FILE NOW: FILING FEE

00 FILED

ot

PROFIT :
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SPENIK ENTERPRISES, INC.

Principal Place of Business

3520 13TH AVENUE S.W.
NAPLES FL 33964

Mailing Addrass

3520 13TH AVENUE SW.
NAPLES FL 341175324

RO

8a. Date of Last Report

3. Date Incorporaled or Qualified

[ 2. Principal Place of Rusiness 28, Maiing Adtiress 4. FEl Number Applied For
2] 26] 650827260 Not Appiicable
Suite, Apl. #, ol¢ Suite. Apt. #, slc. .
-, Sue AR : P 5. Certificate of Status Desired O $8.75 additonal
__2_2_]___‘ e '2_7| Fen Reguired
Gty & State City & Stata 8. Election Campaign Financing $5.00 May Bo
.}ﬂ" o _2;1 Trust Fund Contribution Added to Fees
& | Country Zip Country B, This corporalion has fiability for intangible tax under s. 199.032,

24 25)] |20]

30]

Florida Statutes ves P No

[ . % Name and Address of Current Registered Agenl

10. Name and Addross of New Registered Agent

SPENIK, CHARLES
3520 13TH AVENUE S.W.
NAPLES FL 33964

81, Name

B2| Street Address (P.Q. Box Number is Not Acceptabie)

83

84| Ciy

ssl Zip Code

FL

|14, Parsuant to the: provisions of Sections 607.0602 ard 607. 1608, Florida Siaiutes, the &l

bove-named corporation submits this statement for tha purpose of changing its repistered

oflice or registerad agont, or both, in the State of Frorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am faniiliar with, and accept the obhgations of, Section 607.0505. Flarida Statutes.

SIGNATURE e
. Blggvture Typedt or prnled narme of registored gond and Lt f applicatie (NOTE: Regislered Agent signalure required when reinstatng! DATE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
wie ] PavT T ELETE 1A TIE [T Change 1] Addition
Hays SPENIK, CHARLES 1.2 NAME
stree) aoceess | 3520 13TH AVENUE S.W. 1.3 STREET ADDRESS
ChY-S1- 25 NAPLES FL 33964 1A CITY-S1- 2P
o VP DR GELETE 71 TMLE Tl Tharge L] Aadition
N DEAN, ALAN 2.2 NAME
sireeranoess | 4391 15TH AVEENUE SW 23 SYREET ADDRESS
car-si-ze | NAPLES FL 33064 2 4CITY-§1- 2
e T F DELETE 31TTLE [T change [T Addition
NAE MITCHELL, TOM 12 NAME
stweeraoness | 12021 CIRCLE DRIVE 33 STREEY ADDRESS
orv-s1-2¢ | BONITA SPRINGS FL 33923 3.4, CITY-5T- 2
TILE T DELETE 41TIHE T Change [ Adaiticn
NAME 4.2 NAME
STREFT ADLRESS 43 STAEET ADDRESS
Gl - S1- B0 44 CI1V-ST-TP
TIlE ’ [T oeLETE 51 TIILE [JChange L] Addition
HAME 52 NAME
SIRCET ADOR( 55 53 STREET ADDRESS
oreseae | e 54 CIY-ST- 2P
e i [T DELETE 63 TMLE [T change T Addition
Nt 6.2 NAME
STRTED ADDRFSS 6.3 STREET ADORESS
CITY-S1. 7% 64 CilY-ST-21P

14. | do herchy certify that the information supplied with 1his filing does not gualiy for the

appears n Block 12 or Block 13 if changed, or on an attachment withy an address

SIGNATURE:

. L
' |

axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the

infarmation indicaled on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
1am an ofticer ar director of the corporation or the recaiver or trustee empowered 10 execute this report as required by Chapler 807, Florida Statutes, and that my name

K

941~ 777643

SIONATURE AND TYPED OR PRINTED NAME OF SKIN

 OFFIGER OR (HRECTOR

’9:'/2 zr:;?{/q 7 Daylime Frona #

cnred D1 G/

May 01 1997 8:00am

CR2E034 (9/96)

N

P



