FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT - Efg,* FI ORIDA DEPARTMENT OF STATE
CORPORATION t Sandra B. Morthar
ANNUAL REPORT

1996 B
DOCUMENT # F30579 (9)

1. Corporation Name

SPARKY'S, INC.

Sezretary of State
DIVISION OF CORPUORATIONS

)L :
SeSoh gy

RO

Principal Place of Business Rabng An‘(irc;%
1001 EAST BAKER STREET. SUITE 100 1001 EAST BAKER STREET. SUITE 100
PLANT CiTY FL 33566-3700 PLANT CITY FL 33566-3700
3. Date Incorporated or Qualified 3a. Dale of Last Report
2. Principal Place of Business T 28 Maiing Adicirass T 4. FEI Numbar | Apphied For
2] 70V Tillman) Facé | 20t Tilfnew [heé 592085519 Nat Applca:
ite it . . i
Suite, Apt #, et [ Sute Apt 4, etc 5. Certifcato of Status Desied [ $8.75 Adgiional
22 27] Fee Required
Cpry;: State | Cily & Sty 6. Electon Campaign Financing $5.00 May Be
23 N ﬁ- 28} a& ﬁ Trust Fund Sontribution O Added to Fees
rdsl ' Gountry [ Zip - Country - 8. This corperation has labity for intangible tax under s 199.032,
El_?lﬂ’ & 25] 29| 33’ 5" G 30] Florid Statutes O ves [Ono
9. Name and Address of Current Registered Agent - " 10. Name and Address of New Registered Agent
81 Name
SPARKMAN, MICHAEL S 82| Stget Address (P.O_HOx Number is Ngb ACcerianie)
1001 EAST BAKER STREET _70 P Titlmaw "( k’”
SUITE 100 &3
PLANT CITY FL 33586 B4 Cltyf E , : 'é‘ FL 85 | Zip Code
11, Pursuant to the provisons of Sections 607.0502 and 607.16508, Florida Statutes, the abave-named éorporation submits this statement for the purpose of changing itS registerea office:

or regstered agant, or bolty in the State of Flarida. Such change was a.thorized by the corporation’s board of directors. | hereby accept the appontment as registerad agent. | am

gations of, Secton Gy 0805 ida Staytes, / /jE

SIGNATURE e . T st B e o . ol _
Stpoalars e LA D 1 apg e TPUTTE T terrad Ao € ag0alre teog b ealien penndat sy pare

12. S OFICERS AN DIFE GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12

TILE DP o ) DELETE 1T [ Change  [] Agdtion

NAME SPARKMAN, MICHAEL S 17 NARL

sircersooiess | 21068 GOLFVIEW DR. 1 3 STHEET ADDRESS

CIrY-51-2p PLANT CITY FL i 14 0iTe-57-7P

TILE ] DELETE ZATILE [ Charga ] Addition

NAME 22 NAME

STREET ADDRESS 2 3SIREF! ADDRESS

Ty -ST-2I o 24CHY-51-2P - .

TITLE [ DELETE 3 1 ILE [ Change  [J Adestion

NAME 32NAM

STREET ADDRESS 33 SIRCE] ADDRESS

CITY-51-2F ) aa0I-srae |

TILE [C] DELETE 4 17/7LE [ Changz ] Addition

NAME 42 KAME

STREET ADDAESS 43 STHEET ADDRESS

CiTy-ST- 20 _ L0y -S1-7P

TIE I DeLere 5 1TILE [ Change  [] Addton

NAME 5.2 NAME

STREET ADDRESS 53 TREE] ADDRESS

CiTY-ST-ZP B S4TITY 51 2F

e [C] DELETE € 1TILF [ Crange [ Addition

NAME 67 NAME

STREET ADDAESS &3 STREET ADDRESS

GITY- SF-2P BACIY-51-P

14, [ do hereby certify that the information supplied with this fiirg is voluntarily furnished and does nat qual fy for the exerption stated in Section 119 07(3)K), Florida Statutes. | further
certify that the inforation indigated on this annaal report or Supgplemental annaal report s true and accurale andg thal my signature shall have the same legal effect as it made under
oatn; that | am an offs oy lor of lhm corporation or the reveier or trustes ermpowered 10 exeaute 13 repon a3 recuiired by Chiapter 607, Florda Statutas; and that my name

appears in Block 12 o hanged, or on an allzchment with an address.
S §3I5Y-7SSY

SIGNATUR AL

ENATURE AND TYPED Oft PRINTED RAME OF SIGNING OFFICER OR DIRECTOR [ [SE T —

. Y S N & €t L

CR2E034 (12/95)




