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FILE NOW: FILlNG FEE AFTER MAY 118 $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seoretary of State
HIVISION OF CORPORATIONS

DOCU

1. Corporation Name

SPENCER STONE WORKS, INC.

MENT #

P93000082448 (0)

Principal Place of Business

Matling Address

1O 0

- 23

631 E CALL STREEY 63 E CALL STREET
SUITE 802 SUITE 502
TALLAHASSEE FL 82301 TALLAHASSEE FL 32301-2575 .
3. Dale Incorporaled or Qualiicd 3a. Date of Lasl Report
o - 12/02/1993 05/01/1996
2. Principal Place of Businnss 2a. Mailing Address 4. FEI Number | |Applied For
o1} s e 593212217 ___ Not Applicable |
Sulte, Apt. #, elc. Suite, Apl. #, ¢lc. iti
: -j P P 5. Certificate of Status Desired [l $8.75 Adaitional
22 L EI Fee Required
City & State | Cily & Slale 6. Etection Campaign Financing $5.00 may Be
: 29] Trust Fund Contribution Added 1o Fees
: Zip _ Counlry AL __ Country 8. This carporation has liabilily for intangibie tax under s. 199.032,
[24] s ) . 0| Florida Statutes Oves [Ino ]
, ®. Name nnyugggig§5_q!_§y([gnl‘Bpglstarad Agent o 0. Narne and Address of New Registerad Aggnt
SPENCER, EDDIE B1) Mame
}
631 E GAU- STREET 82| Stect Address (P.O. Box Number is Nat Acceptable)
SUITE 802 .
TALLAHASSEE FL 32301 83
(84| Ciy FL ssJ Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fiorida Slalules, the above-named corporation submils this statement for the purpose of changing its rcglsteredﬂ
office or registered agent, or both, m the Stale of Florida. Such change was authorized by the corporation’s board of direclors. | herchy accept the appaintment as regisiered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Flonda Slalutes.

é":.-\ﬁ‘-_-

L)

BIGNATURE ‘Signatlure, tyred or printed ramic ol egiened aget ang wtic if anpl catlo TTINOTE Vg sieied Agsat sighatine requined when sgirslaling) T TToAw T T
12, _OFFICERS AN DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
e [ S DOeaee e T T KECSS T [ change  TeRddtion
NAME SPENCER, EDDIE 12 RAME A anred M o 4'
sweeraooness | 631 E CALL ST, #502 15 STRFET AUTAESS &Gyl FoCAcL ST #Soe
arv-st-ze_ | TALLAHASSEEFL B N wosre | THCAAHASSEE, Fe 32201
TILE v o [ pecere aimE T}Q E S T Change ‘Addition
NAME KIRKLAND, ADAM 27 KAME Kext H ﬁ f‘{] S,Tg(') FE
staeer aooress | 831 E CALL ST, #502 23 STHETADDRESS | _S { = 50 2
3l N.LA”A 2.4 CIvy-51- 210 -
::::e HE ;T SSEER - __ﬁonm PRRI T s ﬂﬂg;‘:&ﬂ: 1 = D Change — [] Agdition
HAME TRAVIS KEISTER 32 NAML
sweeraporess | 631 E. CALL STREET, #502 33STRLET ADDRESS
CITY-ST- 7P TALLARASSEE FL o hsaonvsiae | -
TE oeae FRRTLT; U] Change [ Addition
NAME 4.2 NAME
SFREET ADDRESS 4.3 STRIE1 ADDRESS
CAY-ST-2P L 44 CITY-51- 2
TMLE [ orcere 51TILE [T Change T Addition
HAME 52 NAME
1 STREET ADORESS 5.3 STRLE ADDKLSS
CITY-ST-2P 54 CIIY-ST-21
TITLE CToeLene $11I1LE T JChange [ 1 Addition |
KAME 62 NAME
STREET ADDAESS 63 SIREET ARDRESS
ewv-stpr | E4CIY-§1-21p
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14. [ do hereby cerlify thal ihe information suppled wilh this filing doos Mol gually far the cxemption slated in Section 118 07(3)i). Fionda Stalules. | further certify that the
information indicated on this annual report ar supplemental annual reporl is tue and accurale and that my signature shall have the samc logal eflect as i made under oath, that
1 am an officer ar director of the carporation or the rectiver or trustee empowered 1¢ exeoute this report as required by Chapler 807, Florida Statules; and that my name
appears in Block 12 or E31ock 13 if changed, or on an altachment with an address.

I w27/ L

rie? L YD

Apr 28 1997 8:00am
Secretary of State

CR2E034 (9/96)



