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

CORPORATION
ANNUAL REPORT

1997

DIVISIOS;Céia(?O?:PE(S;:liTIONS Secretary Of State
DQCUMENT #

(7)
REX SPENGER CONSTRUCTION, INC.

—Pllrmpru Place of Hushicss Maiting Address | 'llml Il" ,ml "m 'm"l" ml |"" ﬂm Ilm Iml |’|“ lm' ”"

Sandra B, Mortham

POST OFFIGE BOX 16521 POST OFFICE BOX 16521 .
PANAMA CITY FL 32406 PANAMA CITY FL 82406-6521 IR
3. Date Incorporated or Qualified | 3a. Date of Last Repon
09/09/1986 04/23/1996
2. Prncipal Place of Business 28, Mailing Address 4, FEI Numbar Appliad For
3117 o an 592728640 Not Applicable
Suiter, Apt #, elc Suite, Apt. ¥, etc,
—— o E wie. ApL T ot 5. Certificate of Status Desired (] $8'75 Additional
331. R . ;’] Fae Required
Oty & St __ City & State 6. Etection Campaign Financing $5.00 May Be
3"31_‘_ S e zal Trust Fund Contribution ] Added 10 Feas
Zip __ Country Zip Couniry 8. This corporation has liability for intangible tex under 5. 189 032,
R 25] 29 30 Florida Statules Oves Mo
| 8. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstered Agent
SPENCER, REX H. 81| Name
741 ARPORT RD B2| Street Address (P.O. Box Number is Not Acceplable)
PANAMA CHTY FL 32405 -
84| Ciy FL 84| Zip Code

sions of Sections 607.0509 and 807.1508, Florida Statutes, the above-named corparation submils this statament for the purpose of changing its registered
aflice : rredd agent or hath, in the Slate of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrient as registered
agenl an famoar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATLIFE B P .
) Sl fyned o printed naine (iliﬂ( cred agen: and e it applicasle {NOTE" Ragistered Agent signature requaired when reinstating) DATE
12, o . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DP N T oecere 11TME [ hange  [LF Addition
b SPENCER, REX H. 1.2 NAME
simeraokes | POST OFFICE BOX 16521 1.3 STREFT ACDRESS
cre-st-oe | PANAMA GITY FL A CIFY-5T-2p
e T [_J DeLETE 23 7TLE ' - [T Change L] Addition
NAME 22 NAME
STHEED AZIORESS 2 3 STREET ADDAESS
CiTY- 5 2.4 CHY-5T-21P
FIE L. DELETE 31 TITLE L] Change [T Adaition
(LIS (S 3.2 NAME
STREET ADDRE GG 3.3 STREET ADDRESS
Cily-51 2P 34.CITY-S1-4F
K o [ JDruete $1TILE [T change [T Addition
MigdE 4.2 NAME
SIREET ARDRESS 4.3 STREET ADDRESS
[Ty - S1- ik 44 CITY -51-2iP
T {1 DELETE 5.1 TIILE [ Change ™ [T Addiion
WA 5.2 NAME '
STREED ADDRISS 5.3 STREET ADDIRESS
Iy - S1- 210 54 (ITY-ST- P
Eir [T CeLETE Bt TITLE [ Change [ Adition
Hithe 62 NAME
SIHEET ADDRESS 63 STREET ADDRESS
Iy SI-4.7 _ 64 1TY-8T- 2P

14,1 do hereby certify that the informalion supplied with this fiing does not qualily for the exemption stated in Section 119 07(3)(i). Florida $tatutes. | further certily thal the
information ind.sated on thes annual roporl o supplemental annual repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| amoan oflcer o director of the corporation or the recaeiver or trustee emgpowered to execute this reporl as required by Chapter 807, Florida Statules: and that my name
appears in Block 12 or Block 13 if changed, or n allachment with an address.

SIGNATURE: L oerieriiiii HEQUINED  Yl4far (%Y ) %9-h0s
BIQHATURE § })11’{ED OR PRINTED MAME OF BIGNING OFFICEA OR DIRECTOR LS Diate Gaytlme Prong #

P -

FLORIDA DEPARTMENT OF STATE Apr 24 1 99 7 8 : O O am

CR2E034 (9/96)



