FILE NOW: FILING FEE AFTER MAY 118 $225.00 .
] PROFIT 7 ;{é‘:{_‘”’ﬁ"ﬁ FLCDA DLCARTME HT OF S1ATE 7 ”‘ ED

CORPORATION Sandra © Mot 96 My, 0 oy

ANNUAL REPORT Sacretary of Statc SE
1996 QIVISION G CORPORATIONS CRE TARY rir
T T T TALLAHASgE,_ ff"i\;é"‘.’

DOCUMENT # K83681 (2)
I 1111111

ATURA ENTERPRISES, INC.
Principal Piace of Business Vl‘.n.w:lrnng A(I*:ifé“:‘-‘%

% BEATRICE SPEARMAN % BEATRICE SPEARMAN
4507 E. 16TH AVE. 4507 E. 18TH AVE.
TAMPA FL 33605 TAMPA FL 33605
3. Date incorpocated or Qualibed 3a. Dale of Last Repart
2. Princpa’ Place of Busngss T 2_; Nzl At esa 4. Fi1 Number Applied For
?fl ) 26] i 1. 59'2995952 Nat Apphcatric
" N o "

Sute, Apl. #, etc. L, Suite Atk elo 5. Cerlhcate o Status Desired 0 $8.75 Additional
22 Fee Required

City & Stale 6. Llection Campaign financing [ $5.00 May Be
m B Trust Fund Conlribution Added to Feas

Zip | Cournilry Cournlry 8. 1his conparation has liablty for mtangitde tax under s 189.032,
—2-4—1 2;] 3DI Floricta Statutes &l ves [INo

19, Hzme and Address of New Registered Agent

81 Nare g9 .
_ Qﬂfﬁd—ﬁ_g_ EAL Mba
SPEARMAN» BEATNCE 82| Sireet é{ess (PO Box Number is Nﬁ Acceptable;

4507 E. 16TH AVE. s £ E s Shtpeet

TAMPA FL 33805 &3
T FL [®[35570

B4
e, T Al named cormioralion sutmits s statement far e purpose of changing its registered ofice

11. Pursuant Lo the provisions of Seatice 2 aned B07

or registered agent, or both, in the Stete o Sda Sucl ching s authionized by the corporalon’s boand of drectors. | harety accept tha appaintnent as registered agent. | an
fanviiliar with, ang accept the ohligations of, Sector 6570500, Floida Stalutes.
SIGNATURE  _ - . L - .-
Shgeat e Gyiawtade P bl et 0t g AR e " S EU| DT G-
12, OFFICER 13 "7 ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS N 12 | &)
TITLE oP IRRIT O Change U1 Additor | =
HAME SPEARMAN, BEATRICE 12 a7 3
STREET ADDRESS 4507 E. 18TH AVE. CSIHEFL ADCRS o &
[ )
CIY ST 2 TAMPAFL ) I RIS . *—-;l_l--”««] LALd 1 i
HAME 27 Ak #dkd o LU
STREET ADDRESS 2% STREET ADNRAERS
CiIv-81-2IF o B e 24 Glly- S0 . o . ]
THLE [ CELETE ITIE [ Cnange  [[] Acdition
NAME 32 NAME .
STREFY ATORESS 3 SIKEET ADOHESS
CITY-3F- 2P . . e pyaOSUZR
TILE [ beLeTt 41 THLE ] Crange  [] Addtion
NAME 42 0AN
”~t
STTEE! ADDRESS 43SIREET ADOALYS
CiFy ST @ . R . A4 ST
nne [ JOUELETE RN [ Change  [3 Additan
NAME 5 2hANL
STREET ADORESS 84 STHEE T ADLKESS
OTv-SI-2P _ o seesrar o S~b-gy
TILE [ DELETE BTN ) Changz [ Addition
NAME £ 2 HAME
STREFT ADORESS B3 ETRLET ADDRI S
OITY-ST- 2P L _ i [ eeby SEAr

ot culify for e exenption statect n Section 113,073, Florida Staties, | futher |
urate and bt my wre sharl have the sanne lenal effect as il iacke under
this repor as required by Chapter 607, Fiorida Statutesand that my nanie

hios

[rger Dt M B

mitanily forr
niental annudl rep
o truster prapostaredd (o ex
wiFl an ackdrass

14. 1¢o hereby certify thar the in'on saprpl el asithn thig, Bling) s v
certify thal the nfortiation indicated on this &orual tes et O Suep
path; that | am an officer or directar af the carpara’ian or thi
appears in Block 12 or Block 13 if changed. or on an attmctine

SIGNATURE: ﬁéﬁZuw

P
BIGNATURE AND TYPED OR PRINTEQ RAME OF S{ENING QFFICER OR DIRECTOR

, Reonte oo W C o020 ram

I ——



