FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

* PROFIT FLORIDA DEPARTMENT OF STATE A r 3 O 1 99 8 8 . O O am
- CORPORATION Sandrn B. Mortham p :
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS 601’6 aI S’ 0 a C
DOCUMENT # ( )
1. Corporation Name L25240 7
SPIRIT MANUFACTURING, INC.
RO AR
Principal Piace of Business Mailing Address '
% BRUCE A. SAYLOR % BRUCE A. SAYLOR
207 WEBSTER ST 907 WEBSTER 8T
LEESBURG FL 24748-5000 LEESBURG FL J4748-5026 DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified
10/24/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 28] 50-2083010 Not Aplicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. N ] $8.75 Additional
m B. Certificate of Stglus Desired O Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Be
;l m Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the currentyear Intangible
24 m ;l ;] Personal Properly Tax due June 30. D’*B,S [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SAYLOR, BRUCE A. o1] Name
807 WEBSTEH ST 82| Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL
B3
B4| City FL 85| 7ip Code
11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in theS of Florida Such changg was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

I SN el v VIR RV (EA T

Signature. typed or praviad ndiie of registered agenl and it i apnlicable INQTE - Regiatersd Agent signalurs required wher reinstating} DATE
2. OFFICERS AND DIRECTORS 13. ADDITIQONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D | BEEGE 1ATILE [T Crange LT Addition
NAME TOWNSEND, CHARLES F. 12 HAME
sweer appagss | 201 E MAIN ST 13 STREET ADDRESS
Y- ST-29 LEESBURG FL 14 CITY-ST-2P
e PD [J Decere 21TMLE [d change T Addition
HAME TOWNSEND, LUCY G. 22 NAME
steeaobress | 201 E MAIN ST 2.3 STREET ADDAESS
Ty -51-2P LEESBURG FL 2. 4 CITY-ST- 7P -
THLE [T oELETE 31 TITLE [J Change [ ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Iy -S1-29 34, CITY-§T-2P
T U DELETE 41 TIVLE U change 1 Addition
RAME 4. 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY- ST-2% 4.4 CITY-8T.2IP
LE L DELETE 5.1 TITLE LJ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 21 54 CITY-§T-21P
TILE ] oeLEdt 61 TITLE [ Change ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2w &4 CITY-ST-2IP
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that [ am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changsed-—ey ongan hment wigh an address. P
SIGNATURE: 8’) w VO o gf/’Lsﬁfﬁ

CR2E034 (10/97)



