FILED

CORPORATION
ANNUAL REPORT

1997 i
DOCUMENT # K4210 (5)

1. Corporation Name:

SPARKMAN SINGLETON CONSULTING., INC.

Principal Flace of Business Mailing Address | lIMI"l I'l lll" "||| |||u ||“l Iul |||'| m" III" III" II'" IIl“ I"‘

eyl e Secretary of State

DIVISION OF CORPORATIONS

2612 HAWK GRIFFIN RD 2612 HAWK GRIFFIN RD.
PLANT CiTY F}, 33565 PLANT CITY FL 33565-5764
us us
3. Date Incorporaled or Qualified | 3a. Date ol Last Report
o 10/31/1988 03/06/1996
"2 Principal Fiace of BUsnoss 2a. Mailing Address 4. FEI Number Applied For
Eﬂ 6 59’2922‘6' _{Not Applicable
Sutte, Apl. #, alc Sufte, Apl. #, elc. ] ) $8.75 Adattional
o o -E] §. Cenificate of Status Desired O Foo Required
[~ Gy & Stala Cily & State 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribulion a Added to Faes
2ip Country Zip Country 8. This corporation hag liability for intangible tax under . 199.032,
24 25] 20) '30] Florida Statutes yes  [] Mo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SINGLETON, KALYNN SPARKMAN 81) Name
2612 HAWK GRIFFIN RD. B2] Sreel Addiess (P.0. Box Number 1s Not ACCoptabie)
PLANT OITY FL 33565 ‘
[
84] City FL as[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am farmiliac with, and accep! the obligations of, Section 607.0505, Flatida Statutes.

SIGNATURE . —
Signature lyped o preted name of registerod agent and tite it applicable (NOTE: Rogistared Agen) sipnalure réquired when remnlating ) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mf D [ DeLete 1HTIRE L change ] Addition
hAvE SINGLETON, KALYNN SPARKM 1.2 NAME
sirg aonress | 2612 HAWK GRIFFIN RD. 1.3 STREET ADDRESS
| cresize | PLANT CITY R V4 CIFY-57-2F
it T oecere 24 THLE [ Change {_J Addition
NAME 22 NAME
STRFFT ADDRE ¢ 2.3 STREET ADDRESS
CHY-SI- 2P 2.4 CITY-ST-2ip
Tl [Jorcere 31 THILE [T Change ] Addition
NAME 32 NAME
STHERT ADDRI S5 33 STREET ADDAESS
arestar | 34.CITY-ST-21P
e [T oeLEE A1 TITLE [T Chenge ] Addftion
NAME 4.2 NAME
SIHEET ANDRESS, 4.3 STREET ADDRESS
CITY-§1- Ak 44 CiTY-§T-2P
TILLF LT oreE BATILE T change [ Addition
NAME 52 NAME
SIKEET ADORESS 5.3 STREET ADDRESS
GITY-§T-70P o 54 CITY-5T-7IP
»_ﬁl/lm»ﬁ-;w T T pELETE B1TIME 1] change ~ ] Addition
RAME 6.2 NAME :
STREFT ADDRESS 63 STREET ADDRESS
Ciny-st-ze 64 CITY-T-21F
14. | clo hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that
| am an olhcer or diector of the corparation or the receivar or trustee empowered to axecute this report as required by Chapter 807, Flotida Statutes; and thal my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /Q%MS Wzmﬁ{y BAFTT 53750
SIGNATNE AND TYPED O PRINIED RAME OF BIGNING OFFICER OR DIRECTOR Data Daylime Prone &

FLOROA DEPATTVENT OF STAT May 02 1997 8:00am

CR2E034 (9/96)



