FILE NOW: FILING FEE A

FILED

FTER MAY 18T IS $550.00

PROFIT T
CORPORATION -
ANNUAL REPORT

1998 N5 G

FLORIDA BEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT # K931§2

1. Corporation Name

SPIVEY DOORS, INC.

(8)

A

Mailing Addrass

4750 CASTLEWOOD ROAD
SEFFNER FL 335684

Principal Place of Business

4750 CASTLEWOOD ROAD
SEFFNER FL 33384

DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifisd

06/06/1989

2, Principa! Piace of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26 592063524 Not Applicable
Suite, Apl. #, elc. Sulle, Apt. #, elc. i
P 6. Cerlificate of Status Desirad O $8.75 dditional
[_;I & Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
a m Trust Fund Confributicn Added to Fees
Zip Counry Zip Country 8. This corporation owes or has paid the currep! year Intangible
EI 25 29 m Parsanal Property Tax due June 30, ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SPIVEY, GARY F. 811 Name
4750 CASTLEWOOD ROAD 82| Sirget Address (P.O. Box Number is Not Acceptable)
SEFFNER FL 33584
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named

agenl.  am familiar with, and accept the abligalions of, Saction 607.0505, Florida Statutes.

SIGNATURE

aoffice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. t hereby accept the appeintment as ragistered

corporation submits this statement for the purpose of changing its registared

Block 12 or Block 13 if changed, or on an atlachment Yith an ad®ess.

P T T ~ L b hm_ vELD

o o

Signaluto, Iyp(vd-;’ prnind nama of ruis-l;-vbﬁ;g:-rl and o it applcably {NOTE - Registered Agenl s:igralure reguired when reinstaling) DATE z’_-:
12, CHFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DP Tl cecere 11 TILE Vice Presicent T Change S madiion | 2
HAME SPIVEY, GARY F. 12 NAME Clokin WRIN & plvey &
staeer aporess | 4750 CASTLEWOOD ROAD 13sreeer aooness (760 Castlesced Leoad ]
CITY-ST-2IP SEFFNER FL uov-sze | Sefn b
TIRE [T DELETE 21 TITLE Change Addiion | O
NAME 2.2 NAME
STREET ADDRESS J 2.3 STREET ADDRESS
CITY-ST-2IP 2. 4CITY-§T-2IP
TITE T DELETE 31 TITLE Tchange [ Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREET ADDRESS
CATY - 51-7IP 34, OTY-ST-2IP
TITLE | B A TLE [T Change  [J Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STRECT ADDRESS
CITy. 51-21P 44 CITY-ST-21P
TITGE [J peLere 51TNLE [ Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-§1-2IP
e [J DELETE 6.1 TITLE [T changs L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
£IIY-57-21F 64 LITY-5T-ZIP
14, | hereby cerlify that the information supplicd with this filing does not qualify for the exernption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annwal report or supplemental annoal repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer o diregtor of the corporation or the receiver or fruslee empowered 10 eéxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

D )n SO A EG- N



