P.O. Box Number is Not Acceplabie)
7133 123RD CIRCLE N 7133 123rd Circle N
LARGO FL 34843 3
84| City lss Zip Code
_ Largo FL 34643

| 137 Parsuarnt 10 the: peovisions of Sections B07.0#03
or reg steraed agent #oth, inghe State of
faniliarg®jth o -2

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
Reriret DY TNE corporalion’s board of directors. | hereby accept the appointment as registersd agant. | am

PRESIDENT

¢ /’
SIGNATLIRE i ... MICHAEL J. STOVER L 2-20-96
] (NOITE - Hagiatared Agunt syrature revuirad when reirstatng! DATE G
f12. T ____ oFficERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DHREGTORS IN 12 g
TF PD [] DELETE 1 1TiTLE ] Change 1 Addilion Ead
A STOVER, MICHAEL L. 12 NaME Michael J. Stover (Correction) &
s azoress | 2175 CHAPARRAL WAY 13 STAEET ADDRESS 3
orsze | DUNEDINFL L 14 ONY- 1.2 a
e VD & DELETE 2.1TE V.P. [R@ Cnange [ Agdtion |©
MMt KANE, JOHN E. 2 2 NAME David A. Salladin
stacrenoiess | 2784 WESTCHESTER OR N 2sswmeetaoiess | 2879 Deer Hound Way
ceovesr-ae | CLEARWATER FL — 24CITY-ST-2P Palm Harbor, FL 34683
I S {T) DELETE 11 TINLE [J Change ] Addition
Bt SWAN, DAVID S. JR 3.2 NAME
seriaoiess | 300 S DUNCAN AVE #236 33 STREET ADDRESS
| covseaw | GLEARWATER FL 340/7Y-51-2P
TMF [ DELETE 4 1TIME [ Change  [] Addition
N 47 HAME
SIELL | ALURESS 43 STHEET ADDRESS
| CHY 3]’7?““7 I . 44 CITY-ST- 1P
[N} ] DELETE 5 1 THLE [ Change  [] Addition
HAME 52 NAME
SIREE T ATHIRESS 53 SIREET ADDRESS
ey | o o 5400Y-S1-2P
JifLE [ GELEIE 6.1 TIMLE [ Chenge  [] Addidion
HahE 62 NAME
STHEF | ADDRESS 6 3 STREET ADDRESS
Cv-§1-2F . 64 Y -S1-21P

14. 1 ¢ hereby certity that the informalon suppiied with this fiinggs voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further
certify thal the information indicated on this annug repor gf lpplemental annual report is true and accurate and that my signature shali have the same lagal effect as if made under
oath; that | arm an officer or director of the corpgfition or fiefreceiver or trystes gmpowered 1o execute this repor as required by Chapler 607, Florida Stalules; and that my name
appoars in Block 12 or ged, S

/ .
SIGNATURE() )AL L TP 2-20-95  mi3-ssseasls
£ AE ANDC TYPED OR PRINTED Nt Dale Dart»me Phone #




