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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary ol State

DIVISION OF CORPORATIONS

1998

May 14 1998 8:00am
Secretary of State

DOCUMENT # P2025

1. Corporation Name

SPIWACHEE, INC.

(7)

[

Principa! Place of Businoss Mailing Address

6210 COMMERCGIAL WAY 2542 WILLIAMS BLVD
BROOKSVILLE FL 19801 KENNER LA 70062
us us DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifisd
07/28/1968
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
j21] 2 72-1125034 Not Applicable

E]

Sulte, Apt. #, etc. Suile, Apt. ¥, efc.

27]

m/‘ $8.75 Additional

6. Cerificate of Status Desired Fee Required

City & Slate City & State

6, Election Campaign Financing $5.00 MayBs
Trust Fund Contribution Added 1o Feas

2]
Zip

7ip
24 25] (29

Counltry

30]

Country

8. This corporation owes or has paid the currentyear Intanc" 'o
Pargonal Proparty Tax due June 30, as f: wNa

§. Name and Address of Current Registered Agent

10. Name and Address of New Hegisterad Agent

Streat Address (P.O. Box Number is Not Acceptable)

CT CORPORATION SYSTEM 8] Name
1200 6. PINE ISLAND ROAD &
PLANTATION FL 33324

a3

84| City

85| Zip Code

FL

o e e e

1. Pursuant to the provisions of Seclions 807 0502 and 607.7508, Florida Statutes, the above-named corparalion submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the ohligalions of, Sectien 607 0505, Florida Statutes

SIGNATURE - e

Signature, typed of prnted nare of rogedered agent ascl e if applic able {NOTE Fl_agislored Agent signalure reqitaa when rainslaling) DATE F-:
12. OFNICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L4 ] DEcFie 1A TILE [T change [T Addition =
HAME LASSEN, SIDNEY W. 1.2 NAME §
streer aporess | 2942 WILLIAMS BLVD. 1.3 STREET ADDRESS &
CATY-§T-21P KENNER LA 1.4 STY-5T-2P &
TILE W [T DELETE 21 TILE [T change [T Addition | O
NAME THOMAS A MASILLA, JR. 27 NAME
streer aporess | 2942 WILLIAMS BLVD. 2.3 STREET ADDRESS
CiTY-S1-218 KENNER LA 2, 4 GIY-51-2P
TILE i) 7 DELETE 31TLE [J Change L] Addition
NAME DAVID A O'FLYNN, JR. | 5o
streeTaporess | 2542 WILLIAMS BLVD. 3.3 STREET ADDRESS
CTY-§T- 210 KENNER LA 34.CTY-51-2IP :
TME [T oeieTe AT Vich ' PRefIDEN] I Change  [MPRadition
NAME 4.2 HAME ar pp;"-"’ IAMES W
STREET ADDRESS 43STRETADORESS (Q BTp ek Lt S Beld,
CiTY- §T-2P  caomv-s1 2 K eEna L o0
TMLE ] DeLETE 51TILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GHY-5T-2P 54 0ITY-5T- 2P
TIME [J Decee 6.1 TNLE [ Jchange T Adaition
HAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CTY- ST-21P 6.4 {ITY-ST-2P

14. | hereby cerlify thal the infermation supplicd with this filing does nol qualily far the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
Indicatad on this annual repori or supplemental annual reporl is trus and accurale and that my signature shall have the same legal effect as: if made under oalh; that | am an
officer or dirgclor of the corporatioy receiver on rdblee empowerad (o execute this reporl as required by Chapter 807, Florida Stalutes; and thal my name appears in

Block 12 or Block 13 if (%mnd‘ of O atlgchinast with an address.
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