" FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 O 1 99 8 8 OO am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stato Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P93000087538 (3)
poration Name
SPECTRA ENTERPRISES, INC.
IR MR
10601-A3 HWY #41 10601-A3 HWY 441
LEESBURG FL 34788 LEESBURG FL 34788
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/23/1993
2. Principal Place of Businoss 2a, Mailing Address 4, FEl Number Applied For
21 26] 593214777 Not Applicabla
= Suite, Apt. #, etc \EI Suita, Apt. #. et. B. Conificate of Status Desired [ $3F'°:5H:q‘ﬁm““'
City & State City & State 8. Election Campalgn Financing $5.00 may Be
23 ;ﬂ Trust Fund Coniribiition A Added to Fass
Zip Counlry Zip Country B. This corporation owes or has paid the curggnt year Intangible
;] ;] ;J 30 Parsonal Property Tax due June 30. Yes _&
9. Name and Address of Current Registered Agent 10, Name anhd Address of Now Reglster
MIDDLETON, HARLOW C ESQ B1) Name
699 5TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MOUNT DORA FL 32257

B4 City FL 85

Zip Code

11. Pursuant to the provisions of Soctions 607.0502 and 607, 1508, Florida Statutes, the above-named corporahon submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the Slate of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimen? as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Flarida Statutes.

CR2E(34 (10/97)

SIGNATURE ——
Signature typod o printed name of regrsteradd agent and tile if app tiahlg (NOTE. Aaglslarad Agent signature required whan teinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ pELETE 11 TILE T Change L] Addition
NAME DEPANICIS, GRIMM B 12 NAME
saeeranoness | 3928 E TTH AVE 1.3 STREET ADDRESS
Ty SF-2iP MT DORA FL 32257 14 CITY-§T- 2P
ILE Vo : [T okete 21 TIILE [J Change. L Addition
NAME DEPANICIS, TAMARA M 22 NAME
strectaporess | 328 E TTH AVE 249 STREET ADDRESS
£ITY-51-2IP MT DORA FL 32257 2,407V~ S1-2F
TITLE [ pELETE L1TLE T Change [T Addition
HAME 2.2 NAME
STREET ADORESS 33 STREET ADDRESS
Ciy-Si-2P 34, CITY-ST-210
TIE [T DELETE L1TLE L change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-$T- 2P 44 CITY -ST-2IP
TILE [T DELETE 51 WILE L] change  [_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5121 54 CITY-ST-2P
TITLE [T DeLeTe 6.1 TITLE T Change™ ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 GiTY-ST-2P

14. 1 hereby centily that the information suppiied with this filing does nat qualify for the exemption staled In Section 119,07(3)i), Florida Statutes. | further certify that the Information
indicated on this annual reporl or rlemental annual report is frue and accurate and fhat my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor ot the corpor the recaiver or lrustoo empowesed te execule this report as required by Chap1er 607, Florlda Statutes; ang#that my name appears in

Block 12 or Block 13 if changgll, /nt with an adg ‘ V
/ PR . N I h;:' A..ufl/' PV B s

e L e L h E e e B e



