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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARYMENT OF STATE | :
CORPOHAﬂON Sandra B, Mortham May 1 1 1 99 8 8 * Ooam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal 3 Of State
POCUMENT # K83681 (2)
ATURA ENTERPRISES, INC.
I — RN EMEMA RN
% BEATRICE SPEARMAN % BEATRICE SPEARMAN
4507 E. 18TH AVE. 4507 €. 18TH AVE.
TAMPA L. 33605 TAMPA FL 33605 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualilied
04/27/1989
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
21 e 25| " 59-2805052 Not Applicable
@ Sulte, Apt. #, efo. o 77}?{17" ?U‘le' Apl. #. elo. 6. Certilicate of Status Desired D $8F.6795H::L:|rt:;nal
City & Stale . Ciy 8 Sate 8, Election Campaign Financing $5.00 May Be
?3] o o ,?EJ Trust Fund Conlribution O Added to Fees
Zip | Country | Cauntry 8. This corporalion owes or has paid the current year Intangible
;;l 2{] 28] ?o] Pearsonal Property Tax due Juna 30. Oves One
9. Name and Addrass of Currenl Reglstarad Agent . Name and Address ol New Reglistered Agent
SPEARMAN, BEATRICE 81| Name (7
2420 €. EMMA ST 7 ﬁe‘dﬁ"" i
. ' 82| Stree ressgo Zx Number s Not Acpeptable)
TAMPA FL 33610 ]5)?15 N PR
83 ) £
84 b.cj ‘ss Zip Code
Zin FL 35243

11, Pursuant 1o the provisions of SeGtions 607 0502 and 6071508, F londa Slalulos, the above-named corp()ration submits this statement for the purpose of changing its registerod
office or registerec agent, or both, intho Sla‘lc ol Flpriga Such change was aulhonized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am faglliar wilh, anc accopt the obligdlions of, Seclion 607.0505, Florda Statjtes.
SIGNATURT (zé e b0 FC s seot, B 12]:/("1’ SPdd,r*mﬂm . Sy
< Tognatue, typerd o prnled niva ol tecfdered ngfil pad tile o Al atole:

ol redf (NOV(: Regislerod Agem signature requitact when reinslating) DATE T [t K\
1z, OFTICE S AND DIRECTONRS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE “DP o NGRS 11T U Change [ Addition g
NAME SPEARMAN, BEATRICE 1.0 NAME
swreeraopness | 4507 E. 168TH AVE, 13 STREET ADDRESS %
£ITY-ST-2° TAMPA FL o 14CTY-5T- 2 &
TLE i [T orene 21TNLE [Jcnhange [T Addition |©
NAME 22 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2F e , 2.4 CIY-§1-2P .
TTLE [ Drete 31 TIILE [ Change ] Addition
HAME 32 NAME
STREET ADDRESS | 1.3 SIREET ADDRESS
CITY-§T-2 i 34 CITY-51-2P
TilLE ] pecETE 417TMLE [Jchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHLET ADDRESS
oiTy-§1-2 N 44CITY-S5T-IF
TILE R I B 51707LE L} Change ] Addition
NAME 59 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITY-ST- 2P , 54 CITY-ST. 7P
TITLE B I N 81 TITLE [JChange L] Adeition
NAME 62 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-5T-2IF

14. | hareby cerlify hat the infarmalion supplicd with this tiling doos not qualify for the exemplion stated in Seclion 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on tl!is annuel report or suppiomaental annual report is true and accurale and that my signature shall have the sarne legal effect as if made under oath; thal | am an
officer or director of tho carporation or tho receiver of yrgston empoworod 1o execute this repor! as required by Chaptor 607, Florida Statulos; and that my name appears in
Block 12 or Block 131 chgngod, or on an znll;arhmon/w%h an addrass.
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