FILE NOW: FILIN

PROFIT
CORPORATION
ANNUAL REPORT

1998

G FEE AFTER MAY 18T IS $550.00

) g FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

SPEAR, NEIL, INC.

408992

(6)

Principal Place of Businoss

RT 4. BOX 125
BONIFAY FL 32425

Mailing Address

RY 4. BOX 125
BONFAY FL 32425

FILED
Mar 25 1998 8:00am
Secretary of State

B0 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2, Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 R ._E . 59'1416422 Not Applicable
Suite, Apt. #, a1 Suite, Apt #. etc. it
. v “ His. e &, Cartificate of Status Desired O $8.75 Aaditonal
22 —2_7] Fee Requirod
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 ;B—J Trust Fund Contribution Added to Fees
Zip Country 21 Courdry 8. This corporation owes or has paid the current year Intangible
E:l ;;I ;] E] Personal Property Tax due June 30. D Yas O Ne
9. Name end Address of Current Registered Agent 10. Mame and Address of New Registered Agent

SPEAR, NEIL
RT 4 BOX 125
BONIFAY FL 32425

81| Name

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

a3

84| Ciy

I Zip Code:

FL |®

11. Pursuani (o the provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or ragistored agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hersby accept the appointment as registersd
agent. | am familkar with, and accer the obligations af, Section 6070505, Fiorida Statutes.

SIGNATURE ____ o -
Signaten. lyped o protad o of regutnned agond wed Bt applicable INQTL - Registersd Agent signalure required when reinstating} DATE p

12, OFFICT RS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

THLE PD T oeLeTe 11TMLE [JChange [ Addition g

NAME SPEAR, NEIL 1.2 NANEE 3

sweer iooress | RT 4 BOX 128 13 STREET ADDRESS &

CITY- 5T 2P BONIFAY FL 1ACITY-§T-2IP &

HLE DEVS T oELETE 2.4 TITLE [T Change L) Addition | O

HAME SPEAR, BETTY A 22 NAME

sweetanoress | AT 4 BOX 126 23 STREET ADDRESS

CITY-ST-2P BONIFAY FL 2 6TITY-ST-2F

TIME w T oecent 31 TITLE [T change  [J Addition

NAME SPEAR, RANDALL N 3.2 NAME

sreevaooress | ROUTE 4 BOX 124 33 STREET ADORESS

CITY-$7-2P BONIFAY FL 34, CITY-§T-2P

TIME [T beiete 41TITLE [Jchange ] Additicn

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADORESS

GITY.5T- Z2IP 4.4 CITY-8T-2IP

TITLE [T DELETE 51TNLE [Jchernge [ Addition

MAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-ST- 2P 54 CITY-ST-2IP

TIE [T oeLeTe 61TILE T Crange [ Additian

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDAESS

CITY-ST-2IP 64 CITY-§1-2P

14. | hereby certify that the information supphod with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infarmatian

indicated on this annual repor! or supplemental annual repor is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an
officer or director of the corparation of the receiver or trusioo empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block F%an allachment with an address
SIAMATIIDE - % . o e S

)

2 P PO S Pemm o ad Il



