CORPORATION
ANNUAL REPORT

PROFIT

1996

f
[hica

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporation Name

C.E. SPUR, INC.

H36893

(6)

Principal Piace of Business

7142 £ FOWLER AVE.
TAMPA FL 33617

us

Mailing Addross

4039 EASTRIDGE DR.
VALRICO FL 33594

12/31/1984

3a. Date of Last Report

04/04/1995

2. Principat Piace of Business T2a. -Meﬂling Addiess - 4. FEI Number Applied For
21 . j2¢] B 59-2477285 Not Appicable
Suita, Apt. # etc. ., Sule Apl et 5. Certificate of Status Desired O $8.75 Ad?“‘""a'
22 27[ Fee Required
City & State N | Ciyd gate 1", Electon Campaign Financing $5.00 May Be
23 zaﬂ[ Trust Fund Contribution Added to Fees
2p Country Zijy ; Country B. This corporation has liability for intangible tax under s 199.032,
2 5] ) A Foa Staires  Dves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
et Name
KNOTT, CAROLYN EDNA "82] Straet Address {F.0. Box Number is Nol Acceptabie)
4039 EASTRIDGE DR.
VALRICO FL 33504 83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sections 637.0502 and 6071508, Flonda Statutus, the above named comporation submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of F lorida. Such change was authorized by the corporalion’s board of directors. | hereby acoept the appointment as registered agent. | am
famihar with, and accept the obiligations of, Section 607.05056, Florida Statutes

SIGNATURE L e B e
Signat.re, Typed o proted nan e of regvtersd agenl 2 Lo it g e At INOTL Fiogistersd Agart § gmatun: e v s o nstal agr DATE

12, OFFICFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12

MLE PD [) DELETE 1 1TNLE [ Change [T Addition

NAME KNOTT, CAROLYN EDNA 12 NaME

steeranoress | 7142 EAST FOWLER AVENUE 13 STREET ADDRESS

Ciny-SE-2ip TAMPA FL 14CI1Y-57-7P

TILE [] DELETE 2 1ILE [1 Charge  [] Addilion

NAME 2 2 NAME

STREET ADDRESS 23 STREET ADRESS

CITY-ST-2IP } _ 24CRY-57- 7P

TITEE [ DELEIE 3UTRLE [J Change [} Addilion

NAME 32 NAME

STREET ADDRESS 33 STHEET ADDRESS

CiTy - 81- 4iP 340157 2P

TILE [ DELETE 41NN [] Change [} Addition

NAME 42 NAME

STREET ALDRESS 4 ASIREET ADDAESS

Oily-ST-2IP A 44CIY-51-2I9

TILE [ oeefTE 5 LTLE [[] Change [ Addilion

NAME 52 NAME

STRELT ADORESS 53 STAEET ADDAESS

CITY-ST-2IP i o S4CIY-ST- 7P

ILE [Joeeee g ETILE [ Change  [] Addition

NAME 62 NAME

STREET ADCRESS 63 SIREET ADDAESS

OITy-ST-2IP §ACITY-51-2P

14. 1 do hereby certify that the information supplied with this fing is voluntarily furnished and does nat qualify for the exemiption stated in Section 119.07(3)(k}, Florida Statutes. | furlher
certify that the information indicated cn this annug repont or supplemental annual repart is true and accurate and that my signature shall have the samie legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustoe empowerad o execule s report as required by Cnapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachiment with an address,

SIGNATURE: 2o & B 24

J iy S

SIGNATURE Al

e ™ L /.. L

NTED NAME DF SIGNING OFFICER OR DIRECTOR

el

J}’)ZM/(&’:L,/Z e

Dt

IS E Yl %13 985 8535 7.

Dyt Pron: 2

RGIARMNAR AW

CR2E034 (12/95)



