L

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of Slate
DIVISION OF CORPORATIONS

OCUMENT #

. Corporation Name

SPM ENTERPRISES, INC.

P95000064735 (0)

Principal Place of Business

612 WEEDEN ISLAND DR
NICEVILLE FL 325763708

Mailing Address

PO BOX 843
NICEVILLE FL 325380943

FILED
Jan 27 1998 8:00am
Secretary of State

RN R B

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
08/22/1995
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 EI 59‘33355 1 3 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, slc. iti
P P 5. Centificate of Status Desired O $3.75 Adcitiona)
Ea—l ;l B Fee Required
City & State City & State 6. Fiection Campaign Financing $5.00 mayBe
23 2_3| Ttust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currenl year Intanglble
24 m ;l 5] Parsonal Proparly Tax due June 30. (] ves No
9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglstared Agent

MARCHIANDO, PETER J
812 WEEDEN ISLAND DR
NICEVWLLE FL 32578-3708

81| Name

821 Street Address (P.O. Bax Number is Not Acceptable)

83

84! City

Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized Dy the corporation’s board of directors. | hersby accepl the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section B07.

05, Florida Statutes.

SIGNATURE
Signature. typed ot printed nane of registered agont and ulle i applicalia [NOTE: Regsterad Agor signature requirad when reinstating) DATE.
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE PT [ DELETE 11 TILE T Trange L Addition
NAME MARCHIANDOQ, PETER J 1.2 NAME
streeraooness | 812 WEEDEN ISLAND DR 1.3 STREET ADDAESS
CITY-§1-2P NICEVILLE FL 32578-3708 14 CITY-5T-2P
TTLE Vs [T oeLere 24 TLE [T thange L] Addition
NAME MARCHIANDO, SANDRA J 22 NAME
steevaponess | 812 WEEDEN ISLAND DR 2.3 STREET ADDRESS
CITY-S$T-2IP NICEVILLE FL 32578-3708 2.4 CITY-ST-71P
TILE ] peLere 3.1 TILE [Jchange  [_J Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDAESS
GITY-ST-2F 34.CITY-ST- 7P
TILE ) DELETE 41 TITLE [J thange [T Aadition
NAME 4.2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-2IP 440ITY-8T-2P
TITLE L1 DELETE 51 TILE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 523 STAEEY ADDRESS
CITY-ST-2IP 54 GITY-$1- 2P
TIFLE ] pewene 61TILE [J Change T Addition
NAME 62 NAME
STAEET ADDRESS 63 STREET ADDRESS
CY-5T-2P 64 CITY-$T-2P

14. | hereby certl

that the information supplied with this filing does nol qualty far 1

Block 12 or Block 13 ifch)ed. or on an altachment with an address.
™.

e s s meme e N

he exemption slated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signalure shall have the same lagal effect as it made under cath; that | am an
officer or direcior of the corporation of tho receiver or trusteo empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

-/ﬁﬂ?’l--/ A N »

P R "2y F Y o)

ey Yy T

CR2E034 (10/97)



