FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ANNUAL REPORT acretary of State
1997 DIVISI;N OF CORPSOHATIONS Secretary Of State
DOCUMENT # 459129 (3)

1. Corperation Name

SPEELER ENTERPRISES, INC.
Principal P.ace of Business Mailing Address 'Illlll Il“’ |“|||I|I| IMI ﬁl'lll"'lllllllll 'II" Illll ||||’I|||I||Il
6111 142 AVENUE NORTH €111 142 AVE NORTH
CLEARWATER FL 34620-2743 CLEARWATER FL 34620
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
08/05/1974 01/25/1996
2. Prncipal Place of Business 28. Mailing Address 4. £EI Numbar Applied For
[21] [26] 58-1555544 Not Applicable
(S o Sude K, . ) i
Sutes Apt #. otc vie. ApL. ¥, etc 6. Corticato of Stalus Desired [ $B-70 Addtional
El ?I] Fee Required
Cry & State City & State 8. Elaction Campaign Financing $5.00 may Bo
2—_3[ . E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has ligbitity for intangible tax under 5. 199,032,
24 ;§| '2-9] EI Florida Statutes [lYes Clno
9. Name and Address of Current Registerad Agent 10. Name and Address of Mow Reglistersd Agont
SPEELER, DOUGLAS R. B1) Name
6111 142 AVENUE NORTH B2| Streat Address (P.O. Box Number is Not Acceptable}
CLEARWATER FL 34820
83
B4| City FL 85| Zip Code

11, Pursuanl to the provisiens of Sections 6070502 and 607.15608, Florida Statutes, the above-named corporation submils this statement far the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am fami ar with, and accepl the cbligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE _

Slguataru. gl 20 pratedd nange ol

ea agaen aved Do f spplicatie {NOTE Roglstersd Agent sgnaruee required whan reinslatng) DATE

12, DFFICERS AND DIRECTORS 3. ADDIIONG/CHANGES 10 OFFICERS AND DIRECTORS 1N 12

TitL PTD [T DELETE 11TILE - [T thange™ [T Addition
NAME SPEELER, DOUGLAS R. 1.2 NAME

sueer aooitss | 6111 142 AVENUE NORTH 1.3 STREET ADDRESS

orv-s.ze | CLEARWATER FL 1.4 CITY-ST- 2P

T VSD [} CeCeTE 2ATITLE Clthange [ Adation
NAME SPEELER, W. RENEE 2.2 NAME

sinert aceress | 6114 142 AVENUE NORTH 2.3 STREET ADDRESS

crv-st e | CLEARWATER FL 2 4ITY-5T- 2P :

TLE AV [J becete 21 TITLE ' " [change [T Adaitien
NEME HENDERSON, WILLIAM R. 2.2 NAME

steer oreess | 6111 142 AVENUE NORTH 3.3 STREET ADDRESS

orv-st-ze | CLEARWATER FL 3.4, CITY-5T-7IP

TIHLE (] DELETE 11TLE Vice President T Change ﬂ#\udilion
NAME 4. 2NAME S?eeler Jr, Douglas R,

STREFT ADDRESS aastheer opeess (6111 = 1 42 Avenue North

Tyt 2p uorsp  [Clearwater, FL 34620

TIE 7 peceTe 51MTLE [Tchange T_J Addition
NANE 5.2 NAME

SIREE) ALDRESS 53 STREET ADDRESS

oY -5T- 2P 54 LITY-ST-2P

T [T oerere 61 T7LE [J change T Addition
NAME 62 NAME

STREE] ADDRESS 63 STREE? ADDRESS

CITY 1.2 64 0ITY-ST-2P

14. | do heraby certify that the infarmation supplied waith this filing doas not qualify for the exemption slated in Section 119.07(3Xi), Florida Statutes, [ further certify that the
information indicated an this annual iepget’Dr supplemental annuai report is frue and accurate and that my signature shall have the same tegal elfect as il made under oath: that
Iam an officer or direclor of the corpopAbiph or the receiver o Jusiee empowered to execute this repornt as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i chdpded, or on an atlachplent with an adoress.

D 2-7-97 K138-530-~4 75/

SIGNATURE: _

d A
T PEINTED NAME OF BONING OFFICER OR DIRECTOR -] Uaylime Frone §

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION k) andra B, Mortham Feb 19 1997 8:00am

CR2E034 (9/96)



