_FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

r"ﬁ";ﬁ'\ FLORIDA DEFARTMENT OF STATE
3 _;\, Sandra B. Mortharm

PROFT
CORPORATION
ANNUAL REPCRT

1996

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P93000087538 (3)'

1. Corporation Name

SPECTRA ENTERPRISES, INC.

A0

Principal Place of Businoss

10601 § HWY 441
UNITS A3 AND A4

10601 S HWY 441
UNITS A3 AND A4

LEESBURG FL 34788 LEESBURG FL 34788

3. Date Incorporated or Qualified | 3a, Date of Last Report
12/23/1993 06/12/1895
2. Principal Place of Business T 28 Mallng Address 4. FE Number Applied For
21 L . %6:[ 59‘3214777 Not Appiicable
Suite, Apt. #, etc. . Suite, ApL ¥, elc. 5. Gertificate of Status Desired  [] $8.75 Aaditional
22 27] Fee Raquired
City & State ) _ . Citys State o 6. Election Campaign Financing $5.00 May Be
23 23| Trust Fund Contribution O Added to Fees
Zip Country o | 2p | Counlry 8. This corporation has fiability for intangible tax under s 198.032,
;4—| ;;.l o 29] 35| Florida Statutes O ves [iNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
o o 81] Namnc
M'Dm-ETON- HAHLOW C 82| Strest Address (P.O. Box Number is Not Acceptabla)
699 E 5TH AVE
MOUNT DORA FL 32757 83
84| City 85| Zip Code
FL ||

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . P . e e et e e
Signaturc, typed or ol of regstere d agent and ube if apuiizabl INSTE - Regislered Agarl signalure requirest when renstat ngh DATE
12, OFFICERS AND DRECTORS 13. B ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
L DPT - [ DELETE 1170ME O3 Change A, Addilion
NAME DEPANICIS, GRIMM B. 1.2 NAME
seeeracoress | 929 E 7TH AVE 13 STREET ADDRESS
crv-siap | MT DORA FL o vonesze | BINSTT
e Vs I DELETE 21T [J Change ﬂAdaition
NAME DEPANICIS, TAMARA M. 2 2 HAME
saceranoress | 528 E TTH AVE 2.3 STREE] ADDRESS
CiTY-§1- 2P MT DORA FL - 24001Y-51-2IF %97(7
TITLE [ DELFTE 3 1TITLE [J Change ] Addition
NAME 3.7 HAME
STREET ADDRESS 33 SIHEE! ADDRESS
LITY-ST- 29 ] o o M sacryesiae
HITLE ] DELETE 4 1TILE [} Change [} Addition
NAME 2 NAME
STREET ADDRESS 43 SIKEE ADDRESS
CITY-ST-2P o o 440ITY-S1- 27
TITLE ] DELETE 51TILE [ Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 SIREET ADRESS
CITY-51-2P B L 54 0TY-S1-2P
TIMLE [] DELETE 6 17TITLE [ Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21 6.4 CI1Y-5I-2iP

oath; that

certify that the information in

appears in Block 12 ar Bidg

SIGNATURE: .

I am an officer o

1 an attachgent with an address

RratrA

REANG TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

14. 1 do hereby cerdify that the informialion suppiied wilh this fing is volontarily furnished and does not qualiy for The exemption statad in Section 119,07 [k, Florda Statutes. 1 furiFer
e on this annual reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
rgefor of the corporation or the reGelvg or trustec empowered 10 execute this report as rqui\red by Chapter 607, Florida Statutes; and that my name

; ) f

DE

CR2E034 (12/95)




