FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

e

PROFIT 5
CORPORATION
ANNUAL REPORT

1997

Rty

o

s, FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TERRY D. SPEER CONSTRUCTION,

P94000092990 (8)

INC.

Principal Piace of Busingss

6001 STAFFORD ROAD
PLANT CITY FL 3355

Mailing Address

6001 STAFFORD ROAD
PLANT CITY FL 335656155

FILED
Mar 10 1997 8:00am
Secretary of State

O

3a. Date of Last Repont

03/22/1996

3. Date Incorporated or Qualified

12/27/1094

'“?'f'“ﬁmgg,grﬁ.ggg; of Busmess o [ 2a. Mailing Adress 4. FEl Number Applied For
£ i 26| 59-3287729 Not Applicable
Suite, Apt #, elc. Suite, Apt. #, elc. ) ;
- . g - F 5. Certificale of Status Desired O $8 75 Adquional
-EI zﬂ Fee Required
| City & Stale | City & State 8. Elaction Campaign Financing $5.00 May Bo
23| 28] Trust Fund Contribution Added to Fees
o . Country . Country 8. This corporation has liabllity for intangible tax under §. 199 032,
2a] |2 28] 30] Florida Statutes ves Clne
9. Name and Address of Currenl Reglstered Agent 10. Name and Addrass of New Regiastered Agent
SPEER, TERRY D 81| Name
6001 STAFFORD ROAD 62| Stesl Addiess (P.0O. Box NUMbeT is Not Acceplable)
PLANT CITY FL 33565
83
84| City FL 85| Zip Code

agent |am tamihar wath, and accopt the ohiligat

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing s registered
office o+ registered agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

ons of, Secbion 607 0505, Florida Statutes.

appears in Block 12 or Blook 13 if papetfd,

SIGNATURE:

14. | do hereby carbly that the information supple with this filing ge
infarmat-ar inchcated on his annual repg supplel
I arn an olficer or duactor of the corpg priat th :

SIGNATURE
Eaggr ot typech o peoclied rame of regigtenad agent and tine i apglicable INCTE: Registored Agant sipnature required when reinstatingl DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
I PTS [ DELETE 11TITE L change [T addilion |5
HAME SPEER, TERRY D 1.2 NAME g
stues 1 anoess | 6009 STAFFORD ROAD 13 SIREET ADDRESS &
orv-stze | PLANT CITY FL 14 GHY-5T- 21 &
WTLE ) T[] DeLeTe 21 TIILE [ Change  [J Additon | O
Nl SPEER, KATHY Y 22 NAME
sreeranoniss | 6001 STAFFORD ROAD 23 STREET ADDRESS f
QY- S1-7P PLANT CITY FL 2.6 LiTY-5T-2iP

TR nr CTOiEE TTTTE [Jchange  T_J Addition
NAKE 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Clv-SL-2p 34 CITY-ST-21P
TE T DELETE 41TIMLE Ul Change  [] Aadition
NANE 4 2 NAME
STRECT ADCGRESS 43 STREET ADDRESS
GITY-S1- 21 4ADITY-ST-2P
e [l cecere S1TMLE [ Change | _] Addition
HAMF I 52 NAME
SIREET ATIDRI 85 53 STREET ADDRESS
CHY-51- 2P 5.4 CITY-5T- 7P
TILE ] DELETE 51 TITLE Cchange [T Addition
NRME 6.2 NAME
STREET ADOIRE S5 6.3 STREET ADDAESS
GilY-51-721P 6.4 CITY-51- 1P )

not qualify for the exemption stated in Section 119.07(3)(i), Floriia Statutes. I further certify that the

.wllh an aédreSLrQ'rr\‘f D '
IR

repori is frug and accurate and that my signature shall have the same legal effect as if made under oath; that
ae empowered (o execute this reporl as fequired by Ch

r 607, Florida Statutes; and that my name

At

 Yres s end
:g!m?i/" q—-] (-% I:%Z?E -(0 (9@%



