FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

CORPORATION
ANNUAL REPORT

PROFIT Sy FLORIDA DEPARTME NT OF STATE

Sandra B Morlharn
; Secretary of State
1996 e DIVISION OF CORPORATIONS

DOCUMENT # £ 750000703309

1. Corporaton Name

Spuetb  Manufueiurion Corporation

3058

Principa' Piace of Busiress Mailing Agdress

Houston, TX 77013 {301 Hau/g $t.

Oy Pack hocp # 200 &fo Corporation Serviee G

3. Date Incorporated or Qualitie 3a. Date of Last Report

Tallmhassed, FL 83301 Flo. §-7-96 qusd-| None

Ciy & State City & State o 6. [ .ccuon Campaign F.nanon-g_i -

7$5.00 May Be

2. Princ.pal Place of Bus.ness 2a. Mar'ing Address 4. FEI Numbe* ¥ Apphed For
;ﬂ Ea ‘7‘}' - a 96 4(’ f ‘i Not Applcable
Sute Ap! # elc Suite, Apl # -
e Apt #. e uite, Apt #. elc 5. Certilcate of Status Desred O $8.75 Additional
;ﬂ ;I Fee Required
23

a0 |

ﬁﬂrporan Strviee Ce.

Tallahassee, FL 3430/ ai Oy

_-_l El Trust Fund Gontnbut-on A Added to Fees
oLp Country Zip Country a This corgyoration nas hab. ity tor o ible tax under s 199 032,
;I ;5] E] _3o‘| flonda Savtes [1ves gNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName

B2| Serect Address (PO Box Numbe 15 Nol Acceplable)

83

Hauy s 8t

Zp Code

FL |®

11, Pursuanl 1o the prawisions ol Seclions 607 0502 and 607 1508, F lonida Statutes, the above-narmed carparalion subimi's this statement lor the purpose of changing s registered
allice or regislered agent, or both, in the State ol Flonda Such change was authonzed by the corparahion’s board of directors | hereby accept the appoirtment as registered
agen! | am famhar with, and accept ihe oblgatons of Section GO7 0B0% Flonda Statutes

SIGNATURE ____ . - [ .. J I -

Bl epedd o D bl ndesee gt st e A et apgeat e At 50 At ee e 1 when rerslalb el Datt
12. OFFICERS N\'I‘D DIRECTORS . ADDIHONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THLE D/P - - [ Joreme 1 1TIILE T Tcrang: [ Additor
NAME \Mm c Jannt ) 12 NAME
STRIE | ADDRESS qef"s Forsvih g?vd # 00 I 35IRELT ADURESS
Y-SR §1, Lows ‘n)_fo KIS 14CITY-5T-7IP
TILE . [TOELETE 9 1717 [T€hang: [ Additon
NAME Sunm! A H&m&uu,f 27 hAME
sracet anoress | 796 FOMK{‘M Blvd. #bel 735THIE] ADJRESS
iy 51 2 Sf. Lows Me LBINE ZA0TY-S1- 2P
TTLE ])[ vis - [} DELFTE 31 ILE [CTcrange 11 Additon
NaME Robret W HMH 32 NAMIF
staeerao0atss | gl Forg y-,"h Blud. #eel 313 SR ADDFESS
Sy St ap & Lowts My bBIGY 3407 51 AP
TILE | d [ ToELETE PRI [Jenage [ ] Admhian
st Francig M. Love fan sowme OO0 T7osg S
STREE) ALDRESS 0! Fﬁpsv'ﬁ) 3“‘(’- #1400 43STREFT ARDRESS —nllj—‘:;:}“éﬁ!rlnj‘é}_l{] D‘i""_%%“::
CTr 517K S‘f LE(,[{S M LANS A4nly Stoae !}—&ED{L—QQ - -
TI1LE mgr 5 j ] DELETE v nILE - [Tcrange  [Jadgation
hAME Wi”ldm ?\ Schmafz 52 NAME
SIREED ADDRESS 01 FU!‘Slﬁh 3||/d\ # ko0 5 2 STHEET ADDRESS
e S1E St Lowig MU A0S S80Ity 8121 _
Tt \I/ﬁgs.'li‘ [_TDetFiE £ 1TIILE [Jonange [T Adaition
NAME Mithat! k. Joyoes § 7 HAME
STREET ADDRESS 107 3(!,{” Dr. 63 SIAEET ADDRESS
Ony-5° 2P Oeddand . M 0434 B4TIN ST 7P

14, 1 go herehy cerlify that ther information supphed with s filng s voluntarity furmished ana does nol qualify for the exernphcn stated in Secton 119 Q7(33k), Flonda Slatules |
further cerlily that the -farmation indicated on is anaual report ar supplemental aanual repart is true and accurale and that my signature shall have he same wgd effoct as it
rmade under path, thal | am an officer ar director of the carparaton or the receiver or trustee empowered 10 execate ts report as requred by Cnapter 607, F onda Stalules. anc
that my name appears in Biock 12 o Block 134 changed. or on an attachment wih an address

SIGNATURE: __ )Y

- YL AR 3M- 729 5550

CR2E034 (12/95)

TURE iﬁbésﬁgz;f ';W_?Fm? ﬂv;ﬁ&ﬁiﬁ:’;:&l}s#ﬁ L‘SWLM o T R b%:(;i‘:(" 5, ] ?[f‘




