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FILE NOW: FILING FE

E AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

0L B

FLORIDA DEPARTMENT OF STATE
S$andra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 05 1998 8

DOCUMENT #

. Corporation Name

SPENCER FARMS INC

287317

(2)

Principal Place of Business

Mailing Address

:00am
Secretary of State

A A AT

l_ Cily & State
28

405 8TH ST. NE 405 9TH ST. NE

P O BOX 1218 P O BOX 1218

RUSMBP? FL 33570 RUSKIN FL 33570 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
11/2

2. Pringipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For

21 2] £9-1083634 Not Applicable
Suite, Apt. &, elc Suito, Apl #, elc. ] .. ) $8.75 Additional

-2?] *ﬂ 6. Cerlificate of Status Dasired E Foe Required
_l City & State 8. Etection Campaign Financing $5.00 may Be
2

Trust Fund Contribution

Added to Fees

Zip Counlry 2ip Country 8. This corporation owes or has paid the current year intangible
24 25 _ ;ﬂ—l 30 Personal Proparty Tax due June 30. ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPENCER, WILLIAM H i
s .

405 9TH ST. NE B2| Street Addrass (P.O. Box Number is Not Acceptable)

PO BX 1218

RUSKIN FL 33570 83

84| City 85( Zip Code

FL

#1. Pursuant to the provisions ol Sections 60
oftice or registered agernt, ot bath, in the
agent 1 am famihar wih, and accopt tha

SIGNATURE S

7.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation's board of directors. | hereby accept tho appointment as registered

State of Florida Such change
obhgations of. Seclion 607.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on a

IGNATURE:  \ A )

fn attachmant with an a
-

mﬁ{;ﬁ?@;;};ﬂ&rﬁ and o |G;1Ll7r;nbln (NOTE: Ragistered Agont signature required when reinslating) DATE p
12 OF FICERS AND DIRE CTORS 113. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TITLE PD [T DeLeTe LAVTLE A% change [T Addition | =
NAME SPENCERW H 1.2 NAME §
smeevaooness | U § HWY 41 sssweeraooRess | WOS 9TH. 9T, N.E./P.0, BOX 1218 e
CTY-ST-2% RUSKIN FL 14CIY-51-2IP RUSKIN, FLORYDA 33570 &
THTLE 13 DEvETE 21TIMLE T Fchange [T Agdition {O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-2P 2. 4CNY-ST-29
TITLE T oeLete 31ITLE I change [T Addition
" RAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-SI-2P 34 CITY-ST-21P
e {] petete 41 TILE [T change 1] Addition
WAME 4.2 NAME
SFREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2IP i 4.4 CITY-SI-21P
TILE T DELETE SATTLE I change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§1-2P
TInE [J oecere 6.1 TITLE [ Jchange  [J Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-5T-2°
14. | hereby certify that the information suppod with this filing doos not gualify for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indiceted on this annual report or supplomonlal annuat report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of tho corporation Of the roceiver o trusiea enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ea___ Y -QH_:?_& CQ3LYS-YYLY




