L

FILE NOW: FILING FEE

PROFIT :
CORPORATION i
ANNUAL REPORT

1996

-

AFTER MAY 1 18 $225.00

6‘%\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

DIVISICN OF CORPORATIONS

DOCUMENT # G6811/1

1. Corporation Name

* SPIKE ENTERPRISES, INC.

©)

Maifing Address

604 W MEMORIAL BLVD
LAKELAND FL 33801

Principal Place of Business

604 W MEMORIAL BLVD
LAKELAND FL 33801

i
|

BB

4. Date Incorporated or Qualified

11/08/1983

3a. Date of Last Report

04/25/1995

2. Principal Place of Business 2a. Malling Address 4. FE) Number Applied For
[21] 26 59-2449385 Not Appiicable
| Suite, Apt #, ete. Suite, Apt. #. etc. 5. Cerifcale of Status Dosired [ $8.75 Additional
22| —EI Fes Required

City & State City & State 6. Election Campaign Financing 0O $5.00 may Be
-Eﬂ E! Trust Fund Contribution Added to Fees
Zip Country 2p Gountry 8. This corporation has habilty for intangible 1ax under s 199.032,
?ﬂ m 29 —aﬂ Florida Statutes [ ves [No
g. Namae and Address of Current Registered Agent 10. Name and Address of New RAegistered Agent
81| Name
BENNE“. BARRY 82| Streat Address (P.O. Box Number is Not Acceptabls)
60 2ND STREET, SE. N
WINTER HAVEN FL 33882-7860 83
8a| Gity FL asl Zip Code

13. Pursuant to the provisions of Sections
or registered agent,

farmiliar with, and accepl the abligations of, Seclion B07.0505, iorida Statutes.

607.0502 and 607.1508, Florida Stalutes, the above -namad carparation submits this statemenl for the purpose of changing its registered office
or both, in the State of Flerida. Such c:han%c was authorized by the corperation’s board of directors. | hereby accept the appaintment as ragistered agent. | am

CR2E034 (12/95)

SIGNATURE o imn e . Ll e
Eignature, yped or panted nare of registared agein: ana titn f applcabis Fogatane Ager il Sigrarre 16 pns whert row sl Hog! At

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFRCERS AND DIRECTORS IN 12

TILE PD [ DELETE 11THLE [ Ghange  [] Addition

NAME SPIKER, DAVID R. 12 NAat

eroeer ooress | 604 BROOKWOOD DR. 13 STREFT ADDRESS

Ty -ST-2P LAKELAND FL 140i7Y-51-2P

TNE STD [] DELETE 2 1TILE [] Change [ Addition

NAME SPIKER, DAVID R. 2 2 NAME

sriect aooress | 804 BROOKWOOD DR. 23 STREE) ADDRESS

CITY-81-2IF LAKELAND FL 24 CY-SI- 2P

TILE [T DELETE 31 TILE [] Change [ Addition

KAME 32 NAME

STRELT ADDRESS 33 STREET ADURESS

CITY - ST-21P 34 CHTY-ST-2P

TILE [] DELETE 4 1TLE [J Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREFT ADORESS

CITY-§1-2 14CTY-51-219

TILE [} DELETE 511 [ Change [ Addition

KAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHTY-§T-21 54 0TY-5T- 2P

TILE ] DELETE 6 1TITLE [0 Change  [C] Addition

NAME 62 NeME

STREET ADDRESS .3 STRECT ADORESS

CTY-51-2 6aLITY-51- 21

14. | do hereby certify that
certity that the information indicated on

appoars in Block 12 or Block 13 1f ¢ e

SIGNATURE:

SIGNATURE AND TYPED OR §

the infarmation supplied with this filing is voluntarily furnished and does not qualify far the exemption
this annual report or supplemental annual report
Gath: that | am an afficer or director of the corporation or the receiver or tustee empowered 10 execute this report as required by Chapter
d, pEchment with an address.

ED NAME OF SIGNING DFFICER OR DIRECTOR

Stated in Section 110.07(3)(k), Florida Statutes. | further
is true and accurate and that my signature shall have the same lggal effect as if made under
607, Florida Statutes; and that my name

fey

Tt

i<

" Bagtee Frone ¥




