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

e | Feb 02 1998 8:00am
ANNUAL REPORT

Secretary of State

1998

1.

DOCUMENT # 504215 (5)

Corporation Name

SPENCER ORIGINALS, INC.

A AR

E Principel Place ol Business Mailing Address
| 125 5TH AVENLE NORTH 125 5TH AVENUE NORTH
BAFETY HARBOR FL 34695 SAFETY HARBOR FL 34695
DO NOT WRITE IN THIS SPACE
B 3. Datse Incorporated or Qualifiod
2. Principal Place of Businoss 2a, Mailing Address 4. FEIl Numbar Applied For
21 _2_6] h9-1678977 Not Applicable
Sulte, Apl. #, alc. Suite, Apt. #, etc. it
- —] P ? 5. Coertificale of Status Dasired O 38'75 Additional
g P ;I Fee Required
. City & State City & Stato 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
) Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
. ;ﬂ 25 2—9] ;I Parsanal Property Tax due June 30. Oves o
iy 9. Name and Addross of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
: 1
; SOROTA, JOSEPH J. JR. 81| Name
' 2518 COUNTRYSIDE BLVD .SU"E A B2| Sireet Address {P.O. Box Number is Not Acceptable)
: CLEARWATER FL 34623 -
B4| City FL 85| 2ip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement far the purpose of changing its registered
offico or ragistered agent, or both, in the Stale of Florida, Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as regislered
; agen!. | am famitiar with, and accept the obligations of, Section 807.0505, Florida Statules,
SIGNATURE
- Slgnalure. lypad o praled name of rogslored agonl and litle f apphcabls (NOTE Registared Agerl s.gnalurt required whor: reinstaling) DATE F‘-:
g 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [ oereme 11TI0LE [J change [ Addition 1=
NAME SPENCER, JOSEPH 1.2 NAME 3
seeTanoness | 125 STH AVENUE NORTH 13 STAEET ADDRESS i
CmY-§T-21P SAFETY HARBOR FL 14CTY-ST- 2P &
TMLE 8D T DELETE 21TNLE [J change [ Addition |©
NAME SPENCER, LOIS S. 20 HAME
streeraooniss | 425 STH AVENUE NORTH 23 STREFT ADERESS
CATY-S1-21P SAFETY HARBOR FL g 2 sony-st-ze
7 TITLE ] peiete ATTILE [T change [T Addition
. NAME 3.2 NAME
: STREET ADDRESS 33 STREET ADDRESS
CITY-51-2IP 34 CITY - 5T-21P
THE T veteve 41TILE T T Change ] Additian
. NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CTY-5T1-2IP
TLE [T ceLene 51TITLE [ crange [ Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 51-2IP 5.4 CITY - 5T- ZIP
THLE [T peLete 8.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CiY-87-2IP B.4 CITY - 8T- ZIP
14. | heraby certlfz thal the information supplicd with 1his liling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual repor is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recever or fruslee empawered 1o executs this repor! as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 i changed/,giyhmem wnhjygdress‘
Selenl Aen - e s h/* A//’W/L/ L f".—j!.’o-“ C‘?’LJ fj"’/ T ) 7(2__(-.—/-35 r




