PROFIT
CORPORATION
ANNUAL REPORT

- 1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 5. Mortham
Secretary of S1ate
DIVISION OF CORPORATIONS

DOCUMENT # 504215

1. Corporation Narmé

SPENCER ORIGINALS, INC.

(5)

Pencipal Place of Busingss

125 STH AVENUE NORTH
SAFETY HARBOR FL 34695

Malling Address

125 STH AVENUE NORTH
SAFETY HARBOR FL 34595363

FILED

Apr 10 1997 8:00am

Secretary of State

ARG WM R

3a. Date of Last Reporl

04/23/1096

3. Date incorporated or Qualified

05/28/1976

[ 2. Pincipal Place of Busnoss

(]

28, Mailing Address

26)

4. FEI Number

Applied For

59-1676977

Nol Applicable

Suiter, .’(pl #, etc

Suite, Apt. 4. eic.

5. Certificate of Status Desired Feo Required

. $8.75 agditional

City & Slale

24 28]

23] 30

27
City & State 6. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
_ Country Zip Country 8. This corporation has liability for intangible tax under s, 199.032,

Fiorida Statutes Yes [INo

""9. Name end Address of GCurrent Registered Agent

10. Name and Address of New Reglistered Agent

SOROTA, JOSEPH J. JR.
2515 COUNTRYSIDE BLVD SUITE A
CLEARWATER FL 34623

81| Name

82| Street Address {P.O. Box Number is Not Acceptable)

83

#4| Ciy

85| Zip Code

FL

SIGNATURT

1. Pursuanl 10 the savisians ol Sections B07.05U2 and 607.1508, Flonda Statutes, the above-named carporation submits this statement for the purpose of (
office or registercd agent, or both, in the State of Florida. Such changgcwas authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. 1 am familizr wilth, and accepl e obligations of, Section 607,

5, Florda Statutes.

changing its registered

appeas in Block 12 or Block 13 il chan

SIGNATURE:

N

Iysoeeil G PLIMED RN Gl TEQARE & wiie ff apphcat e (NGTE Rogisisred Agenl sgnalure reqired when reinstaling) DATE .
o OFTICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS W12 _ |
PO T oeete 11TITE ) Thange” LT Addilion | &
NAME SPENGER, JOSEPH 1.2 NAME §
125 5TH AVENUE NORTH 3 STREET ADDRESS
SAFETY HARBOR FL 1 ciy.1p 5
8D [ GELETE 21T " [ change™ [ addition |O
NeME SPENCER, LOIS S. 22 NAME
skt anonss | 125 STH AVENUE NORTH 23 STREET ADDAESS
ouy S.ap AJ _SAFETYHARBORFL 2 ACITY-ST-2IP
e | T CEceTe 31 L [ Crange™ [ Addition
HAME 32 NAME
SIREET AIIRESS 33 STREET ADDRESS
CITy - 61-2p 34.CITY. 51-21F
M T o I 41TILE [Jcrange [T Addition
NAME 4.2 NAME
SUKERT ALURESS 4.3 $TREET ADDRESS
-5 - 44 CITY-ST-2IP
e . T beLere STTILE ) Crange  [CJ Adettion
NAML 52 NAME
STHEET ADGHF S 5.3 STREET ADDRESS
| evv-siae | 54 OITY-ST-2IP
0 [ becere 6.1T0LE [T change [ Addition
MM 6.2 NAME
SIRZE L ADDRESS 6.3 STREET ADDRESS
I -S1 2 64 CITY-5T- 2P
14, | do hereby cerlify that the information supplied with this filing does not gqualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inchealed oo lhis annual report or supplemental annual report is true and accurale and that my signature shall hava the same lagal effect as if made under oath. that
Lam an officer or direttor of fhe carporation or 1he recever or trustee empowetad o exacute this repon as requirad by Chapter 807, Florida Statutes; and that my name
or on an attachment wisp an address.

/3 ~]2S (66 3

Y327

Daytirne Phone #
O4STHAT




