PROFIT
CORPORATION
ANNUAL RE PORT

1997

FLOBIDA DEPARTMENT OF STATE
Sandea B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J47806

SPANKY AND BUCKWHEAT INC.

(1)

Pr.ncipal Place of Busimess Malling Address

111 PIRATES LAIR 111 PIRATES LAIR
P.0. BOX 403 P.O. BOX 403
ISLAMORADA FL 33036 ISLAMORADA FL 33036-0403

FILED

Jan 23 1997 &8:00am

Secretary of State

A0 A

3. Date Incorporated or Qualitied

12/18/1986

3a. Date of Last Heport

03/11/1896

2a. Mailing Address

1] ]

4, FEI Number

Applied For

Not Applicable

Suite, Apt #, cle

22 | 27]

Sute, Apt. #, elc.

59-2747816

B. Certiticate of Status Desired

0] $8.75 additional

Fee Required

City & State

23] . |2l

City & State

6. Election Campaign Financing
Trust Fund Contribution

$5.00 may Bo
Added o Fees

Zip __”COL""“Y } 2 . Country 8. This corporation has liability for igtangible tax under s, 199.032,
E.____________m____ 25] 29] ;l Florida Statutes mes [ no
__B. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
ARMSTRONG, W.E. 81| Name
1 HRATES LNN 82| Street Address {P.O. Box Number is Not Acceplable)
P.0. BOX 403
JSLAMORADA FL 33038 83

84| City

Zip Code

FL 85

agent | am fani ar with, and accept the ohlgat s of, Sechon 607 0506, Florida Statutes

1. Pursuant to e provisions of Sections 697 0502 and BO7 1508, Florida Statutes, he abave-named corporation submits this statemen for the purpase of changing is registered
office o registored agent, or both, It the $tate of Fiorida. Such change was authorizad by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE |

S € e e O i oG fad S e i agakalie (HOTE. Fogrilered Agant signature required when reinstating) DATE
12. - OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [T DELETE 1ITITE [ Ghange L1 Addition
NAME ARMSTRONG, W.E. 1.2 NAME
staeer sooress | 199 PIRATES LAIR 13 STREET ADDRESS
oY1 0F ISLAMORADA FL 14 0T -ST-2P
LE S [T DELETE 217IIE {Tchangs  LJ Addition
HAME 22 NAME
STREET ADURESS 23 STREET ABDRESS
LTy -81 2F , 2 4CIY-ST 2P
it - B R ETRL 21 TITLE [ Change L] Addition
NAME 32 NAME
SIKELT ADDRESS 33 STREET ADDRESS
CIlY-§1-2P 34.CINY-5T-2F
K o TG 4.1 THILE T Change L] Addian
NAME 4 2NANE
STREET AUDRESS 43 STREET ADDRESS
CiTy-§1- 2P 44CY-51-2
s T o T [ EETE 51 TILE [Tcnange [ nadition
HAME 5.2 NAME
STREET AQDRESS 53 STAEET ADDRESS
Y502 54 LY -5T-2
meE e - (] DeLETE 81T07LE [ change [ Addition
HAME 60 NAME
STRLET ADAESS 6.3 STREET ADDRESS
Ciy-SI.7F . 6.4 CITY-S1-21P

appears in Block 12 or Black 130 changed o on an attachmend with an address

SIGNATURE: A" W.E. A

T AAS TTZONO

14, 1o hereby cantify mt e farmation supplod with this jing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ind cated on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that
jam ar ofthicer or cirecior of the Corparatan or INe receiver of 1rusles empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name

\H5~7 1 20575

BIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

1 Date

Daytire Phone #

CR2E034 (9/96)




