3]

. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
v ; IDA DEPARTM F STATE
CORPORATION N _% O andea B Morthars Jan 21 1998 &:00am
R 45

ANNUAL REPORT Secretary of State

1998 DIVISION OF CCRPORATIONS S e Cret ary Of St ate
DOCUMENT # F78866 (3)

1. Corporation Name

SPRUCE ENTERPRISES, INC.

'-‘cnm\'ﬂ‘"‘

(AR AT

Principal Place of Business ' Mailing Address
P. Q. BOX 25757 P. 0. BOX 25757
TAMARAC FL 33321-5757 TAMARAG FL 33321-5757 .
us us DO NOT WRITE IN THIS SPACE
3. Date lncarporated or Qualified
05/04/1982 . _
2. Principal Place of Businass 21, Mailing Address 4. FEI Number Applied For
2_1! a 59‘2413843 . Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etC. i
A He. o 5. Cextficate of Status Desired [ $8.75 Addtional
EI ?7-, ‘ Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23i E Trust Fund Coniribution D Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 |25] 29 [50] Personal Properny Tax due Juneag.  Elves [no
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REMENYI, LAURA 81 Name
8108 NW 74TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 .
a3
84| Ciy ‘ FL las LZip Code
11. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Flarida Statu:esA, the above-named corporation submits this statement for the purflose o_f"changing its registered

aoffice or registered agent, or both, in the Stale of Florida. Such change was autherized by the corparation’s baard of directors. | hereby accept the appaintment as registered

agent. } arn Jamiliar with. and accept the obligations of, Sectiorr 607.0505, Florida Statutes. N

SIGNATURE !
Signaturs, lyped or printed name of registerad agent ard tils if applicable. (NOTE. Registered Agent signature required when reinstating) DATE L. -

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITE P [_] DELETE 1.1 THLE [Jcnange  [_] Addition
NAME REMENYI, LAURA 12 NAME
smeeT acpaess | 8108 NW T4TH AVE. 1.3 STREET ADGRESS
CITY-51- 2P TAMARAC, FL 0 14 CITY-ST-2P ‘
TITLE [T pELETE 2.1 TILE [Tchange [ Addition
NAME 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY -5T- 2P 2,4 BITY-ST-2P ) _
TITLE LI DELETE 31 TILE [T Crange [ Acdition
NAME 32 NAME
STAEET ADDRESS . 3. STREET ADDRESS
CITY - 5T- 2P 3.4, CITY-5T-2P ‘
TIIE L] DELETE 41 TIMLE [T change [T Addition
NAME 4,2 NANE
STREET ADDRESS 4,3 STREET ADDAESS
GITY -ST- 2IP 4.4 OITY-5T-ZIP ‘
TITLE [ DELETE 51 TITLE [T crenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDAESS
CITY-ST-2IP 54 CHTY-ST- 7P ‘ o
TITLE L | DELETE 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST-2IP 6.4 CITY- ST- 2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated oh this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of thg carporation or the recgiver or trusiee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 jf ghanged, or on an aftachrhent with an address.

SIGNATURE: e GO Ry | [ 5y )672 I5y-241-1]17

Date [| Daytime Phone # 308500

CR2EC34 (10/57)



