FIL : FILIN MAY 1ST IS .00
E NOW: FILING FE AFTER ST IS $550.0 FILED

PROFIT
CORPORATION FLOR'DQ;;ZF:,LM;:;ZF STATE May 24, 1999 8:00 am
ANNUAL REPORT Sechfiary of Stte Secretary of State

DIVISION OF CORPORATIONS 05-24-1999 90027 045 ***150.00

1999
DOCUMENT # MOZ 01y s
SPARTAN HOWLDIN G Co

Principal Place of Business Mailing Address

\ q- H > M—k'; MQ!+0AJ B n(‘\?CD ) DO NOT WRITE iN THIS SPACE
I‘l (&) M‘l."; A_DQ‘ H D / /() 7 / /'? 93 3. Date Incorporated pr Qualife

/2 /20/RY

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

21] S L7 E [26] 59 - 298YIS G Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. R iti

= A c uite, Ap 5. Certifcate of Status Desired [ $8.75 dditional

22 _2—7"| Fee Required
City & State City & State 8. Election Campaign Financing ~ — $5.00 MayBe

2’?[ . ;l Trust Fund Contribution Added to Fees _
Zip Country Zip Couniry 8. This corporation owes the current year intangible

m IE] Zl l;| Personal Property Tax. [Yes [CNo

of C t Registered Agent 10. Name and Address of New Registered Agent
81! Name

Cwaecl ¥. Mxu\tese
1§11 ®W Wgedrek Lmve
Palwe Lide , FL 39?70

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

83

84| City FL
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered 1
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered :

a3 = ithy, apd At

agent. | am f; g obiigations of, Section 607.0505, Florida Statutes.
b\\\‘i o

85| Zip Code

SIGNATURE \} 5

anat & offprintad a of rely<iied JT0e 7 apphcable. (NOTE. Regmtered Agenl signature required when reinstating) DATE \ M) < ¥.

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o3 '
mEe Preaitclerst /S EC. [J DELETE 14 TME CiChange  []Addtion | «— ;i

xﬂmnasss Emacuel G- & ejoj :zﬁmss § |
. k uw

" B—ﬂ—L‘ . bis

CITY-ST-2ZIP I l_'|"..1" () u‘t‘;’ﬁ?ﬁ'@& g R (17493 Jracmyesrze o i
TLE V. Pres. : LI DELETE 21TME Cichange  JAddton| O i
NAME TS0 ad S{Lhelasg Y, 22 NAME i
sTREETADORESS] b ¥ b o2 b0 for g‘a‘; RL - 23 STREET ADDRESS !
CITY-ST-2IP M ll-r"v; Zh(), ALS I Y3 2 4CITY-5T-2ZP !
TIE ’ ’ [ J DELETE 31TILE [jChange L Addition !
NAWE -0 T - B T "3.2 NAME o - T T - . - o7 i
STREET ADDRESS ’ 33 STREET ADDRESS i
CIFY-8T-ZP 34. CITY-ST-ZP i

NAME i 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-S1-ZP
TILE ) DELETE 51TME [CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 523 STREET ADDRESS
CITY-ST-7P 54 CITY-S1-2P
TM.E [ DELETE 6.1 THLE [ Change (] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

P —

CITY-ST-2P 64 CITY-ST-ZP
14. | 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
pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ecule this report as required by Chapter §07, Florida Statutes; and that my name appears in
Gther like empowered.

indicated on this annual reporla
officer or director of the gerpora

g

dr the receiver or trustee empowe
/4 / P (?

oA
2~ X

o//fj{?? Gre)agp /9y

TLE {1 pELETE 44TITLE JChange [ Addition I ’
%




