FILE NOW: FILlNG FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

ok
e Y

FL.ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 53345

. Corporation Narr

SPRING TRAGE, INC.

(9)

Principal Piace of Business

% JO 0. THACKER
101 PARK BLVD..SUITE #3
KISSIMME FL 34741-5055

Mailing Address

% JO . THACKER
101 PARK BLVD..SUITE #3
KISSIMME FL 347412365

FILED

Mar 31 1997 8:00am
Secretary of State

0O

-

3. Date Ingorporated ar Qualified

3a. Date of Last Report

02/27/1890

02/27/1996

2. Principal Place o Basmess 28. Mailing Address 4, FEI Number Applied For
EL* e EI 59'301 1682 Nol Applicable
Sulte Apt. ¥ el Suite, Apt. #, etc. ) s i
q o 7 e B. Certificate of Status Dasirad |} $8.75 Adtional
22 27-, Feo Required
| City & Stawe | City & State 8. Elgction Campaign Financing $5.00 may e
23] 23] Trust Fund Contribution Addad 1o Fees
Zip __Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
I
EL) . 25 26] 30] Florida Statutes Bves [no
"9, Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
THACKER, JO 0. 81| Nama
100 CHURCH ST. 82 Stresl Address (P.O. Box Numbser is Not Acceptable)
KISSIMMEE FL 32741
83
84} City FL 85| Zip Code
1T, Pursuant 10 the provisons of Sections 607.0502 and 607 T508, Florida Statutes, the above-namar carporation submits this statement for the pur

office of registered agent, or both, in 1he State of Florida. Such change was authorizad by the corporation’s board of directors. | hereby accept
aqen( La: larniliar with, and accep? the obligatians of, Sectan 607.0505, Florida Statutes.

E;ose of changing its registerad

e appointment as regsterad

SIGNATURIE ¢ e+ e et e e
Sharoat e el ponted naene of regpstnren aqert and vle it apphcakda (NOTE- Ragisierad Aganl signalure requintd when relnstaling} DATE
12. ) OFFICE AS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D [ oELETE 1ITITLE [T thengs [T addition
NAWE AITCH, JOHN B. 1.2 NAME
srieet aoorese | 925 DOLPHIN AVE 13 STREFT ADDRESS
CITY-51- 21P K|S§|MMEE FL 14 CITY-§1- 219
T ' DP {1 pLETE 21TME [T Change ] Audition
NAME | FRANKLIN, THOMAS O 22 NAME
secaconss | 2498 BEL-AIR CIR. 23 STREET ABDAESS
orrsiie | KISSIMMEE FL 2 405t
Tt T DELETE a17iLe DV [J Change™ TRJ Aadition
HAME 3.2 RAME BARNEY VEAL
SIHLLT ADDRESS 33STREETADDRESS | 2950 OLD CANCE CREEK RD
CY-51-2¢ ) 34 CITY-S1-21P ST CLOUD FI, 34772
LIl | DECETE 417111 L] change ] Addition
NANE 4.2 NAME
STREFT ACOHESY 43 STREET ADDRESS
orv-srawe L B 44 CITY-ST-2F
1L T DeLETE 51TME [J Change LT Addition
NAME 52 NAME
STRFET ABOHE S 5.3 STREET ADDRESS
CiTe-S1- 1P 54 CITY-ST-1P
T T.Torcere &1THTLE [ change 1] Addition
AN 6.2 NAME
STREE) ADURE =% 6.3 STREET ADDRESS
LIty -§1- 2P 64 CITY-ST-2IP
14. Ido horeby certfy that the informahon suppted with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the
mifarmator indicated on this asnual report or supplemcnta\ annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that
lam an olicor ar direstor of the corporation or 1he 1ece ver or rustee empowered 1o execute this report as required by Ghapter 607, Fiorida Statutes; and lhat my name

SIGNATURE: e

appears in Black 12 or Block 13 chamged ar on an attachment with an address.

Chigapaby Rl {0

SIGNATURE AND TYPED QR PRINTED NAME OF SIONING OFFICER Of DIRECTOR 7

i m

E‘e

5“"376
by Vool 3-740-9 7

Day‘wmu Phana’ &

CR2E034 (9/96)




