FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
AMNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kath::rine Harris
Sacre tary of State
DIVISION OF CORPORATIONS

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90174 007 ***150.00

0049744

DOCUMENT # Pg3000082448

1. Corpoiation Name

SPENCER STONE WORKS, INC.

I

DO NOT WRITE IN T 418 SPACE
3. Date ncorporated or Qualifed

Mailing Address

631 E CALL STREET
SUITE 502
TALLAHASSEE FL 32301

Principal Place of Business

63t E CALL STREET
SUITE 502
TALLAHASSEE FL 3230t

12/02/1993
2. Principil Place of Buginess 2a. Mailing Address 4. FEI Number Apslied For
;ﬂ ;‘ ] 5&32]22] Z Not Applicable

$8.75 ;.dditional

Suite, Apt. #, efc. ) ‘
5. Certifcate of Status Desired | )
Fee Required

Suite, 4.pt. #, etc.
2. - —— T _ )

City & State City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23l El Trust “und Contribution Added t Fees
Zip Coutry Zip Country 8. This carporation owes the current year Intangible
m {;;[ m ,El Perso1al Property Tax. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent

81| Name
SPENCER, EDDIE

631 E CALL STREET :

SUITE 502 5 i

TALLAHASSEE FL 32301 :

F LJ 85 !

11, Pursuaint to the provisions of Soctions 607.050:: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its 1 egistered

office or registered agent, or beth, in the State of Florida. Such change was authorized by the corporation's board of irectors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obtigat ons of, Section 607.0505, Florida Statutes. |

B2| Street Address (P.Q. Bo:t Number is Not Acceptable)

84l City 2ip Cade

|
SIGNATURE i

Slgnature, typad or printed na e of registered agent and tite if applicable, (NOT £: Registered Agent sighature req. ired when renstating) DATE 6- h
12. OFFICERS AND) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND D|RECTOHS[§J 12 &
TME [ {7 DELETE 11 TTLE = " : [ Change Addition | =
e SPENCER, EDDIE 2NAME TEREED C Ro<R Y e
srreeTanoress| 631 E CALL ST, #502 19 STREETADDRESS | "2 & CHRUAC E"‘} K)ﬂ 3 21
crv-stzp_ | TALLAHASSEE FL worv-stze_ | TRCCAH T 1) g1
TITLE VP 1 DELETE 21 TIME ’ JChange [ Addtion | QO
NKAME LAMBERT, CHRIS 22 NAME j
streeT aooress| 3457 SEDONA LOOP 23 STREET ADDRESS
crvstze | TALLAHASSEE FL 32308 , 24CMY-STZP < - - -A
TITLE VP RDELETE 31 TILE [OChange [ Addifion ‘:
NAME ORTEGA, MICHAEL 3.2 NAME
streeTapores| 1509 BLOCKFORD CT. E. 33 STREET ADORESS
CITY-5T-ZP TALLAHASSEE FL 32311 . 34,CIFY-ST-21P
TME ST ﬂDELE‘FE 4ATITLE [1Change [ Addition i
NAME BARNETT, SAMANTHA 4. 2 NAME 5
streeT ADorEss] 1322 SUMERLIN DR 43 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32311 44 CITY-ST-ZP J
TME {1 DELETE 51TLE CiChange [ Additon
NAME 52 NAME i B
STREET ADDRES S 53 STREET ADDRESS ﬁ
CITY-ST-2IP 54 CITY-ST-ZIP fE
TE [ DELETE BATLE [JChenge [ ]Addiion |
NAME 62 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-2F B4 CITY-ST-ZIP

14. | hereby certify thal the informati>n supplied with this filing does not quality for the exemptlion stated in Section 119.074(3)(i), Florida Statutes. | further ce rify that the infrmation
indicate1 on this annual report o) supplemental annual report is true and accurate and that my signatu e shall have the same legal effect as if mage under oath; that f am an
officer or director of the corperation or the receiver or trustee empowered to ececute this report as required by Chapier 807, Florida Statutes; and that tny name appea's in

Black 1:' or Block 13 if arn attachraent wijh an address, with al other like empowered.
. - 2
SIGNATURE: liy |69 250 681899
" Dals Jaytume Phone #




