FILED

PROFIT AL FLORIDA DEPARTMENT OF STATE
CORPORATION 3 l Sandra B. Mortham
ANNUAL REPORT \. Sacretary of State
1997 'v ¢ DIVISION OF CORPORATIONS

Secretary of State

POCUMENT # HB7508

SPRINKLE, SEELEY & SPRINKLE, INC.

(8)

IR

Principal Plane of Business

18115 U.S. HWY 41 NORTH
SUITE 800
LUTZ FL 33549

Mailing Address

SUITE €00
LUTZ FL 335494481

18115 U.5. HWY 41 NORTH

3. Dale Incorporated or Qualified | 3a. Date of Last Report

11/27/1885 03/29/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 2;] . 59'262 1448 Not Applicable
Suite, Apt. #, €ic, Suite, Apt. #, etc. B . $8.75 Additional
” —2—7] 8. Certificate of Status Desired m Fee Required
City & State Cily & State 8. Elgction Campaign Flnancing $5.00 May Be
EI ;I Trust Fund Contribution Added to Fees
Zp __ Country i Country 8. This corporation has liability for intangible 1ax ynder s. 199.032,
24 2;' 2;] -3—0] Florida Statutes [dves [Cno
§. Name and Address of Curreni Reglistered Agent 10. Name and Address of New Registerad Agent
SPRINKLE, ROBERT R. B1} Name
18115 US HWY 41 NORTH B2| Streatl Address (P.Q. Box Number is Not Acceptable)
SUNE 600
LUTZ FL 33549 8
84| City 85| Zip Code

FL

agent | am famihar with, and accept the abligations of, Section 607

1. Fursuant to the provisons ol Sections 6070502 and 607.1508, Florida Statutes, the al
office or registered agenl, or both, in the State of Florida. Such change was authorized by
05, Florida Statutes.

bave-named corporation submits this statement for the purpose"a changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE 'f,'f;';r'ifr e :}rmj o printerd natos of regaterd agenl ang tive i applcatle (MOTE: Regstered Agent signature required when reinsiating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e $b 7 DELETE 11TImE v /D ] L] Crange I Addilion
NAME SEELEY, RONALD L. 12 NAME mﬂR:y M. SPRINKLE

smeer abieess 1 3000 WEST BUFFALO AVE rasmeeroness | 1013 HASTINGS T

GITY- ST-71P TAMPA FL vorvste | LUTZ, FL 3385499

e PD b oELETE 217NLE S [ Thange ) Addition
NAME SPRINKLE, GEORGE R. 22 NAME FJUDITH W. SPRINKLE

sreeer aooness | 1013 HASTINGS CT 2asmer aoeess | 1001 HASTINGS €T

CITY-$1- 7 LUTZ FL 2acty-sre | LUTZ , FL 33549

T T [T DeLETE SATME /D X Crange ] Additon
NAME SPRINKLE, ROBERT R. 32 NAME ROBERT R. SPRINKLE

sreer aooress | 1001 HASTINGS CT assmeeraooress | 1001 HASTINGS €T

ciy-§1-2F LUTZ FL sacm-ste | AOT 2 FC  B3599

I [ oeLee 41TITE T/b L seeLEy Bl Change [T Addition
KAME 4.2 RAME RovALh &

STREET ADDRESS sastreeT aoness | 3OOC W MARTIv LUTHER King BLvd

CITY-51- 26 aerv-st-oe [TAMPA, FL

TiLE [T oeLeTe 53 TITLE T Change [ Addition
NAME 5.2 NAME

STREET ADORESS 52 STREE] ADDRESS

CiY-S51-21P 5.4 CATY-§T-20P

ML T peLete BYTILE [J Change ] Addition
NAHE 6.9 NAME

STREFT ADORESS £.3 STAEET ADDRESS

CITY-§1-2P 6.4 CITY-ST-2P

appears n Block 12 or Block 13 if pha

SIGNATURE: _.

14, 1 do hereby cerlily that the information supplied with this filing doas nol quaity for the exempiion stated in Section 118.07(3)(), Florida Statutes. | further certify that the
infarmation indicaled on this annual repart or supplemental annual feport is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that
| am an officer or director of the corporation aor the receiverhor trus!eeh smp%néered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name

tlachment with an acgdress.

Feb 11 1997 8:00am

CR2E034 (5/96)




