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FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT Secrotary of State

DIVISION OF CORPORATIONS

1997

Apr 25 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SP.DM. INC.

P94000029272 (9)

|| 585 AVE K S.E

Principat Place of Business

$65 AVE K S.E

WINTER HAVEN FL 33680 WINTER HAVEN FL 338004215

0

3a. Date of Last Report

3. Date Incorporated or Qualified

i fa

04/18/1894 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbaor Applied Far
2;] 65'04&7963 Nol Applicable
Sulte, Apl. #, olc. Suite, Apt. #, et iti
o o B. Certiticate of Status Desired |:| $B'75 Add_ltuonal
Fs‘a 27 . Faa Required
City & State Gy & State 6. Election Campaign Financing $5.00 May Ba
23 ) @_" o o Trust Fund Cantribution Added to Fees
Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 193,032,
Lﬁ] ' 25 29 _ 30 Fiorida Statutes Yes [ Mo
9. Name and Address of Current Reglstered Agent | 10. Name and Address of New Registered Agent
BAKER, STEPHEN §1] Nara
565 AVENUE K, SE 82| Streel Address (P.O, Box Numbet is Not Acceplablc)
WINTER HAVEN FL 33880 N il
B3
84| City ) FL 85] Zip Code

B e

— - - R
11. Pursuant 10 the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

Signatura, lypod or printad narmdt of regl:nlor_!:"j-ag)t-:in n"n‘il-l_w\-ié.\f. ;,2';'.3}5:5?{12"‘ o (N{)l’i‘ ﬂnﬁ?:tc-!naﬂﬁégrgﬁ

office or registered agent, or both, in the Slalo of Flarida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

roguived wlien reinstatng)

corparation submits this statement for the purpose of changing its registered

— T

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE PiD T | DELETE 1A T T Change Agdition
NAME BATEMAN, FRANK E 1.2 NAME

sraeey aooatss | HEIOCBALHARBORPLVD & 0‘3 7 'C}v ress Gardo Jﬁ._&mdm&j 2y

arv-size_ | RONTARGORDA-EIIAN050 W inte Hayven 17, 33| 984

TiLE 3 [ OELETE 21 TLE [ Change [T Addition
HAME BAKER, STEPHEN F 2.2 NAME
. BTREET ADORESS B85 A\GNUE K. SE 2 5 STREET ADDRESS

orv-sr-ze | WINTERHAVEN FL 33880 paciv-sine | ~

TLE [J ocete 31TILE [ Crange ] Addition
NAME A2 Nt

STREET ADDRESS 43 STREE] ADDRESS

CITY-5T-7IP 34.00Y-S1- 7P

TITLE [ otLe 4.1 TILE [T change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 51R0ET ADDRESS

CITY-ST- 2IP 4A0ITY-ST- 7P

TiLE [ oiLETe 5.1 THILE - [T Crange L Addition
NAME 5.2 NAME

STREET ADDRESS 53 BIRELT AUDRESS

ITY-§1-7IP 5400Y-S1-2IP _

TILE [T bELETE 61 TILE T Cnange Addition
NAME 6.2 NAMC

STREET ADDRESS 63 S1REE] ADDRESS

CITY-ST-2P 64CITY-S- 2P|

I am an officer or diracior of tho corporation or the receiver or truslee empowered 10 execute this
appears in Biock 12 or Block 131l changed, or owmm with an address.
* ¥

cab

| SIGNATURE:  Zaslid /5at

e e —— — o

14. 1 do hereby cerlily thal the information supplied with 1his ling does not qualify for the exenplion staled in Section 110,07{3)(1). Flonda Statoes. | furtier cerlily thal tho
information Indicated on this annual repart or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mado under oath; 1hat

Fran i ZB%&@_EZ,_j/MJ.._Jﬂfﬁ‘gfgg.9

raporl as required by Chapler BO7, Flarida Slatules; and that my name




