FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT gy FLORICA DEPARTMENT OF S1ATE 1 May O 8 1 99 7 8 Ooam
CORPORATION £ 1 e Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretary Of State

1997 = A
DOCUMENT # F94000004666 (3)

1. Corporalion Namo

SPINNHT CORPORATION

s — e ICRMETT I AMLARA A

2400 HWY, 92 EAST 2400 HWY. 92 EAST

& - | LAKELAND FL 338012646 LASKEU\ND FL 33001-2648
2l us U 5
3. Dalo Ingorporated or Qualified 3a. Dale of Last Reporl
A , ) ) | 09/00/1994 05/21/1996
| & Principal Place of Business | 28. Mailing Address 4, FEI Number : Applied For
LR E: 26 _ 64-0758511 Not Applicable
I f .

Sule, Apt 4. ete. o Sulle, Apt. 4. olc. 5. Certilicate of Stalus Desired D 58'75 Additionat

a »27} Fae Roquired

Cily & Stata | City & State 6. Eloection Campaign Financing $5.00 May Be
28 ___Trust Fund Contribution 1 Added 1o Fees |
Counlry }» 2ip L, Country 8. This corporation has liabillly for intangible tax under s. 199.032,
28] 28] 30| Florida Statutes ves [ Mo
9, Name and Address of Current Reglstered Agent i 10. Name and Address of Now Registered Agent |
LITZELMAN, MARE T 81| Name
2400 HWY, B2 EAST 82| Strecl Addiess (P.O. Box Number is Not Acceplable)
LAKELAND FL 33801 i = _ _ o
83
P&E oy T ’"’"""“’*’I_"__L Jss Zip Codo
' | 11, Pursuant to the provisicns of Sections 607.0502 and 6071508, F lorida Sielules, 1he above-named corporalion submis this stalement for the purpose of changing its fegistersd
B office or registerad agent, or both, in the Stato of Florida. Such ¢hange was aulhorized by the corporation's board of directors, | hereby accept the appoiniment as registered
o {p J4) Y f Y D Pp ¢
: agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Slalutes
SIGNATURE ___ e e e e e ot e+ e
B Signalure, lypod o prnled name of registernd agant and litle i 8ppt cablo {NOTE Rugisiered Ageit signalue required when renstating) DATE
& AU, .. I .
i RE2 OFFICERS AND DIRLGTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12___ |9
Lf e PVST e RETT: Tlchange L[] Additan | &
£ name KNIGHT, JOE 12 hame 3
steeet aporess | 5233 HIGHWAY 68 NORTH 1.3 STREFT ABDNFSS &
OItY-ST- 20 LAKELAND FL 33800 - R R QT_\’A-‘M__ML _ o IE
THLE TJoiee 2T [I'Change [ Additicn | O
NAME 2.2 NAME
;’; 1 $TREET ADORESS 2.3SIREET ADDRESS
| cmy-s1-2 ) 2.4 CI1¥-51- 7P e ]
TITLE Cloruee 3HINE Change ~ (] Addtion
"NAME 32 NAML
STREEY ADDRESS 33BTRICT ADORESS
CITY - ST- 2P e msACY-SI-2P ) —
ST T teLeTe 41TtE ] Change L] Addilion
4] NAME 4.2 NAME
§ | STREET ADDRESS 44 STHEL) ATDRESS
£ _cmv-81-20 aaplry-stepe | )
ol e T oectre 51WT1E [ T Change L] addition
¢ mawe 5,2 KAME
% STREET ADDRESS 53 STRELT ADDRFSS
b |cimy-$1-2 o WAsovvsmee | oo e
o[ LT oLE PRI, 1 [T Ghange ~ T1 Adgiion
%’5 NAME 6.2 HAME
t-] STREET ADDRESS G STHLT ADDRESS
1 omy.1-zp o _Rosom-sar i |
f 14, 1 do hereby cerlify that the informalion supplicd with this filing does not gualify for tha exemption stated in Seclion 119.07(3)(1), Florida Statutes. | further cerlily thal the

informatiort indicated on this annual reporl o supplemental a
1 am an gfficer or diraclor of thg.egporation or i
appsars in Block 12 or 8 3 JFehanged, o

pual reporl is true and accurate and thal my signature sha'l have the same legal effect as if made under oath; thal

Irughic empoylored to erecule this report as required by Chapter 607, Florida Statutes, and that my name
pf with an gficrefs
. £ i Foyl
W b s ¥t T A LAt srre Sy (GuNLLT

receivor

'l SNIASARIATIID T



