FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEP/WRTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # H14717

1. Corporztion Name

SPIRIT CONSTRUCTION. INC.

Principal P.ace of Business

Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90210 023 ***158.75

AR ER R AR

410 SE 8TH AVE 410 SE 8TH AVE
POMPAND BEACH FL 33060 POMPAND BEACH FL 3X060
s us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/26/1984
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apyiied For
m E] 59-2434557 Not Applicable
Suite, At # elc. Suite, Apt. #, etc. iti
ure. A e uie. A 5. Certifcate of Status Desired M $8.75 A:Ic!!tlonal
E] E] Fee Required
City & State City & State 6. Election Campaign Financing | $5.00 t1ay Be
EI EI Trust F und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation cwes the current year ntangible
;] IE‘ E\ m Persor al Property Tax. (Dves [Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
HODGE, CAROL ANN 82| Street A P.O. Bor Number is Not A bl
410 SE 8TH AVE ireet Ac dress (P.Q. Bo» Number is Not Acceptable)
POMPANOQ BEACH FL 33060 83
84| City FL |55’ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corpor:ition’s board of directors. | hereby accept the apf cintment as reg stered
agent. | am familiar with, and at cept the obligations of, Section 607.0505, Florda Statutes. .

Signature, typed or printed na ne of ragistered agent and ttie if applicable.

{NOT 2. Registered Agent signature requ red when reinstating}

DATE

0155958

CRZE034 (11/98)

12 OFFICERS AND} DIRECTORS 13. ADDITIINS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TLE P ] DELETE .1 TLE [JChange [ Addition
NAME HODGE, CAROL ANN 12 NAME

sreeTaooress| 410 SE 8TH AVE 13 STREET ADDRESS

CITY-ST-ZP POMPANQ BEACH FL 14CTY-ST-2P

TITLE ] DELETE 21 TILE [ Change 7 Addition
NAME 22 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-§T-2P 2.4 CITY-$T-21P

TITLE [} DELETE 34 TITRE O Change [ Addition
NAME 3.2 NAME

STREET ADDRE 35 3.3 $TREET ADDRESS

CTY-ST-2P 34.CITY-ST-ZIP

TITLE [] DELETE 41 TITLE [ Change [ Addition
HAME 4.2 NAME

STREET ADDRE 3 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TITLE [ DELETE 5.1 1TLE [OChange [ Addition
NAME 5.2 NAME

STREET ADDRE i 5.3 STREET ADDRESS

CITY-5T-ZIP 54 CITY-ST-2IP

TITLE [ DELETE 6.1TMLE [7] Change ] Addition
NAME 6.2 NAME

STREET ADDRE. 38 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereb s certify that the informat on supplied witt this filing does not qualify fcr the exemplion stated ir Section 118.07 3)(i), Florida Statutes. | further c2rtify that the information
indicate d on this annual report ¢r supplemental ainnual report is true and accirate and that my signatt re shall have th: same legal effect as if made urder oath; that | aim an
officer or directar of the corporation OF the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appeers in
Btock 12 or Block 13 if charfigd or on an attach ?nt with an addréss, with all ot empowered.

’

SIGNATURE: . <l 2/~GG P-4 -F1YS

/£
e TLRE AND TYP R F RINTED NAME OF SIGNING OFF Date Daytime Phonz #




