FILED

PROFIT FLORIDA DEPARTME|
CORPORATION Sandra B.
ANNUAL REPORT Secretary of St
DIVISION OF COR

1998

Apr 27 1998 8:00am
Secretary of State

DOCUMENT # PQ5000097620 (5)

SPRAITZ INVESTMENTS, INC.

TN R

Maiting Addrass

2184 LONGBOAT DRIVE
NAPLES FL 33942-3377

Principal Place of Business

2184 LONGBOAT DRIVE
NAPLES FL 339429377

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
01/01/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 28] £5-0832 102 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. o
Ap 5. Certificate of Status Desired (!} $8.75 Addiional
22 ;ﬂ Fee Required
City & State Criy & Stale 8. Election Campaign Financing $5.00 May 8o
23 Ta'l Trust Fund Contribution Added to Feas
Zip Country 2p 8. This corporation owes or has paid the current year Intangible
;j 3"” OL( ;‘ ;I 35’)0[{ m Parsona!l Property Tax due June 30. D Yes O no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

SPRAITZ, MATTHEW P

Name

2184 LONGBOAT DRIVE
NAPLES FL 89942-3377

Streat Address (P.O. Box Number is Not Acceptable)

City 85

FL [*] “BTanY

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the afave-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 aulhorizeg by the corporation’s board of directors. | hereby accept the appointiment as regisiered
agent 1 am tamilar with, and accept the obligatans of, Saction 607.0505, Florida Staftes

indicated on this annual report or supplemental annual reporl is frug and accurate and ¢

Biock 12 or Block 13 i changed. or on an allachrm

ol wilh g dqre .

QIRNATIIRE-

SIGNATURE
Signalure, typed or prited nan of ragislered agent anvd tlle &t appiicatre {NOTE: Reguterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE [} [J DELETE 11 TMLE [J Change™ T[] Addition
NAME SPRAITZ, MATTHEW P 1.2 NAME
sineeraoness | 2184 LONGBOAT DRIVE 1.3 STREET ADDRESS U\ DL)(
CiTY-§T- 2P NAPLES FL 339423377 146y -sY2IP 2\
TILE D TJ orLete 21 HME [J Change T Addition
NAME FRIEDMAN SPRAITZ, CINDY 2.2 HAMEE
sreetaporess | 2184 LONGBOAT DRIVE 23 STREET ADDRESS BL\‘BL %
cly-$1- 7P NAPLES FL 33942-3377 2 4GH7Y-ST
TITE [T orLETE 3t TTLE O crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-ST- 2 34 GTY-51-20P
THLE [J oELETE 4N TITLE [Jchange ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T- 7P '
TITLE ] oecere 5.1 TITLE T Change [T Addition
NAME 5.7 NAME
STAEET ADDRESS 53 STAEET ADDRESS
oiTY-s1-2p 54 CITY-5T- 2
TME [J oecee 61TME T change [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 6.4 CITY-$T- 2P
14. | hereby cerlify that the information supphed with this hling doas notl qualify for 1

he exemﬁtion stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the information

olficer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

at my signature shall have the same legat effect as if made under oath; that | am an

7 X S Y (o e N

CR2E034 (10/97)



