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

™| Apr 07 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary O f State

DIVISION OF CORPORATIONS

1998
DOCUMENT # K84156 (4)

1. Corporation Name

SPRENGERS & DRATH, INC.

LT

Principal Place of Businass Mailing Addrass
% JAMES B. EVELYN % JAMES B. EVELYN
2345 SW 162 AVE 23245 SW 162 AVE
HOMESTEAD FL 330 HOMESTEAD FL 3301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
04/27/1989
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
21 26] 650130610 Not Applicanis |
Suite, Apl. #, etc. Suite, Apt. #, olc. it
P c. e B. Cortificate of Status Desired O $875 Additional
E[ m Fee Required
City & State City & Stato 8. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Foes
2Zip Country Zip Country B. This corporation owes or has paid the current year Intangitle
;;] 25 20 m Personal Property Tax due June 30. ] Yes »D No |
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registeretd Agent
MALAND, ROBERT B1| Name
9130 DADELAND BLVD B2| Street Address {P.O. Box Number is Not Acceptable)
STE 1208
MIAMI FL 33156 8
84| City FL 85| Zip Codo
11, Pursuani to the provisions g X .0p02 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerod

#ilo of Florida. Such chanee was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered

Phlinetinee T, SermerrBt7.0505. Florida Statutes.
— 331-98

office of raglstered agonyA
agent. | am familiar ‘?‘

SIGNATURE . ,
Bignalure. lype A and titio it applcable {NOTE: Registarad Agent signalure required when rainstaling} DATE

12, 1/ OFFICERS ANU DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DP L1 Orete 1A TILE [T Change ] Addition

NAME EVELYN, JAMES B. 1.2 NAME

stacer anrss | 29245 SW 162ND AVE. 1.3 STREET ADDRESS

CiTy-ST-2P HOMESTEAD FL 1.4 CITY-5T-20P ]

TME 1) [Jotiee 2170F [ change ™ [T Addition

NAME TAI, WAYNE AROL 2.3 NAME

srerranoncss | 23245 SW 182ND AVE. 2 STREET AUDRESS

CITY-5T-2IP HOMESTEAD FL 2.4 CITY-ST-Zip

TILE )] L] DECETE BITNLE " [dchange L] Addition

NAME DE GREIFF, GUSTAVD 2 KAME

secraooness | 23245 SW162ND AVE. 33 STREET ADDRESS

CAIY-§1-2P HOMESTEAD FL i 34 CITY- 5T-21P

TIRE ] bEveTe 41T0LF [ Change [ Addition

NAME 4.7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T- 2P 44 CITY-57-21P

TITLE [ owete 81TI1LE T change [ Addition

NAME L 5.2 NAME

STREET AGDRESS 5.3 STREET ADDRESS

CiTv-S1-2P SACIY-5T-2P

TILE [T DELETE BITILE [ Change [ Acdiiion |

HAME 6.2 NAME

STREET ADDRESS 6.3 STREET AODRESS

CiTy - 5T- 2P 5.4 CITY- §T- 2IP

14. | hereby certily that the infermation supplied with 1his filing does not qualify for the exemption staled in Seclion 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
Indicated on this annua! reporl or supple tal annual repron is true and accurale and that my signature shall have the samo legal effect as if made under cath; thal | am an
officer or direclor of the corporation or 1 »ceiver of Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on tachment with an address. %5
QIGNATURE: S 23-31 9% DYS - 101)

CR2E034 (10/97)



