FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT é\ FLORIDA DEPARTMENT OF STATE
CORPORATION A "\‘! Sandra B. Mortham
ANNUAL REPORT H Secrelary of State
1996 o DIVISION OF CORPORATIONS
DOCUMENT #  P20250 (7)
1. Corporation Name
SPIWACHEE, INC.
G RN
% CORPORATION TRUST CENTER % CORPORATION TRUST CENTER
1209 ORANGE ST. 1209 ORANGE §T.
WILMINGTON DE 19800 WILMINGTON DE 15801 -
3. Date Incorporated or Qualifed | 3a. Date of Last Reporl
07/28/1988 05/01/1995
| 2. Principal Place of Business | 2a. Mailng Adcress 4, FEi Number Applied For
211 G210 _Commereial Wosk (12842 Willhams Blvd. 72-1125034 ot Asprobi
Suite, Apl_ #, etc. ks Suite, Apt #, etc. 5. Cortificate of Status Desired 0 $8.75 Additional
22 i E-l Feo Required
- & State City & Stale 6. Election Campaign Financing $5.00 May Be
2| méfoo&s vile  Flo 28] Kewver. LA Trust Fund Contribution O Added 1o Foes
Zip Country B Zip Counlry 8. This corporation has liabflity for intangible tax under s 189.032,
?ﬂ El 2_9] 7%2— m Fiorida Statutes [T ves (ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
CT CORPORAHON SYSTEM 82| Street Address (P.O. Box Number is Not Acceplabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City B5| Zip Code
FL ]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered offce
or registered agent, or both, in the State of Fionda. Such change was authorized by the corparation’s board of direclors. | hereby accept the appeintment as registered agent. + am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . e o e . . —
Sigeaturs, typed or prited nanie of registersd agerd and (it if appicabis NOTE Fegistered Agant Sigrrore recumred wher rairstatng) DATE &

i2. OFFICERS AND DIREGTORS 13. ADOMONS/CHANGES 10 OFFICERS AND DIRECTORS 1N 12 &

me PD 7 DELETE 1.1TITLE {0 Change  [J Addition g

KAME LASSEN, SIDNEY W. 12 HAME 3

STREF] ADCRESS 2542 WILLIAMS BLVD. 13 STREET ADDRESS 2

CITY-51- 2P KENNER LA V4 LTY-ST-2P p %

TITE Vv DELETE 2 1TILE ) [ Change dition

NAME DAVIDSON, THOMAS §. t 22 hAME ThYMNAS .A" ”AS'I ’}‘- Je e

SIREET ADDRESS 2542 WILLIAMS BLVD. 2astheer apoiess | L Lkl liapns Blvol

Clv-§1- 2 KENNER LA 24 GiTY- 51 2P WVER- (A Q002

TLE ST B DELETE 3 1TILE . [] Change  [Rrhdiion

s GILLULY, JORN J., JR. sznave DAVIS A . DIFLYVNY IR

STHEET ADDRESS 2542 WILLIAMS BLVD. 33 STREET ADDRESS [P SR m‘f hans . Vd

CITY ST 7P KENNER LA sonv-s-ze | MEWNER. (A 70062

TOLE [ DELETE 4 TTILF {3 Change [ Addition

NAME 42 NAME

SIKEET ADDRESS 43 STRFET ADDRESS

CITy-ST-2ip 44 CHY-ST-2IP

TILE [C] DELETE 51 TILE ) Change [ Addition

NAKE 8.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-§T- 7P ) 5ACITY-51-2IP

TLE [ DELETE 5. 1TIME [ Change  [] Addition

NAME 62 NAME

STREET ADOIRESS 63 STREET ADDRESS

CITY-ST-2IF GACITY-SY-71P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)k), Florida Statutes. [ further
certify that the information indicatecl on this annual report or supplemental annual report is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or drectar of the corporation or the receivy or trustee empowered to exacute this rapart as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or Block if changed, or | witf an address.

SIGNATURE: ___

SI0 p ME OF $IGNING OFFICER OR DIRECTOR T T Tpa T Da;ime Frona #




