e

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

= L ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
¢ Searclary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SPARKLE CONTRACTING,

200000

INC.

Principal Place of Busingss

8420 Epicenter Blvd.

Mailing Address

FL

Unit 1
Lakeland, Florida 33809 3. Date Incorparated or Qualified | 3a. Dale of Last Report
I ) 7/2/93 3/14/96
2, Principal Place ol Business | 2a. Mailing Address 4. FEV Number Applicd For
1211 8420 Eplcenter Blvd. 26| same 59-3257312 Not Applicablc
Suite, Apt. #, elc. Suile, Apl. #, etc, it
d . P @ ul P 5. Ceoriificate of Stalus Desired D $8'75 Add_|tlonal
122 |2 Fee Required
Cily & Stale | Cily & Stale 6. Fiection Campaign Financing $5.00 May Ba
keland,AFJ.a.._B3809 _____ 28—‘ Trust Fund Contribution Addad to Fees
p Counlry Zip B Counlry 8. This corporation has liability for inlangible tax under s. 199.032,
24; 33809 5| U.S5.A. 25] 301 B Florida Statules ves [ No
9. Namo and Address of Curreni Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARTHA WHITE 82| Streel Addross (P.O. Box Number is Not Acceptablo)
8420 Epicenter Blvd. RS 2
Unit 1 83
Lakeland, Florida 33809 e _
B4| Ciy 85| Zip Code

11, Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above- named corporation submits this statement for the purpose of changing its registared
office or registered ag(,nl o both, in the Stale of Florida. Such changc was authorized by the corperalion’s board of directors. | hereby accepl the appeinliment as registerad

agent. | em familiar with, and accept lhe pb'igalions of, Section 607

505, Florida Statutles

SIGNATURE __ I - - e
S‘gﬂalu'( lynodo prl’vlc'1 nomie of Fogs Searh BYETT AN ul ¢ if BophERDIE (N’lli “Lg‘n.f(d Agm sig” nature rcqmed when feinzlaling) DAL

12, OFFICLRS AND OIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTDRS IN 12

e ¢eo o [ Dittie Tom [ Change L] Addilion

NAME Martha Wwhite 1.5 NAKE

sweraokss | §420 Epicenter Blvd. Unit 1 | resmeoiomss

oiry- St-2 Lakeland+4E1oridagxﬂﬂﬁhA____"1mN9ﬂP

TME DELLTE 21TLE [T changz [T Addition

NAME 2 2 HaME

STREET ADDRESS 23 STREFT ANDRESS

CiTy-§1-2iF o 2 4CT¥-S1- 7P

TILE [ W TIA EYEITT T T Ghange - [ Addition |

NAME 3.2 NAM(

STREEY ADDRISS 33 STREET ADDRISS

Ciry-§1-21P R - _Rasonw-soe

MLE [T nrure FERTIN [ change [ Addition

NAME 4 2 NAMT

STREET ADDAESS 4 3SIETT ABIRESS

CITY-§T-21F L _fadcny-m-ae |

TIeE [Toot 51T0LF [ cnange [T Addition

NAME 5.2 NAML

STREET ADDRESS 3SR ADDAESS

CiTY-§T-2IP o e LACHY-ST-2P

TILE “Tonoe 61 Lt SO0 1 1 B_E:.gl@laangu [T Additien

NAME 67 NAM: ~3/2049 ?“*DIUIH"WUIU

STREET ADDRESS 63 STHIIT ALGRESS »**1 6'—, . ':",J

GITY- S1-21P BACITY- 517

s

14, | do hereby cerlily that the information supplied with this Mng does nol qualily (or the cxemption stated in Section 119.07(3)), Florica Slalules. | furher cerlify that th
infermation indicatad on this annual reporl or suppiermenlal andual reporlis true: and aceurate and that my signature shall have the same legat effect as il mado und tha
1aman oﬁwcer o direelor of the corporation of the receiver o7 fruslen empowered to execuls 1his reporl as required by Chapier 607, Florida Stalules: and that my n,
appears in Block 12 or Block 13 if changod o on an attachment with an address.

SIGNATURE:

NATURE A{?TYPED OHéN‘IEU NAME O/GMzOFF

OH DIHECTOR

Sfor 9455701 o.L

Daytim Phone 4

Mar 19 1997 8:00am
Secretary of State

CR2E034 (9/96)



