FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Sacretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # H564§5 (5)

1. Corporation Name:

SPRINGSTEEN & COMPANY

A L N

3. Data Incorporated or Qualified | 3e, Date of Last Repon

05/10/1885 04/24/1996

| Pringipal Place of Busness Mailing Addross
4028 DELL BROOK DR. 4028 DELL BROOK DR,
TAMPA FL 33624 TAMPA FL 33624-1636

2. Principal Piace of Business } 2a. Mailing Address 4 FEI Number Applied For
E]—l . Egl 59‘2534046 Mot Applicable
o, e Suite, Apt #. olc. N . $8.75 aaditional
@ 2 ﬂ §. Certificate of Status Desired ] Feo Requirad
| Cey & Stae City & Stale 8. Elaction Campaign Financing $5.00 May Be
_?l—l_ e E Trust Fund Contribution Addad to Fees
| Zw ~ Country [ Zp Country 8. This corporation has liabitity for intangible 1ax under 5. 189.032,
2] ] 29| [30] Florida Statutes Oves Cno
) B3 _Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPRINGSTEEN, JAMES F. 81| Name
4028 DELLBROOK DR B3] STool Address [P0, Box Number is Not Acceplabis)
TAMPA FL 33624
a3
B4| City FL 85| Zip Code
| 11 Purstianl 1o iho prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its Tegistered

olfice or regrstered agent, or both, in 1he State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, Lam Tariiar with, and accent the obligations of, Seclion 6070505, Florida Statutes.

SIGNATURE

Gtgnalan  tysed o printed };;|}§§é:'Hi‘-‘;ék.‘ér}-ﬁ';ﬂdﬂ{ (3% {NOIE: Rogistered Agent signaturé raquirad when reinalatng) DATE
AT A OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PS8 CToelEre T11MLE ) T Change L] Addition
NANTE SPRINGSTEEN, JAMES F 1.2 NAME
e aooress | 4028 DELLBROOK DR. 13 STREET ADORESS
ovsize | TAMPA FL 33824 14 CITY- T-2P
T [T peteie 21 TLE ] Change LT Aadilion
NARE 2.2 NAME
STRIF 1 ADORESS 2.3 STREET ADDRESS
ClY-SI- 7P e 2. 4CImy-51-2P
TILE ] DELETE 31 TILE T.Y Change T[] Addilion
NAKE 3.2 KAME
STREE) ADERESS 1.3 STREET ADORESS
| oystae 34 CITY-ST-2P
TINE ] DELETE 41TIME [Jchange LT addition
HAME 4.2 NAME
STREELADIHIESS 4.3 STREET ADDRESS
CIlY-51-2IP ) _ 44 CITY-8T-2IP
_Tmfm A D DELETE &1 TINE [:] Lhange [:] Additian
NAME 5.2 NAME
STIREED AD|MEAS 5.3 STREET ADDRESS
Y- §1- 218 SACITY-ST-2P
e T [] DELETE 61TIILE [ Change [T Addition
NAME 62 NAME
STREED ANIDRESS 6.3 STREET ADDRESS
L cirvesew 6.4 CITY - ST- 2P
14. 1 do hereby cerity thal the: information supphed with this filing does nof gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further ceriily thal the

informaton inchcated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as  made under oath; that
tam an officer or directoLabthe corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Rlock 172,08 ¥ if changed, or on apgtlachment with an address.

SIGNATURE LOYANE 1 cramsrmew 4254 (83)87 503

FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E034 (9/96)



