PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW FILING FEE AFTER MAY 11§ $225.00

FLORDA DEPARTMENT OF STATE
Sandra B Mortha
Scerelary of State

DIVISION OF CORPORATIONS

1. Corporalion Name

SPENCER ORIGINALS, INC.

Prncipat Place of Business

125 5TH AVENUE NORTH
SAFETY HARBOR FL 34695

DOCUMENT # 50421 5
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125 5TH AVENUE NORTH
SAFETY HARBOR FL 34695
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SOROTA, JOSEPH J. JR.
CLEARWATER FL 34623

Country
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