EE;

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
—LOBPORATION
ANNUAL REPORTY

1997

FLORIDA DEPARTMENT OF STATE

\] Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

g%, -
- 1

DOCUMENT # P83000077516 (1)

1. Corparation Narng

SPIKE PUNICKI, INC.

Prngcipal Place of Busiress

2325 NW. 6 AVENUE
WILTON MANORS FL 33311

Mailing Address

2325 NW. & AVENUE
WILTON MANORS FL 333113713

FILED
Apr 22 1997 8:00am
Secretary of State

0 O

3. Date Incorporated or Qualified | 3a. Data of Last Repon

11/01/1993 04/23/1206

2. Principal Place of BUSINGess 28, Mailing Address

21 2]

4, FE!Number Applied For

65‘0450705 Not Applicable

'é;:,nm. Apl #, e,

2] 7]

Suite, Apt. #, ele

5. Coertificate of Status Desired O $8'75 Additional
Fee Required

=Gy e - B
2] . 28]

City & State

, Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added \o Fees

ap | Gounlry | Zip Country
2] 2] 2] 50]

8, This corporation has liabilly for intangible tax under s. 199.032,
Flarida Statutes Yes [ ] Na

. 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
PUNICKI, DANIEL 81| Name
2325 NW. 6 AVENUE - ‘
Street Addrass (P.O. Box Number is Not Acceptable) s
WILTON MANORS FL 33311 -
83
B4} City FL 85| Zip Code

agent. | ar faniliar with, and accept the obligations of, Seclion 6070505, Florida Stalutes.
SIGNATURE _

[ 99 Pursuant 1 1he provisians of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

CR2E034 (8/96)

St tyitd of proted name of tgiste0d sgenl ant e # appicabls. (NOTE: Regislered Agent signalire required whan reinstaling) DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 12
T DT [T DECETE T1TLE [T change L] Addition
HANT PUNICKI, DANIEL 1.2 NAME '
SIRFE | ADDRESS 2325 N'w' e AWNUE 1.3 STREET ADDRESS
GITY-S) 2P WILTON NANORS Fl 33311 14 CITY-ST-2P
T D [T pELETE 21TIMLE [T Ghanpe ™ (] Addition
NAME GIBSON, DRUSILLA 2.2 NAME
STREET ADDRESS 2325 N’w‘ 6 AVENUE 7.3 STREET ADORESS
civsrze | WILTON MANORS FL 83311 2 4CIY-$1-2P :
T [J orLere 31 TLE T Change  [J Addition
NAMZ 1.2 NAME
STREET ADDRESS 13 STREET ADDRESS
LIy - §1- 7219 R 34 CITY- 7. 2P
me 1 ] DELETE L1TLE CFehange ™ 1 Addition
NAME 4 2 NAME
STREED ATDRFSH 43 STREET ADDRESS
CITY-51- 2 N 4ACITY-ST-2IF
T R U1 oELETE S1THLE D Change [T Addition
HAME 5.2 HAME
STREET ADDKESS 5.3 STREET ADDRESS
G-t 5.4 GITY-51-2IP
e e T ) CIDtLeTe £.1TITtE [ Crange ] Aduition
MAME 6.2 NAME
STREELT ADDRESS 6.3 STREET ADDRESS
CIv-§T-AF 6.4 GHTY-S]- 2P

( 14, | ¢o hereby certify that the infarmaty

information ndicated on this anfl report
!am an officer or diroclor ol
appears i Block 12 or Blog

SIGNATURE:

or on an atlachpent wit

13 if change
w

OIS Ee

t

fied with 1his filin; does nat qualify for the exemption stated in Section 119:07(3)(i), Florida Statutes. | furthar certify trai the
supplemental dnnual report is rus and accurate and that my signature shall have the same legal effect ag if made urder oath; that
« corporationjor the receiver gr truslee empowered to execute this reporl as raquired by Chapter g07, Florida Statutes; and thal fny hame

frg7

“AND TYPED DR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR

] Date Daylime Prong #
preywrcy

am



