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

PROFIT
CORPORATION
ANNUAL REPORT

&y’
1998
DOCUMENT # 447684 (2)

1. Corporation Narme

SPIRAL ENTERPRISE OF AMERICA, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A AR

Principal Place of Business Mailing Address
2580 N NARCOOSSEE ROAD P, O. BOX 700265
P.O. BOX 700265 ST CLOUD FL 34770-0265
ST CLOUD FL MMM us DO NOT WRITE IN THIS SPACE
us 8. Date Incorporated or Gualified
03/15/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number ‘ Applied For
1] 26 59-1616764 Not Applicanle
Suite, Apt. #, atc. Suite, Apt. ¥, etc. i
e, Ap uie, At &, el 6. Certificate of Status Desired ] $8.75 Additionel
EI ;l - Foeo Requilred
City & State City & Stale 8. Flection Campaign Financing $5.00 May Bs
’;ﬂ 5] Trust Fund Contribution O Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ EI ;6] 30 Personal Property Tax dua June 30. Oves [InNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERGELT, HONORA A 81| Name
2815 N NARCOOSSEE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD FL 34TT1
a3
84| City FL 85| Zip Code

14. Pursuani to the provisions of Seclians 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agen!, or bolh, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accapt the appointment as registered
agent. | am {amiliar with, and accepl the obligations of, Section 607 (505, Florida Statutes.

SIGNATURE

Slgnatura, typad o printed name of rugnsln{ed agenl and o if an;ﬁé'bkw {NOTE: Regislored Agant sipnature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
e L)) [J oelETE LATILE O Crange L] Acaition
HAME BERGELT. HONORA A 1.2 NAME
saeer aoress | 2615 N NARCOOSSEE ROAD 1.3 STREET ADDRESS
BATY-ST- 2P ST CLOUD FL 1.4 CITY-ST-2P
TLE olU [T DELETE 21TITLE [Jchange [ Addiron
NAME BERGELT, HONORA A 22 NAME
staeer aporess | €615 NNARCOOSSEE RD. 2.3 STREET ADDRESS
CITY-ST-2IP .ST- CLOUD FL 2ACITY-5T-2P
TILE [T oecete 31 TILE [T chenge T Addition
NAME 3.2 NAME i
STREET ADDRESS 3.3 STREET ADDRESS
GITY-51-2iP 34.CITY-ST-2P
TITLE ] DELETE 41TITLE L crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFY ADOKESS
CITY-§7-2P 44 CITY-ST-21P
TITLE I DELETE 51 TME "[Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2IP 5.4 GiTY-51-2P
HTLE ‘ T pECETE 61TILE Tchange T Adaition
NAME 6.2 NAME
STREET ADORESS : 6.3 STREET ADDAESS
GITY-$1-2IP 6.4 CITY-81-2P

14. | hereby certify thal the information supplied with this filing dees nat qualify for the exsmﬁ(ion stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal eifect as if made under oath: that | am an
officer or director of the carporation or the receiver or trustee empowerad to execute this raporl as required by Chapter 607, Florida Statutes: and that my namea appears in
Biock 12 or Block 13 if chapged. or on an al) ment with a dress.

Ol AT I, 3 a b # e 2 Ao ///"'Aéﬂfrmﬂﬂ /;7/1//!/ Bl:f/(ﬁ?f %A//!L 777, /¢¢F

FLORIDA DEPARTMENT OF STATE Mal‘ 1 3 1 99 8 8 O O am

CR2EGC34 (10/97)



