FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

# FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

PQCYUMENT # H392

THE OLE' PROSPECTOR SERVICES, INC.

(2)

Mailing Address

5501 NDORMANY RD.
PLANT CITY FL 33565-3517

Puncipal Place ol Busingss

5501 N.DORMANY RD.
PLANT CITY FL 33565-5217

FILED
Apr 24 1997 8:00am
Secretary of State

ERMAEE AR

3. Date Incorporated or Qualitied | 3a. Date of Last Report

01/23/1985 05/01/1996
« ¢! Business 2a. Mailing Addrass 4. FEl Number Applied For
2] 26] 592630178 Not Applicable
Gune, Apl #, Suita, ApL #, etc. ‘ ) $8.78 additional
E E_L__“,,,,__,A,._m, ...... ;ﬂ B. Certificate of Status Desired O Fee Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 May Be
e ;] Trust Fund Contribution Addad to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 189,032,
E];i’g_ib? ’Q'” 2EI ;;] m Florida Statutes Oves o

"%, Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Streat Address (P.0. Box Number is Not Accaplabis)

SPANGLER, LEON 81] Name
5501 N.DORMANY RD. 7]
PLANT CITY FL 33585-5217 5

84| City

Zip Code

FL [

agont. 1 a-n familar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant [0 the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits thie statement for the pur;;gse of changing its registered
ofhce or registered agent, or beth, in the State of Florida, Such change was authorized by the corparation’s board of directors, | hereby accept !

appointment as registered

appears in Block 12 or Block 13 if changed. or on an altachment with an address.

SIGNATURE:

{NOTE Registerad Agent signalure required when rarnstating) DATE
Lll_’;_ OFFtCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PTD [T DELETE 11TTE ] Change Addilion
MAME SPANGLER, LEON 1.2 NAME _
sincer anoaess | 5509 NORTH DORMANY ROAD 1.1 STREET ADDRESS
Oty §T- 2 PLANT CITY FL 1AGITY-ST-2P 335 (5~ DS/7
Tt ] vsh T BeLERE 21T [T Change P Addilon
HAME SPANGLER, UNDA 77 NAME
swreer anneess | 5501 NORTH DORMANY ROAD 23 STREET ADDRESS
Y817 PLANT CITY FL 2 4 CITY-ST-2P 33S56LS- 3577
e [T oreere 3 TILE LI Change [T Addition
NAME 32 NAME
STHEET ADORTSS 33 STAEET ABDAESS
giry- ST 0 - L 34, CITY-ST- 2P
TITLE T [ DELETE 41 TINE [J Change [ Addition
N 4 7 NAME
STREE] ADDRESS. 4.3 STREET ADDRESS
omeseae 440I1Y-5T-2
TILE [ DELETE 51TMLE [T Change ] Addtion
KAME 5.2 NAME
STREET ADDESS 53 STREET ADDRESS
G5 5.4 0ITY-ST-2IP
e [T oeceTe B1TITLE [T change [T Addition
NAME 62 NAME
STALET ADDRESS 63 STREET ADDRESS
arvstae | 84¢ITY-81-2F
14. | do hereby carlify that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same fegal effect as if macle under oath; that
I am an office- ar dracior of the corparalion or the receiver or trystes empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name

Z3- M-85/

BIGNATURE AND

o §Q~\. L‘e,w:rgf, fx;o'ﬁ“‘f(wz.
PEE OR PAINTED NAME OF SIGNING OFFICER DR MRECTOR &

¢~19-97

Craytima Phone §

0330002

CR2EQ34 (9/96)



