JOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
MOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Se 1 5, 1 999 8 . 00 am
CORPORATION Katherine Harris ecretary of State
ANNUAL REPORT Secretary of State 09-15-1999 90 .
1999 DIVISION OF CORPORATIONS / T 005 032 7#7330.00
OCUMENT #
Sorparation Name L25240
SPIRIT MANUFACTURING, INC.
UG R WA
BRUCE A. SAYLOR % BRUCE A. SAYLOR
' WEBSTER ST 907 WEBSTER ST
Z3BURG FL 34748-5026 LEESBURG FL 34748-5026 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/24/1989
Pri_ncjgal Place of Business 2a, Mailing Address o R FEl Number - Applied For
i E\ et T 59-2983010 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Additionat
271 . Fee Required
ity & State City & State 6. Eigction Campaign Financing $5.00 May Be
28] Trust Fund Contribution [ Added 1o Fees
Zip Country Zip Country 8. This corporation owes the cutrent year
—2;| ;;l ;El intangible Personal Property. E] Yes D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
- B1{ Name

SAYLOR, BRUCE A.

82| Straet Address (P.O. Box Number is Not Acceptable)

907 WEBSTER ST
LEESBURG FL 83

84[ Ciy FL

85| Zip Code

Pursuant to 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 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. L am familiar with, and accept the ocbligations of, section 607.0505, Flerida Statutes.

NATURE

Slgnature, typed or printed name of registerad agent and ttle i applicable. {NOTE: Regi! Agent sl requireg whan rei DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
D [ Joetete 11TME [ change [ Audiion
: TOWNSEND, CHARLES F. 12 NAME
eranoress | 201 E MAIN ST 13 §TREET ADDRESS
sT.2P LEESBURG FL ) 14 CITY-ST-ZIP
PO - [ oeLeTE 21TMLE [ Change [ Addion
: TOWNSEND, LUCY G. 22 NAME
sracoress | 201 E MAIN ST B 23 STREETADDRESS |
TP LEESBURG FL 24 CITY-ST-ZP
‘ [ Joetete LATITLE [ change [ ] Acdition
: 32 NAME
=T ADDRESS 3.3 STREET ADDRESS
5T-ZIP 34 CITY-ST-ZIP ’
[T peLete 41TME (] changa [_J Addition
1 4.2 NAME
T ADDRESS 4] STREET ADCRESS
sT.2P 44 CITY-STZP
[ oeete 5ATME [ change [ Addition
: 5.2 NAME
ZTACDRESS 8.3 STREET ADDRESS
stze | e 5.4 CITY.ST-2ZP
[ oecere 1TMLE [ change [] Addiion
L . £.2 HAWE
T ADDRESS 6.3 STREET ADDRESS
TP - 6.4 CITV.STZIP

I hereby certify 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
ndicated on this annual report or supplemental angual.eeport is true and accurate and that my signature shall have the same Ie'g__al effect as if made under oath; that I am
an officer or director of the corporatign or the. i trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
attach with an address.

n Block 12 or Block 13 if changegy6ion ) . i .
GNATURE: (L?s URE REQ JﬁED 9/(019? 35 =345/ kY

CIrMATIIEE AN TVEER AR BEIMTER MaME AE SiIAMINE AECIAER R DIRFCTOR Date Daviime Phone #

CR2E034 (5/99)



