PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.E. SPUR, INC.

(6)

Principal Mlace of Business

Maling Address

FILED

Apr 28 1997 8:00am

Secretary of State

A0 0 A

_p
g 25

20]

Trust Fund Contripution

42 €. FOWLER AVE, 4039 EASTRIDGE DR.

TAMPA FL 33617 VALRICO FL 335842017

us

3. Date Incorporatad or Qualified 3a. Date of Last Report

S 12/31/1984 03/18/1996

2. Principal Prace of Business 2a. Mailing Address 4. FEI Number Applied For
@Wﬁ_ i 26] 59-2477285 Not Applicable

3 Suite, Apl #, ¢lo, Suile, Apt. #, etc. B ] $8.75 Additional
P _ ?,'l 6. Certificate of Status Desired [:l Fee Required

Cly & State City & State 8. Elgction Campaign Financing $5.00 may Bo

Addad to Fees

1 Goanty 7 Goonty
20 30

8.

Florida Statutes

This corporation has liabildy for intangible 1ax under 8. 199.032,

Yos [] No

"9, Name and Address ol Current Reglsiered Agent

10, Name and Addrass of New Reglstered Agent

1. Fursuanl to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registerec
affice or registered agent, or both, in the State of Fiorida_ Such change was authorized by the corporation’s board of directors. | hereby accep! the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607

B2| Stres! Address (P.C. Box Number is Not Acceptable)

KNOTT, CAROLYN EDNA 81] Name
4033 EASTRIDGE DR.
VALRICO FL 33504 o

84| City

Zip Code

FL ®

505, Florida Statutes.

1am an oflicer or dirgctor of the corporation or ¢
appears in Block 12 or Block 13 if changed. or on an atlaghment with an address,

SIGNATURE: *(24‘»/

sanﬂnruazwgu OR PRINTED NAME OF B1GNING OFFIGER OR DIRECTOR

E

SIGNATURE. S e mem e
| Sigrusiure, Typect oo printed name of rugistered agen: and bl if applicabie (NDTE: Registered Aganl signature required when reinstaling) DATE
12, o GFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
T PD LJ DELETE L1 ITLE [ Change — [ Addition
Namse KNOTT, CAROLYN EDNA 12NAME '
steeeraoneess | 7142 EAST FOWLER AVENLIE 13 STREET ADDRESS
L Crv-g1-7 TAMPA FL V4 EITY-ST-2P
e [T oEETE 21TmE L] Change [ Addition
HaME 2.2 NAME
SIRFET ADDRESS 2.3 STREET ADDRESS
CITy -5 20 2.4 CITY-$T- 2P
K [Joeee 3171E T T cange 1] Addition
NAME 1.2 NAME
STHREET ADDRESS 33 STREET ADDRESS
| CITY-7. 7 24.CTY-5T-20
TILE [T OELETE 417ME [ change [T Addition
NaME 4.2 NAME
STREET ADDE S 4.3 STREET ADDRESS
L emvesrme | 440ITY-§T-2IP
THiLE | SATALE [ change T Aadition
NAME 5.2 NAME
STHEET ARDHESS 53 STREE? ADDRESS
CHY-ST- 1% ) 54 CiTY-ST-21P
T T T DECETE 6.1TIME TJ Change L] Addifion
NAME 6.2 NAME
STREET ADLRESS 6.3 STREEY AGDRESS
Cil¥-ST. 2 6.4 CITY-81-2P
14. | do hareby corbfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(I), Florida Statutes. | further certity that the

information incicated on this annual repott or suﬁplemental annual repart is true and accurale and that my signature shall have the same legal effect as if rnade under oath; ihat
e recever o frustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

J=27 -7 S8 IES K35 T

ale

Daytima Phone &
1 Fy

CR2E034 (9/96)



