FILE NOW: FILING FEE AFTER MAY 1S $550 00

A |
PROM FLORIDA DEPARTMENT OF STATE
CORPOBATION

Sandra B. Mortham
ANNUAL REPOR]

Secretary of Stale

1997 DIVISION OF CORFORATIONS
DOCUMENT # (6)

1. Corprrashion - K

SPEAR, NEIL, INC.

1408992

) ['ﬁn’.‘:“;:.—‘l Pyoe of Bisaens, Mnh'\g!\(ldn
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Mar 19 1997 8:00am
Secretary of State
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2] 25| 29| 20 Florida Statutes Oves ko
9. Name and Address of Currenl Reglslered Age t 10. Name and Address of New Registered Agent
 SPEAR, NEIL 81| Mame
e e e
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BONIFAY FL 32425 L
83
84 CTt‘;‘" FL 85| Zip Code
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oflices or b e 1\1 aner oo t,‘
agen ! Land fan'ir v il
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il PO [ orere 1 TIILE [T ihangs [T Additicn 3
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hoe SPEAR, BETTY A 24 NAME
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(e S BOMIFAY FL 240TY-ST- 2P
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pirv sl BONIFAY FL 24 GIY-57-21P
B ' B B o “ToY Change T Aadiiion |
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