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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 3 1 997 8 : Ooam

CORPORATION £andra B. Mortham

" oe7 EIISION 07 COMPORAIIONS Secretary of State

DOCUMENT # F78866 (3)

Carporation Name

SPRUCE ENTERPRISES, INC.

W0 O

Principa!l Place of Business Mailing Address
P. 0. BOX 25757 P. 0. BOX 25757
TAMARAC FL 33321-5757 TAMARAC FL 33320-5757
us us
3. Date Incorporated or Qualified 3a. Dale of Last Report
05/04/1982 04/23/1096
2. Principaf Flace of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 59-2413843 Not Applicatle
Suite, Apt. #, et Suite, Apt. #, etc.
wie. A e wie. Ap e 5. Certificate of Status Desired O $8'75 Additional
22 ;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
23 _| Trust Fund Contribution | Added o Fees
Zip Country Zip Counlry 8. This corporation has liabilty for intangible tax under s 199.032,
;;l EI _2—9—| m Florida Statutes Oves Ono
8. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agont
REMENY1, LAURA 81| Name
8108 NW 74TH AVE. 82{ Stroet Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321
83
84| City FL as] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named carporation submits this statement for the purpose of changing its registered
athce or registared agent, of both, in the State of Flonda. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
agenl. t am familiar with, and accept the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE
Srgnature. typued or printed panic of egsinred agent ard e il applicable (NOTE Regstersd Age sinaturs required whan reinstaing) DAE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P 1 DELETE TITHLE TJchange [T Addilion
HAME REMENY1, LAURA 4.2 NAME
smeer ancaess | 9108 NW 74TH AVE. + 5 STREET ADDRESS
CIY-5T 2P TAMARAC, FL 0 14C11Y-5T-2F
TLE [T DELETE Z1TITLE [J Change ] Addition
NAME 2.2 HAME
STAEET ADDRESS 23 STREET ADORESS
CITY-ST- 2P 2.4CITY-51-2P
TILE U1 DELETE 31 TNILE [Jchange [T Addition
NAME 3.2 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-ST- 21 34.01Y-5T-2P
TTLE [ perete 4 1TIME [Jchange [T Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADCRESS
CiTY-ST-ZiP 44CITY.8T- 2P
THLE ] DELETE 51TIILE [T change £ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1-2IP 5400Y-51-21p
TITLE [T oELETE 6.9 THLE (] Change [T Addition
NAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1-21P BACTY-ST- 2P

CR2E034 (9/96)

14. | do hereby certify that tne infarmation supplied with this filing does nat qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | further cerlify thal the
information indicaled en this annual repor! or supplemental annual report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that
t am an officer or director of the cprporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 1 5changed or%tachmenl with an address.
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