LING FEE AFTER MAY 1ST IS $550.00 FILED
FLORIDA DEPARTMENT OF STATE Feb 09, 1999 8:00am

Katharine Harris

Secretary of State . Secretary O f State

DIVISION OF CORPORATIONS

rj[)OCU MENT # ‘47637 02-09-1999 90033 034 **150.00

Corporatmn Name

SPIHAL CIRCLE, INC ' -

- o - HII}NIlll}|||}|Iﬂ|l!||!|||Il||ll|l\||||l||l|l||i|IIH_I|IHI1I\IlIIl

Mailing Address
3300 MOCKINGBIRD LANE

ORLANDO FL 32803 s L :
DO!NQ' lTE IN,THIS SF’ACE' -
3, Date Incorporated or ; i
05/16/1975 ‘ _!;
2a. Mailing Address : 4. FEI Number Applied For
El . 59-1594010 Not Applicable
Suite, Apt. #, elc. ’ e 1]
. pLn &k §. Certifcata of Status’ f.1,$8 75 Additonal
271 Ty Fe Required
City & State 6. Election Campaign Finanging: i $5 bo May Be -
;3‘1 Trust Fund Contribution. - 1 : "1 Added to Faes
- Country Zip : Country 8. .This corporation owes theft::u_rr:ént year Intang|b|e ;
E‘ | i ) E I;] Personal Property Tax.  * ;. ... Oves; [ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o B 81} Name ] C. s
: FORD WILLIAM Y . : . - - -

3900 MOCKINGBIRD LANE

B2} Street Address (P.O. Box Number is Not Acceptable}

- ORLANDO FL 8 gy
- . I P ol s
- S R NI PN
84] City v “|8s5] zip Code™
ursuant 1o the provisions of Sections 607.0502 and 607 1508, Flonda Statutes the above-named corporation submits this statement for the purpose of changing its reglstered
|¢q or registered agent, or]both, in the State of Florida. Such change was authorized by the corporation’s board of dtrectors | hereby accept the appointment as reglstered
) am_!armllar with, and accept the obligations of, Section 607.0505, Florida Statutes, =
. Slgnaturs, typed or printed nama of registered ager t and litle if applicable. (NOTE: Registered Agent signature requirad when re:nstattng) - a
el ) -QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES Fl'O ‘OFFICERS AND DIRECTORS IN 12 *
. i PD ‘ | O] DELETE 11 TME oo DChange O Acdition |
- |iHnesn i1 <. FORD,BEVERLY A LZNAME i3 YR 3
¢ (@B ks 3900 MOCKINGBIRD LANE 1.35TREET ADDRESS ' SE D
| ¢ '| ORLANDO FL : 1.4CITY-5T-2IP I &
i | VD ¢ ' T DELETE 21TME N Change [J Additien | ©
[Hae | FORDWILLIAM]Y. 2ZNAME
| wrhe AoGRess 3900 MOCKINGBIRD LANE : 23STREET ADDRESS ; !
En{w IST- ZIP ‘ORLANDO FL.l. - - 2.4CITY-ST-ZP ‘ - P o
rn}e |.8T N T DELETE 31TME R [JChange [ Addition I
b I 1 . . o
N FORD; WILLIAM Y. 32NAME .
stheersooess| 3000 MOCKINGBIRD LANE - 33STREET ADDRESS o e RERLE S
crw 'sze | ‘ORLANDO FL | 34.CITY-$T-2P L T A &
TmE- VP - . [ DELETE 41 TILE [JChange ! ', [3'Addition
FORD, AMY K . 4 2NAME

: 3900 MOCKINGBIRD LN 2 © 7 Laasmeeraooress
‘ORLANDO FL 44 CITY-5T-21P

{J DELETE 5.1 TIMLE
5.2 NAME ) :

5.3 STREET ADDRESS

t

-[JChange - [] Addition

. 5.4 CITY-ST-ZIP
] DELETE 6.17ITLE

‘ B.2NAME
6.3 STREETADDRESS
6.4 CITY. ST-2IP

I hereby cemfy that the information supplied wich this filing does not gualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
: lndlcated on this annual repnrt or-supplemantal annual report is rue and accurate and that my signature shall have the same fegal effect as if,made 'under oath; that | am an

i1 officer or director of the corporation or the rece.ver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes and that my name appears in
=-~Blook 12 or Block 13 if changed or on an attachment with an address, with all other like empowered. P g .

/ /m /66? Léo?/@?q -IE5Y

Dals | I Daytima Phone #

[3 Addition

B T T

. g b 21



