FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 1 1S $225.00

S, FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of State

DIVISION OF CORPQORATIONS

DOCUMENT #

1. Corporation Name

S P, INC.

Principal Place of Busingss

157 POINSETTA DR
KISSIMMEE FL 34743

Mailing Address

157 POINSETTA DR
KISSIMMEE FL 34743

BRI

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEIN r Applied For
2 26] alled SR ol Fopicati
Buite, Apt. #, etc. Suite, Ant. 4. ete. 5. Cerificate of Status Desired O $8.75 Aadiional

|

o

Fee Required

City & State City & State 6. Eisction Campaign Financing $5.00 May Be
23 -2—8! Trust Fund Contribution Added to Fees
Jip Country Zip Country B. This corporation has liabilty for intangible tax under s 199.032,

)

[20}

[30]

O Yes

florida Statutes

n
e

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

HAYES, ROBERT S
441 W VINE ST
KISSIMMEE FL 34741

8

Name RO &RT

&,

>

a2
57

S!renit Address (P.Q). Box Number is Not Acceptal

WNSeTTA

chie ek
l‘:{%\

83

84

CMK (SSxme €

BS

FL *| 243

1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of chal

ar registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appoint

famihar with, and

pt the obligations ol Section 807.0506, Florida Statytes.

AOBefT 6

Shoeck — 4[24(96

ing its registered office
t &s rggistered agent. | am

SIGNATURE __ F A o~ —_ -
| Sgnature, typed or printed name of registered agort and t apphicabio (NOTE Regstersd Agent signatxre required when reins
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Z] DELETE 1.17IMLE [ Grange [ Addilion
NAME SCHNECK, ROBERTY 1.2 NAME
STREET ADORESS 157 POINSETTA DR 1.3 STREET ADDRESS
VY51 2P KISSIMMEE FL 34743 14 CIVY-ST- 2P
TLE [C] DELETE 2 1TITLE [7] Change  [] Addition
NAME 2.2 NAME
SIREFT ADDRESS 23 STREET ADORESS
CIY-§7-7P 74 CNY-ST-2IF
TILE [ OELETE 3 1TILE [ Change 7] Addilion
NAME 3.2 NAME
STREE | ADDRESS 33 STREET AODRESS
GiTy-5T-2I 34CNY-8T-2°
TIeE [] DELETE & 1 TILE {1 Change ] Addilion
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY- §T-20P
TITLE [[] DELETE 5 1TILE [ Crange  [] Addition
NAME 52 NAME
STREFY ADDRESS 53 STREET ADDAESS
C1Y-§7-2P 54CNY-§1-20
LE [ DELETE 6 1TILE [7] Cnange ] Addition
NAME 62 NAME
STREET ADDRESS ©3 STREET ADDRESS
CITY-ST-7IP . 64 CHY-$T-2P

14. | do hersby certily that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(31k), Florida Statutes. | further
certify that the information indicated on 1his annual report or supplemental annua! repon is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or arector of the corporatian or the receiver or trustes ampowerad to execute this report as required by Chapter 507, Florida Statutes; and that my name
appears in Black 12 or Blockl 3 if changed, gr o%ﬂachmenl with an address.

SIGNATURE:

Y96

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

_fogerr & Schweck q,/z

(to )314.077

f Daytime

CR2E034 (12/95)

han,



