FLORIDA DEPARTMENT OF STATL
Sandra B. Morthar:

r PROFIT
CORPORATION
ANNUAL REPORT

1996 )
DOCUMENT # F78866 (3)

1. Corporation Name

SPRUCE ENTERPRISES, INC.

Secretary of State
DIVISION OF CORPORATIONS

) A
VR £
Lo 1T

Principal Place of Business Vr;dailmg Acldre
P. 0. BOX 25757 P. 0. BOX 25757
TAMARAC FL 33321-5757 TAMARAC FL 33321-5757
us us —
3. Datagﬁloiated or Qualifisd 3a. Dateocaf’Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ;a 59-2413843 L Ap-[":hc:ab@
Suite, Apt. ¥, etc __, Suite. Aptk, elc. 5. Certficate of Slatus Desired n $8.75 Add.ilionaW
;;1 27] 7 Fee Reqguired
City & State Oy & Sate ) 6. Election Garmpaign Financing O $5,00 May Be
E] 23—1 Trust Fund Contribution Added 1o Fees
7ip _ Country 2ip * Country B. This corparation has liability for intangible tax under s 189.032,
—2_4] 2ﬂ ;l 30] Fiorida Statutes M ves M
9. Mame and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent B
81 Name
EMEN“‘ MURA 82| Street Address (P.O. Box Nuniber is Mot Acceptable)
8108 NW 74TH AVE.
TAMARAC FL 33321 83
84| Cuy FL asl 20 Code

11, Pursuant ta the provisions of Sections 60 70502 and 8071508, Flonda Stalutes, the above named corporabon submils this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was avtharized by the corporalion’s board o directors. | hereby accept the appaintment as regislered agent. | am
famihar with, and accept the oblgatons of. Sestan 607.0505, Florida Statutas

SIGNATURE | . . o . . [ - . e -

- T i k Leabap e HDTE Feritral A Ll pe sl who ot g CAE &
12, OFFICERS AND DIBLCTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=]
TILE | T Wﬁn\j DilEYE ﬁl}zg._._.._._.,,,,_‘,, T T [ Change [ Addit | g
NAME REMENYI, LAURA 1.2 ks 3
STREET AGDRESS 8108 Nw 74"'" AVE 1.3 STRELT ADDRERS 8
CIfy-ST-2F TAMARAC, FL 0 . 140HTY . §T- 2P &
1Y [ DELETE 2 A TILE 0] Change [ Aadtan 1O
NAME 32 NAME
STREFT ADORESS 2 STAEET ADDRESS
CITY-ST-21P - 24007 5129
TILE [C1 DELETE 3 ITINE [} Change ] Additon
NAME 32 NAKIE
STREET ADDRESS 33 SIREET ANDRESS
CITY-ST- 2IF i 34C01Y-51-2F ]
A ] DEETE 41 [ Change  [] Addition
NAME 42 NAME
SIREET ADORESS 43STHEL Y ADDRESS
OiTy-S1-IIF B ‘ qacoy-stap |
TILE [ DELETE 5 1 TILE [ Change [ Addition
NAME £ 7 NAM:

STREET ALORESS 53 STHEET ADDAESS

CITy-51- 2P I 54C17-51-2IP

HILE {] DELETE 6 1 TIILE O Chawge [ Addtioe

NAME 62 NAME

STREET ADDRESS 3 SIBEEY ADORESS

CITY-S1- 2P . - ] »ti[ltijzw N

14, | do hereby certify that the in‘ormation sapplad with this filing is voruntarily furnished and dnes not qualify for the exemption stated in Secbon 115 0713)K}, Florida Statutes. | further
certily that the information indicated on this annual report o suppimeatal adnual report 1S true and accrale and that my signature shall have the same legal affect as # made under
sath; that | am an officer or director of the conparation or the receive: or trusteo emnpawered to execute s reporl as requied By Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Biock 13 i changeo, or on 2 attactvnent with an addrass

, |
SIGNATU RE: MD OR PRINTED NAME A OR DIRECTOR 3 -—CQ_SS-"" . ﬁ/ < ‘3‘#\/;- {// 7 o :




