FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT . FLORIDA DEPARTMENT OF STATE Mar 09 1 99 8 8 . O O am
CORPORATION B Sandra B. Mortham -
ANNUAL REPORT : . Sacretary of State S ry N
1998 W DIVISION OF CORPORATIONS ecreta Y tate
MENT # ( )
DOCUMEN F97000006399 (6
G2 SPADA, INC.
Principal Flace of Business - ﬁh.]_ailing Address | m"" ml ,Im III""m ll"l II"I "m""l IIIII ""I ’l“l ||‘”|I|
7% CASCADE TERRACE 79 CASCADE TERRACE
SCHENECTADY WY 12309 SCHENECTADY NY 12309
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 12/05{1997
2. Principal Place of Businoss _ga. Mailing Address 4, FEI Number Applied For
21 e 26 141792077 Not Applicable
Suite, Apt. ¥, etc | Suite. Apt. #, ofc. - ] $8.75 Additional
r;.;' o A#,,,,J 2,’] 3 5. Cortificate of Status Desirad O Foe Roquired
City & State __ City & Sate 6. Eloction Campaign Financing $5.00 May Be
EI ] g—_[ L Trust Fund Conlribution [ Added to Fees
2p __ Counry . p Counlry 8. This corporafion owes or has paid the current year Intangible
;:I 25| - o 29] . ;E] Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
ZINSER SPADA, GAIL § 81| Name
4700 SWALLOWTAIL DR 82| Slrool Address (P, 0. Box Number s Nof Acceptable)
NEW PORT RICHEY FL 34653

83

84| City FL Jis, Zip Code

1. Pursuant 1o the provisions of Sechans 607 0502 and 607.1508, Flonda Stalites, the above-named corporation submils this statement lor the puTpose of changing s registered
office or registared agent. or both, in the Slale of Florida Such change was authorized by the corporation’s board of directars, | hereby accept the appointment as registered
agent. | am familiar wath, and accopt 1ho otigations o, Seclion 607,005, Florida Statules.

SIGNATURE __ . . L S e e
Signature, typed o peanied it of roguetvaedd ageed meed Win i apghcable INQIE - Ragislered Agent signalure raquired when reingtating)} DATE
12, _ T OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TNLE CPT ) CI o 11TIE [ change [T Addition
NAME ZINSER SPADA, GAIL 8 12 NAME
sheeraporess | 4700 SWALLOWTAIL DR 1.3 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 34653 4 CITY-ST- 2P :
TMLE VoVvs ) T O~oane 21TME I Change T Additlon
NAME SPADA, ANTHONY 22 NAME
steeeraonness | 79 CASCADE TERRACE 23 STREET ALIDRESS
CITY-SI- 2P SCHENECTADY NY 12309 2 4CNY-§T-2P
TITtE [T orete A1TIE [T Change L] Addilion
NAME 32 NAME
STREEY ADDRESS 33 STREET ADDRESS
CiTY-ST-29 3.4 CTY-ST-2IP
me T | GITH 41 TNLE T change [T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY-ST-2iP o £4CY-ST-2P
e [J orwete 517MLE ] Change™ T[] Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
L L I 54 CITY-51- 2IP
TALE 3 DeCEre 6.5 ILE T Change [T addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2IP B 64 CITY-51-2F
14. | heraby corlify that the information supiphed with thes tiling doos nol qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual repart or supplernontal annual repor is truo and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or ditectar of 1ho corpotation or Ih¢ receiver or trustee empowerod to execiste this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it ch 1. or op an attachment with an addross.
SIGNATURE: . SV 9 Znsor Sprdln. (Gt SZigser-Smae) B9 8 W08

CR2E034 (10/97)



