FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

)— PROFIT Cernre ]
CORPORATION

ANNUAL REPORT

, 1996
DOCUMENT # P26375 (6)

1. Corporation Name

SPECTRUM ACQUISITIONS. INC.

2 TR FLORIDA DEPARTMENT OF STATE
p }é\ Sandra B Moriham

W3 Secretary of State
DIVISION OF CORPORATIONS

A

i

Principal Place of Business Maiiing Address
100 INDUSTRIAL DR 100 INDUSTRIAL DR
SELMER TN 38375 SELMER TN 38375
1}
Us s 4. Date Incorporated or Quaklied | 38. Date of Last Reporl
10/05/1989 04/26/1995
2. Principal Place of Busingss 22, Mailing Address 4. FE! Number Appted For
21] 26 62-1366502 Not Applicable
| Sutte, Apt. #, etc. [ Suite, ApL. #, olc. 5. Certiicate of Status Desired O $8.75 Adc!itional
z?j 27] 7 ] Fee Required
City & State City & State 6. Election Campaign Financing 35.00 May Be
’;ﬂ m Trust Fund Contribution 0] Added to Fees
£ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 ?S—I El 5.] Fiorida Statutes [] ves Ono
_— 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82) Street Address (P.O Box Number is Nt Acceplatie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| Cuy FL 185 Zip Coda

1. Pursuant to the provisions of Seclions 607, 0502 and 6071 508, Florica Stalutes, the above-named carporation submits this statement for the purpose of changing #ts registered office
or registered agent, ar both, in the State of Fiorida, Such change was authorized by the corparation’s board of directors, | hereby accept the appointment as registered agent. | am
faminar with, and accepl the oblgations of, Sectian B07.0505, Florida Statutes

SIGNATURE _ O proitd e O regeered a3 VTt e ieab T SR RS s e e e
Slgnature, typ2o or patd ra e of regstered agent and o I apiicanls (NOTE - Hogislatet Agort sigture ecpinod wher ranslat g, DATE 'u?
14; OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 13 &
It PD CIDEETE 1 1L - ] Change ] Addtion @
HAME SOREY, JOHNF. Il 12 NAME 3
SIREET ADDRESS 205 HENCO DR. 13 STREET ADDRESS &
oY ST 20 SELMER TN 1AEIY-ST-2p &
TITLE 8D . (] DELETE 2 1TINE . . [ Change [ Addition | QO
Nate BROWN, BILLY N. . 22NAME
seeeranoress | 205 HENCO DR. 2 3SIREET ADDRESS
oY st zp SELMER TN 2001 51-2p o
TiILE AS . Y DELETE 31TME [] Change [T Additon
HAME SOREY, DELORES R. - 32 NaME - }
STREE T ADDRESS 205 HENCO DR. 33 SIKEFT ADDRESS
| CTY-81-2e SELMER TN B 3400¥.5T-70 L
Tt [ DELETE 4 1TILE [] Ghange  [J Addition
N 42 NAME
STRFET AIDRESS 43 STREE] ADDRESS
CITY-§1- 2P L40FY-§T-217 -
TIILE 3 DELETE 5 1TIRLE [ Change ] Addition
NaME §2 hANE
STREET ADDHESS 5 3STREFT ADDRESS
CIY-S1-7F 54CIY-S1-2p N
} TNLE [] DELETE 6 1 THLE [} Change [ Addition
NAME 62 NAME
STHFE] ADDRESS 63 STREET ADDRESS
LTy -S1- 2P §50TY-ST-2p

14. | do hereby certify that the infanmiation supplied with this fiing is voluntarily furmished and does not qualify for the exemptaaazed in Section 119.07(3)(k), Forda Statutes. § furlher
certify that the infarmation indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under
oath; that i am an officer or director of the corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name

appecars in Block 12 or Biock 13 if changad, or op an attachment, with an address.
SIGNATURE: ./ % / Do — E//? N Boww 3209 Qo)-4s-4437

PED OR PRINTED NAME OF SIGHING OFFICER DR DIREFTOR Daytime Prone ¥



