[ PROFIT
CORPORATION

ANNUAL REPORT
1996 DIVISION OF GORFORATIONS May 23 1996 8:00 am

DOCUMENT # P94000091938 (8) Secretary of State

1. Gorporation Name

SPARKLE SPRINGS CORPORATION

Sandra B, Monham FI LE D

Secretary of Stale

S— eI

Principal Place of Busingss rﬂfrdailin_cj Adgiresq i
3705 US HWY 98 S, 3705 US HWY 98 §.
LAKELAND FL 33813 LAKELAND FL 33613
7‘37“55("%0?‘?%3 or Craifed | 3a. Date of Last Report
13119189 | ™ "obloi7io%e
2. Principal Place of Business o ‘;éfé'.mMéi_liﬁg')“;t{c'iarééémw T 4. FLl Nymbar Applied For
1] N U7 S a 292 - Not Appicable_|
ite, Apl. #, etc. ite, ¥, et i . i
Sute, Apt #.etc. e Suite, Apt. ¥, ele 5. Certificate of Status Desired 1 $8'75 Add_monaW
Fz—z-l o o | 271 ) Fee Required
City & Stater | Gity &8late 6. Election Campaign Financing $5.00 may Be
EI B 28[ Trust Fund Contributicn Added to Fees
Zip Country | o 8. Tris corparation has liability for intangible tax under § 199.032,
24 25| 20| Fiorida Statutes O Yes JNo
Konl -

6. lame and Address of C

arrent Regisiered i Agont "ib. Name and Address of New Reglstered Agent

1] Narro
g‘;%g%ss% ';‘;Ng Strect Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33813 —‘

85 ‘ Zip Code

FL

T3 Bursuant 1o the provisions of Sectians B07.0507 and 6071508 Fiorida Statutes, the ahove named carporation submils this slatement Tor 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. | hexeby accept the appaintment as registered agent. 1 am

famiiiar with, and accepl tho obhgations of, Section 607.0500, Flarida Statules.

Gignavire, byea of paniod 1S Of regemened agort a Uyt - Fioyisdend Agarl syt recplied when 1€ natatngt DI8TE )

12. N ) OFFICERS AND DIRECTORS _] 13 ADDITIONS/CHANGES TO OFFICE RS AND DIRECTORS IN 12 @
TITLE P i ' [J DELETE | I WD? [ change 7] Additien g
NAME WOODSMAR, JAMES W 12 et WoobsSmALL  JTAHES 3
STREET ADDRESS 3705 US HWY 98 § vasmeser soprtss |3 705 VS lﬁ, 285 5 i
Cy-ST- 2P %KELAND i L1181 /.4,((/04 # Ad Lo /24 B %
THLE DELEIE 2 1HNF Change Addition
o WOODSMAR, JANE . e psmBLL |, I D e D
STREET ADDRESS 3705 Us HWY 98 s 2 3STREET ADDRESS 3 70_}’ y‘( ”W/ f _(:
OITY-S1- 7P LAKELAND FL o st At/ﬁ‘/fﬂf{, S 3F 5/3 O
TILE [] DELETE 3 1TILE ) Change [ Addition
NAME 12 NAME
STREE] ADDRESS 59 STREET ADDRSS
CiTY-ST-2P e JACHY-S1-70F o |
TILE [ DELETE 41TIE [] Gnange [ Addilion
HAME 42 NAME
STHEET ADDRESS 43 STREET ADDRESS
CITY-S1-2F . . 44 Ciy-S1-20F
T [[] DELETE 5 1TTLE [) Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 5TRTET ADDRESS
CATY ST- 2 —— N OO -1 Lo £ G SR S
TTLE [ OELETE & *TITLE [} Chenge [ Addition
HAME B2 NAME
STREET ADDRESS 63 SIREET ADDRESS
LTy -ST-2IP B e R RACITO LD .
14. [ do hereby certily that the information supplied witn this fing is voluntaily furnished and does not qualfy for the exemption stated in Section 132.07(3)(K), Florida Statutes. | further

cartify that the information indicated on this anniual report or supplementa’ annual repart is true and accurate and that my signature shall have the same legal effact as if made under

aath; that | am an officer or director of the corparalion o the receiver ar truste empowered to execute this report as raquired by Ghapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chan: ed, or on an attachment with an acdlress
r

T oo LSA27LE
SIGNATURE: . a Mw S-zg 1996 T4l 985S

UG ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dt Dyt me Phone #

o e



