FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

{ PROFIT 7 Y FLORIDA DEPARTMENT OF STATE
CORPORATION it 1.3 .- \'} Sandra B. Mortham
ANNUAL REPORT W ,"~ Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # H3925 (2)

1. Corporation Name

THE OLE' PROSPECTOR SERVICES, INC.

. AR

Frincipal Place of Dusiness Mailing Address
5501 N.DORMANY RD. 5501 N.DORMANY ROD.
PLANT CITY FL 335655217 PLANT CITY FL 335655217
3. Data Incorporated or Qualified | 3a. Date of Last Report
L 01/23/1985 08/08/1995
2. Principa' Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 50-2630178 +f | Not Applicable
| Sulte, Apl. #, €16, Suite. Apt. 4, etc. 5. Certificate of Status Desired O $8'75 Adﬂ?‘“°"3‘
22] —a Feo Requirad
Gity & State GCity & State 6. Election Campaign Financing 0 $5.00 May Be
231 m Trusl Fund Contribution Added 10 Foes
| Zp | Gountry Zip Couniry 8. This carporation has liability for intangible tax under s 199.032,
24| 25 B 30} Fiorida Statutes O ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SPANGLER, LEON 82| Strect Address (P.O. Box Number is Not Acceptable)
5501 N.DORMANY RD.
PLANT CITY FL 33565-5217 83
84| Cily FL IBS[ 7ip Code

41. Pursuant ta the provisions of Sections 607.0502 and 6071508, Fiorida Slatuies, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registerad agent. 1 am
farniliar with, and accept thz obligations of, Section 607.0505, Florida Statutes.

SIGNATURE , . ) o B - N . I
Signature, byped or pei-1od rane of reg stered agerland tl it eppicabio NOTE Regsterad Agent signature required whon renstahig) DATE G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIILE PTD 7] DELETE 1.1TIMLE [ Change [ Addition [+
HAME SPANGLER, LEON 1.2 NAME 3
seeeranoress | 5501 NORTH DORMANY ROAD 13 STREET ADDRESS &
| cy-s1-zp PLANT CITY FL 140TY-S7-2P &
TUILE VvSD [ DELETE 2 1TITLE [ Change (1 Addtion | ©
BAME SPANGLER, LINDA 27 NAME
stneeTaocaess | 59504 NOHTH DORMANY ROAD 2.3 STREET ADDRESS
| onv.stae PLANT CITY FL 24 CITY-ST-2P
TITLE [ DELETE 31 TRE ~ [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-S1- 2P 340V -51-21P
TITLE [] DELETE 4.1 7I7LE [ Change  [] Addition
NME 47 NAME
SIREET ADDRESS 43 STREET ADDAESS
LTy - ST-2IP 44 CITY-57-2P
THLE [ DELETE 5 1TITLE {7} Crange [ Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
oTy-$1-2P 54C/TY-81- 7P
10LE [} DELETE 6 1TILE [ Change [ Additicn
NAME £.2 NAME
STAFET ADDRESS 63 STREET ADDRESS
Ciry 51-2Ie 6ALITY-ST-2P

14, 1 do hereby certiy that the information supplied with this filng is valuntarily furnished and does not quatiy for the exemplion staled in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signaturg shall have the same legal effect as if made under
oath: thal | am an officer or director of the corporation or the receiver or trustee smpowerad 1o exacute this report as required by Chapter B07, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

?13
SIGNATURE: 2920200 s3 G bt ool 802 SPAWGRR. H-26-96-95isvid

IGNATURE AND TY! 'OR DIRECTOR Date Dagtuw Frone ¥




