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

DIVISION OF CORPORATIONS

1999
01-25-1999 90053 046 **150.00

DOCUMENT # 124108 . |

1. Corporation Name

CUNNINGHAM-SPENCER INCORPORATED

Principal Place of Business

C/O DORQOTHY M. SPENCER
2 ADALIA AVE STE 702

C/O DOROTHY M. SPENCER
2 ADALIA AVE STE 702

PROFIT FLORIDA DEFARTMENT OF STATE . i Bk
CORPORATION | i Jan 25, 1999 8:00am
ANNUAL REPORT Sectetary of State Secretary of State

\!IIIIlllIlIIlINIIIIII!IUIIIIII'INIIIHIllﬂIIIUIiIlIIIIIlIlII!IIIl

Mailing Address ) |

TAMPA FL 33606 TAMPA FL 33606 DO NOT WRITE IN THIS SPACE
us us - 3. Date Incorporated or Qualifed
03/03/1931
2. Principal Place of Busmess 2a. Mailing Address 4. FEI Number Applied For
21 28] 590883782 Not Applicable

- i ]

[30]

Suite, Apt, #, et Suite, Apt. #, etc. . iti
vie. Ap e - Ap . 5. Certifcate of Status Desired 0O $8 75 Add.monal
E‘ . ;l . Fea Required -
City & State City & State g. Election Campaign Financing O $5.00 May Be
—2?| . 2_B| Trust Fund Contribution Added to Fees
COU""Y Zip Country 8. This corporation owes the current year Intangible

o

Personal Property Tax. Oves

9, Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agent
81| Name
SPENCER RONALD
2 ADAUA AVE B 82| Street Address (P.O. Box Number is Not Acceptable)
. .STETOZ 5 ’
-TAMPA FL 33608 - T
84} City

office’ or registered agent pot
agent. | am familiar yfb@Ad

11 Pursuant to the provusuons of Sections 607.0502 and. 607 1508 Flunda Statutes the above-named corporation submits this statement for the purpose of changing its registered
: q lhe State of Figrida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

14, | hereby cer‘tlfy that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), 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 oath; that | am an

officer or dirgctor of the corporatlon or t

r trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in .«
ddrass, with all other like empowered,

YIRED

£13/8%-92 2F

/5

"SIGNATURE : .
appicable. NOTE: Regr ‘Agent sk required when reinstabng)® . E DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TMLE vV . . [J DELETE 14TME OChangs  [7) Addition E
NAME SPENCER, ARTHUR 12 NAME %
smreeraporess| PO BOX 66 N/A 1.3 STREET ADDRESS o
CITY-ST-2P ODESSA FL 1.4 CITY-ST-2P &
TmE Vv . . . [ DELETE 21TME [JChange  [JAddition | &
NAME SPENCER, RONALD 22 NAME '
sTReevADDRESS| 13129 COXSWAIN COURT 23 STREET ADURESS .
CITY-$T-2P HUDSONFL . ) 2.4 CITY-5T-2P :
‘SDP‘- [ DELETE 31 TME “OcChange  []Addition
'SPENCEH DOHOTHY M : 32NAME A
|-2. ADAI.IA AVE STE 702 33 STREET ADDRESS . e
.'_TAMPA FL 34, GITY-ST-2P . g D i
[ DELETE 4ATITLE ) » R 00T MYChange wik ) Addition
NAME .. . 4 2NAME -
STREET ADDRESS] . - 43 STREET ADDRESS
CiTY-sT-2P ‘ : 44 CITY-ST-2P '
TmE [J DELETE 51 TTLE CChange [ Addition
NAME 52 NAME
STt?EET sooRess| 53 STREET ADDRESS
CITY-ST-ZP ’ i ‘ ) 54 CITY-ST-ZP
TME e [ DELETE BATITLE {}Change [ Addition
NAME . 52 NANE
STREET mﬁ;{ég‘g 6.3 STREET ADDRESS
crp(.sr_z|p ;3 6.4 CITY-ST-4F

SIBNATURE AND

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ 7 Date Daytime Phone #

A, b mrede e e o s

7 i\ sy

fagt=tis gk




