FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 3 1 99 8 8 . O O
CORPORATION Sandea B. Morthess pr -vvam
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S C Cl’etaI S’ Of State
DOCUMENT # P95000030182 (6)
SPOT-A-DIPPER, INC.
A0 OO
4632 ALLIGATOR DRIVE 4632 ALLIGATOR DRIVE
VENICE FL 34293 VENICE FL 34203
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/12/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 ;El 650561319 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. N X £8.75 Additional
;2-' ;l 6. Coertificate of Status Desired 0O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may B
23 ;;l Trust Fund Contribution Added lo Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;I El ;‘ 30 Personal Property Tax due Juna 30. [dves [Ono
9. Name and Address of Curreni Registered Agent 10. Name and Addroas of New Reglstarsd Agent
POORT, JAMES R 81| Name
4632 ALLGATOR DRIVE 82| Swest Address (P.0. Box Number 15 Not Accoptabie)
VENICE FL 34203
a3
a4, City 85| Zip Code
FL [*]

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Staluies, the above-named corporation submils this. statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept Ihe obligations of, Seclion 607 0505, Florida Siatutes.

SIGNATURE
Signatwe. typed or prnted nama ol registerad mgent and Utk it appleable (NOTE" Regitlered Agent signature required whan rainsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE )] [T DELETE 1.1 TIFLE [ change [T Addition
NAME POORT, JAMES R 1.2 RAME
sweeTaporess | 4632 ALLIGATOR DRIVE 1.3 STREET ADDRESS
CITY-5T-21P VENICE FL 34203 14CITY-5T- 7P
TME VO [J eLeTE 21TIMLE J Change T Adition
NAME TAZBIR, JOSEPH 2 22 HAME
streevaporess | 1489 SHEEHAN BOULEVARD 23 STREET ADORESS
CiTy-S1-29 PORT CHARLOTTE FL 33852 2 4CITY-ST-2P
TLE TD LT ptLete 31TILE [ Change [T Addition
NAME TAZBIR, KATHY T 3.2 NAME
smeeraporess | 1489 ALLIGATOR DRIVE 3.3 STREET ADDRESS
i | cmv-srze VENICE FL 34293 34. CITY-ST- 2P
1 me [7) TJ oeLete 4.1 7MTLE D change [ Addition
: NAME POORT, SANDRA 4 2NAME ‘
| smemaooness | 4632 ALLIGATOR DRIVE A3 STREET ADDRESS
| om-stze VENICE FL 34203 44CITY-ST- 2P
TILE 1 pEcETe 5.1 TITLE - [ Change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 5.4 CHY-ST-2IP
TILE [ pecere 6.1 TALE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P 6.4 CITY-5T-7P

14. | hereby cerlify thal the inlormation suppliad with 1his fiiing does not qualify for the exemplion slated i Section 118.07(3Xi), Florida Statutes, 1 further cartify that the information
indicated on this annual reporl or supplomental annual raport is true and accurale and that my signalure shall have the same legal effact as if made under cath; that | am an
officar or diroctor of the corporation of tha receiver or fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blpck 13 if changed, or of an allj(il"\r]fﬁ address. / ,
SIGNATURE: r/;m/ 22t Méﬂ Py a5 9T

L g

CR2E034 (10/97)



