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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # 8480585

1. Corporation Name

TREVOR P. SPRAKE, INC.

Mailing Address
F54-EAFT-GHOREROAD

ﬂéH P RALE :"r'%ri.- Vol C.

EDCEBROOK LANE

Principal Place of Business

155 BAAT-SHEORE-RORD

Htmﬁﬂe?enw .
PR AKE (ZEVOR e (sne)

s E@e-r; BROOW LANE

DO NOT WRITE IN THIS SPACE

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90054 046 ***150.00

RS b

3. Date Incorporated or Qualifed

FL

ARMONT, NY 10957, MARMONT, NN 10952 (1/26/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 14-1623438 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
—l ute. Ap ete :-'" o AP o 5. Certifcate of Status Desired (] $8 75 Add'monai
22 ;;-l Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23} 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
m 1—1;‘ E‘ Eﬂ Personal Property Tax. [des [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPRAKE, TREVOR P. (INC.) 82| Streel Address (P.0. Box Number is Not Acceptabl
10101 SW 53RD AVE. ree ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33156-3407 23
84| City

ss| Zip Coda

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stalutes, the abova-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

—_—

Signature, typed or printed namé of regisiared agent and title if sppilcable. (NCOTE: Registered Agent 3igl required whan rei . DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.1 TIMLE p‘ﬁhange (] Addition
NAME SPRAKE, TREVOR P. 12 NAME {oloy SW 5~3ﬂ\) AVEWIIE
streeT anoress| H54-EAST-SHORE-ROAR 12 STREETADDRESS | (M ASA
Cy-51-21P HUNTINGTONBAY-NY-H743- 14 CITY-5T-2IP L. '3% |\ & b"‘%‘-i-m
TLE VP [ DELETE 21TITLE @'Change [ Addition | .
e SPRAKE, JOYCE E. 22000 OlO| S S 3R) A'vaué
smeeTacoress| 154-EAST-SHORE-ROAD 23 STREET ADDRESS \AW% —
orv-stze | HENFNGTON-BAY-NY-11743- 24CITY-ST-ZP ., BALS 6"“3‘{"07
TITLE T [] DELETE 31TME ) ) C]Change [ Addition
NAME SPRAKE, JOHN H 3.2 NAME
sweeraooress| 6 EDGEBROOK LANE 13 STREET ADDRESS
CITY-ST-2IP AIRMONT NY 10952 34.CITY-§1-21P
TITLE S [ DELETE 41TME JAChange [ Addition
NaME SPRAKE, KAREN A 4 2NAME VA .
streeTAporess|  154-CAST-SHORE-ROAD- aasmreeraooeess | POV OF Sw £33 9 AV\ %N\-\c
orvstae | HONEINGTON-BAYNY-11743 sacT-s1-2P ML FL, 33\ 5°6~077
TME (1 DELETE 51 TIE ClChange  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CiTY-ST-ZIP
TITLE [J DELETE 6.1TNLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP l 64 CTY-ST-ZP

14, | hereby certify that the information supplied with this fiting does nol qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same {egal effect as if made under oath; that | am an
officer or direclor of the tofporation or the Teceiver of frustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

(v ol SERAKS.

- SIGNATURE:

305~ b0
4O \"37

w1 0d

CR2E034 (11/98)

;(?Resw\awﬁ 2 1ol \ama

Date Daytime Phans #



