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

FILED

| componation . Mo Feb 24 1998 8:00am
= ANNUAL REPORT Secretary of State

DIVISION OFf CORPORATIONS

P94000048570 (3)

1998 Secretary of State

DOCUMENT #

1. Corporation Name

SPOIL ME, INC.

A

i
£
£
£
E
:

Principal Place of Business

217 PERIWINKLE WAY

Mailing Address
2017 PERIWINKLE WAY

; FL 3557 SAMIBEL FL 33857 DO NOT WRITE IN THIS SPACE
: 8. Date Incorporated or Qualifiod
[, 06/27/1994
’ 2. Principa! Place of Business _z_a. Mailing Address 4. FEI Number Applied For
n| 166 Eiverp Beve  [n] Jie) Esrsre Bivs. £5-0501838 Not Appliceble
Suite, Apt. #, elc. Suite, Apt. #, etc. I ) $8.75 additional
22 5“ e 2‘ - ':’;l Su = 2_ 5. Certificate of Status Desired D Foe Requlred
; City & State Gy & Siate 8. Election Campaign Financing $5.00 may Be
: _EI FT" HYE[ZS Eﬁéﬁfaﬂ; EL 27317 lf-'r. Myers -BEA'CH, FL Trust Fund Contribution Added to Fees
. Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
E m 3373 1 EE' w 4 . ?Ql 33 23/ _3;] Ufﬂ Personat Propsrty Tax due June 30. ves [ No
: 9, Name and Address of Currsnt Reglatered Agent 10. Name and Addreas of New Registared Agent
WILCOX, KAREN 81| Name %4
1L CO¥, AR
2017 PERWINKLE WAY 82| Stroet Addrass (P.O. Box Number Jg Not Acceplabie)
SANIBEL FL 33957 - Ecrepo Beve., Suirel
84| City 85| Zip Code
FrimMyees Beicd, FL| [ 33%3/

1. Pursuant 1o the provisions of Seclions 607 0607 and 607. 1508, Flonda Stalutes, \he above-named corporation submits this statement for'the purpose of changing its registered
coffice or registerad agon!, or bath, in the State of Flonda Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

agant | am famitiar with, and accopt the c»hlig%ﬁ of Section 6070505, Horida Statutes.
.
SIGNATURE _ X L&J’\o L /-3-9¢

srqr;n[,uT iﬁ;{a o ;.vwf.f...l Rame o aprdered aoenis wogd Bl b apgile bl micllr[inagmarud Agen| signah,re required witen reinstaling) DATE

12, OF F ICERS AND DIFE CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L VIS LI oeLete 11 HILE [Jchange [ Addition
NAME WILCOX, KAREN 1.2 NAME
sreetaporess | 774 COLUMBIA CIRCLE 1.3 STREET ADDRESS
cy-St-21e FORT MYERS FL _ 14 CITY-ST-2P
i P [T otLete Z1TTLE O Change [ Addition
NAME RITCHIE, JACK 2.2 NAME
streer apomess | 7474 COLUMBIA CIRCLE 2 3STREET ADDRESS N
-+ Lenv.st-ae FORT MYERS FL e 2 40TY-ST-2P ' s
: TILE (] DELETE 31TIMLE [JChange ] Addition
| NAME 12 NAME
- STREET ADDRESS 33 STREET ADDRESS
. CITY-ST-20P 34 CITY-5T-2P
e N s AT "7 e [ Change 1] Addition
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CY-ST- 2P ) 44 CITY-5T-2IP
1 TILE - I oeLee S1TILE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-$1-21P o 54CITY-5T-2P
T Tme o CIDFLET 61 1ITLE [JCrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
: GITY-ST-2P §4 CITY-5T-ZIP

14. | hereby certifef thal the irformation supphed with this Tiling doos nol quality tor the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual raporl or supplernental annual reporl s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or dirpctor of the corparatian or the: receiver or ruslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an atlachmenl with an addross

A7 g

CIANATIIDE. anos /- Wu_uz o200 Ou\ Ptenpor

CR2E034 (10/97)



