FILE NOW. FILING FEE AFTER MAY 1T IS $550.00 FILED

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000086627 (5)

1. Corpaoration Name

SPENCE DESIGNS, INC.

Pringipal Place of Business Mailing Address
§13 NORTH FORT HARRISON AVE. 913 NORTH FORT HARRISON AVE.
CLEARWATER FL 34615 CLEARWATER FL 34615
us us DO NOT WRITE N THIS SPACE
: 3. Date Incorporated ot Qualified
12/20/1983
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28l 58-3216920 Not Applicable
Suite, Apt. #, ete. Suite, Apt. 4, olc. i
-—‘ e an — uhe. AP e 5. Cervhicate of Status Desired a $8.75 Additional
22 o ,?ﬂ,i_, Fee Required
) City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
EI e 28] 7 Trust Fund Contribution [l Added to Feas
Zip Country Zp Couniry 8. This corporation owss or has paid the currgnt year Intangible
—I 3%—) SS E] 29J a:it)_“'l Sg El Personal Propertly Tax due June 30. Yes [ No
9. Name and Address ol Currenl Reglslered Agent 10. Name and Address of New Registered Agent
SPENCE, PATTI 81| Name
]
8 BLUFF VIEW DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
BELLEAIR FL 34616
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, 1he above-named corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, i the State of Florida Such Lhange was authotized by the carporation’s board of direclors. | hereby accepl the appointment as registered
agent. | am famitiar wilh, and accepl the obligalions of, Seclion 607.0505, Florida Statutes,

H

(¥ ML el T Tl e,

-y % 3

SIGNATURE e . e
Slgniture typed o previed nanas ob iegeleed agoat and Heedapgdicalle (NOTE : Ragistered Agen: signature required when roinstaing) DATE
12, Oﬂ IC‘[ RS AN[) DIH[ CTOR‘} 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P - T 1ATILE KT Crange ™ L1 Addifion
NAME BPENCE, PATTI 1.2 NAME
sweeraooress | @ BLUFF VIEW DRIVE 1 ASTREET ADDRESS
EITY-8T- 2P BELLEAIR FL 34616 14CITY-51-217 AeEWLEA (’2.- FL_ 2378¢
MLE T oiteTe 24 TILE [Jchange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDAESS
CITY-S1- 2P 2 4CIY-$1-2IP
TME [J DELETE 311MLE [Jchange  [_] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE} ADDRESS
CITY-57-2IP 34 CITY-ST-2P
TILE o [J DELETE 41TILE ~ [ Change L] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADBRESS
CITy-ST-21P 4.4CITY-5T- 7P
TITLE T DELETE 51TIILE [J change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ip 54CTY-ST-2IP
TMLE ] oeLete 61TIMLE T Crange 1 Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-219 6.4 CITY-5T-2IP
14, | hereby ce:tl that tha information supplied wilh this filing does not qualify for the exempticn stated in Section 119.07¢3)(1), Florida Statutes. | further cerify tha! the information

indicated on this annual repor! of supplomental annual reporl is true and eccurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or dire¢tor ol the corpargffun or tho recoiver or fruslec empowered to executegdthis raporl as required by Chapler 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changglifor on an attachrpent wilh an address. \p /
A M AT IDE, MZ: o0 4 S <y, NP Y i foo /Bia N 13

PRO
CORPORATION " eantrn ettt Apr 24 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E034 (10/97)



