FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT GF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

1998

DQGYMENT #  J62755

NNAPS INCORPORATION

()

7 PrinciphfPiace of Busingss ~

Mailing Addross

% WILLIE SPANN
5748 AVENUE B
JACKSONVILLE FL 32209

% WILLIE SPANN
5748 AVENUE B
JAGKSONVILLE FL 32209

FILED
Mar 02 1998 8:00am
Secretary of State

A G R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/13/1987
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Appliad For
26] 59-2790322 Not Applicable

Suite, Apt. 4, atc. Suite, Apt. #, etc.

27

0] §8.75 Additionsl

6. Certificate of Stalus Desired Feo Required

2] 2] 8] =

2] 20] 0]

City & State City & State 8. Elsction Campalgn Financing $5.00 may 8o
) 5] Trust Fund Contribution Added to Fess
Zip Country Zip Country

8. This corporation owes or has paid the curre?eﬁ Intangible
Personal Properly Tax duse June 30, es [ ]No

agent. | am famitiar with, and accept the obligations of, Section 607 0505, Florida Statutes.
SIGNATURE _ —

9. Rame and Address of Current Registered Agant 10. Name and Address of New Registered Agent
SPANN, WILLE 81| Name
5748 AVENUE B 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL
B3
84| City FL rasl Zip Code
%1. Pursuant 1o the provisions of Soctions 607.0502 end 607 1508, Flonda Statules, the abova-named cofporation submits this statement for the purpose of changing Its registered

office or ragisterad agent, or bolh, in the State of Flurida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered

Bignatra Iype0 o prined nanw of tegitinted agrent snd it appheable  [NOTE. Registerod Agent signalure required when reinslaling) DATE
12, OFf ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 §
TITLE D [J DELETE 11 TILE [ change T addition | S
RAME SPANN, WILLIE 1.2 NAME
seeraporess | 5748 AVENUE B 1.3 STREET ADDRESS
CITY- §1- 2P JACKSONVILLE FL 14 CTY- ST-2iP E
TILE [J pruete L1THLE [l Chanpe [ Addilion
NAME 2.2 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2IP 2 ACNY-§T-2P
e "7 oeLeve 31 TILE T Changs™ L Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CrY-ST-1f 34.CITY-ST-7IP
TIE [J oeLere 41 TITLE [ZI Change [T Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 2 44.CITY-ST-2P
TILE - TT beLee 51TI1LE T_J Change  [J Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CAIY-5T-21P L 54 GITY-5T-2iP
TrLE [ pewete 6.1 THTLE [l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST1- 2P 6.4 CITY-ST-2IP

Block 12 or Block 13 if changod, or on an atlachimont with an address

siGNATURE:  Will)e CPanint

14. | hereby cerlily that the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the Inforrmation
indicaled o this annual report or supplemental annual reporl is fruc and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
officer or direclor of the corporalion or the receiver or trusloe ompowerod 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears In

e St 2259 4764145




