FILE NOW: FILING FEE AFTER MAY 115 $550 00

FILED

PRO N

i“" .‘lu .

‘A FLORDA DLPARTMENT OF
CORPORATION ? ""i Sandra B, Mortham
ANNUAL REPORI EPH Sacectary of State

1997
DOCUMENT #

sprat o e

i XSPS. INC.

‘,
el
or w1

P94000007968 (8)

STATE

LIVISION OF CORPORATIONS

Mar 21 1997 8:00am
Secretary of State

Pl of s

Bt Lailing Address

5457 SOUNDSIDE DRIVE
GULF BREEZE FL 32561-8532

”}'r‘ 1

5457 SOUNDSIDE DRIVE
GULF BREEZE FL 32561

[
I

AWM T

Date: incerporated or Qualihed

02/01/1994

3. 3. Datc of Last Report

05!01! 1996

2, Brncipind Ve of Busine s 1 28 Mailing Address 4. FEUNurnber | Appliedt For
21 26! o 59-3228494 Nat Applicabl:
Saate, Ap A s Senter, Apt # oo
e ot ' 6. Certilicate of Status Desired ] $8'75 Adc!nhonal
22| 27| S Fea Required
ity &ttt o Uity & Statn 6. Election Campaign Financing $5.00 May Be
zal 28{ ) Trust Fund Eonlribulion Added to Faes
7 Conntry 41 _ Country 8. This corporation has liability for inlangible Lax under s 199.032,
24| 25! 29 ~fao] Flarida Stalules ves [1No
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Regisiered Agent
SMITH, CHARLES M JR 81| Mame
5457 SOUNDSIDE DRIVE 82| Surect Address (P.O. Box Nurnber is Not Acceplable) T -
GULF BREEZE FL 32561 | _
B3
84 cy FL lssJ Zip Cockes
T Pt bl e wre s of Seonee s GO7.0507 znd €07 1508, T lorida Statutes, the above-named corporation submits this slatement for the purpose of changing its regislered
Ece T fegpntered gl or bt in e State ol Flonds ich change was authorized by the corporation’s board of direclars, | Bereby accept the appoiniment as registercad
EIRINN TN P ml vt aecept e obilgatinns ol Sechon GO7.0505. Florida Stalutes.
Sl TUR: L o o . T
TR P wutnoa e b barn e appeh ;tl NI ered A ]f il m.;r alwe :sqmm* wh(nlpm l.)lmg] DATE
12. CHEICE RS AN DI GILOTS i AE ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN12
il PD TTlea V1T T Change T kddition
Lot SMITH, CHARLES M JR 1.7 NAME
siaiaus | 5457 SOUNDSIDE DRIVE 1.3 STREEY ALDRESS
e | GULF BREEZE FL 32561 o a7 o
i TInfier 21TN$ [T crange . [ Additon
skl 22 NAME
N 23 STHELY ADGR(SS
By e 2 ACUY ST e
T [Joiee LTE o [Ttnange ) Adaition
e 37 NAME
Skt RN 33 SIHLET ADDRESS
i
LSRR o _faoovest we B o o R
Y CT ettt A1TE T Charge LY Addian
HiL 4.2 NAME
SIS RN REU A 4 3 SIRTET ADDRESS
IR o Yanivesip e e e
1y Cl o STTLE T-J Change U Addilion
. 52 NAME
SRR R 55 STREET ADDHESS
Cavr A ] 540007 81 AP e
it T st 61 THLE U1 Ghange [ Aadiion
r £ ¢ NAME
R L S T B 4 STREET ADDRESS
Sl S o _Q sacuy-si-aw -
A b ety sty 1ot nngtion sappliod w m Frg olir s not gualty for the exermption stated in Section 119.07(3)(}, Flonda Statutes | further cerlify that the
by e Qi L e ;mvl OF Gy el wal reporl is ue and acsurate and thal my signature shall have the same legal effect as if made under galh; that
Cevpnars b oo b O pHIT eiver or Truslee ermpowered Lo executa 1his reporl as required by Chapter 607, Flonda Statutes, and that my name

10 Can altgnhimgont with an address.

{

dppees ikt ek :1‘]‘(‘4!\!]((1‘(\!

SIGNATURE:

, SIGHATURE AND I YPED OR PHIN TE D NAME OF SIGNING OFFICER OR DIRECTOR

R4 9’3’2 /8

o Foy

Thae i,

Ad AN e

CR2E0D34 (9/96)



