~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

| 1997 W

“3:7\ FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P9B000028770 (1)

1. Corporalion Mami:

SPIRIT ENTERPRISES, INC.

--‘F’.n'rci;:)al Place of Bugingss Mailing Address

FILED
May 08 1997 8:00am

Secretary of State

RN

180 S.W. 5TH ST, 180 S.W. 5TH 8T.
POMPANO BEACH FL 33060 POMPANO BEACH FL 33080-7004
3. Date incorporated or Qualified { 3a, Date of Last Report
e 03/27/1896
,_.2. Pancipal Place of Businoss 2. Mailing Address ¥ 4, FEI Number Appliad For
H]‘Z‘J//Q!Uw 7 5 SI_ 26] ‘//0 A)Ld 7 T ‘ST' MW m Not Applicable
Suite, Apl #, el Suite, Apt. #, etc. " SB.TS Additional
22] ;’] : 5. Certificale of Status Desired (W) Fee Required
| City & S | Cily & State 6. Election Campaign Financing $5.00 May Be
23] COCOMIT ek, P (% 20 AL T CREEK. P (2 Trust Fund Gontribution Added to Fees
L | Country Zip Country ” B. This corporation has liability for intangible tax under s. 199.032,
24| 33066) e8] Doy 20] 330Ge ;.E]‘Bﬂd.:wﬂﬂ»vb Florida Statuies Yes [} No
| ® MNameand Addrass of Current Reglatered Agent 10. Name and Address of New Registered Agent
DEFAZI0, BARBARA | B1] Name ‘
180 S.W. 5TH SI. 82| Strept Address (P.0O. Box ris Nol Acceptable)
POMPANO BEACH FL 33060 Golp s = ST,
83
B4 ode

C%couu T (e ke

FL 85

14, Pursuant to the provsons ol Soctions 607 0502 and 607. 1508, Florida Statutes, the a ) ,
offive of regislered agent, or both, inthe State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept t
agent. t am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statémant for the pur,

e of changing its registered
appointment as regtsterad

SIGNATURE R o
S e tppad o0 einted nave of fispstered aged ano tite I appleablke. (MOTE- Registerad Agen: signalure requined when relnstaling) DAYE
B3 GFFICERS ANG DIREGTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TiiE TP T oELETE 11TME CJChange [ Adgition
NAME DEFAZI0, BARBARA 1.2 NAME
swer aovress | 180 SW. STH 8T, 13 STREET ADORESS
orvsioae | POMPANQ BEACH FL 33080 14 CITY-5T-2P
T [T DELETE ZUTME . I change [T Addition
HAME ‘ 22 NAME
STREET ADDHESS 23 STREET ADDRESS
[ anvesi o | 2 4 GAY-ST- 2P
wme [ DeLETE 31TILE [ Change [ Addition
AN 32 NAME
STHEET ADDRE S5 3.3 STAEET ADDRESS
| oy =1 2R 34.CrY-ST-2P
e o [T DELETE L1TLE Tl change L] Addition
NAME F 4. 2 NAME
STRFTADCRESS 4.3 STREET ADDRESS | |
CIIY-51-20 ) 44CITY-5T-21P '
Tk L1 oitee BATITEE T Thange L Addition”
N 5.2 NAME
STREET At 5.3 STREET ADDRESS .
LIr-S1 7 54 CITY-ST. 7IP
]'l'”‘ ] l:l DELETE 6.1 TITLE D Change I:[ Addition
HLE 6.2 NAME
SIRFED ADDRESS 6.3 STREET ADDRESS
54 CITY-5T- 2P

fy that The infarmation suppiied wih this Tling does nal qualify

SIGNATURE: D070 /0

or the exemption steted in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annua’ report oF supplemental annual ropor is trua and accurate and that my signature shall have the same legal effact as if made under oath; that
1 arm an ofbcer or dirgctor of the corparalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears it Block 12 or Block 13 f changed, or an an altachment with an address.

"SIGHATURE AND TVRED OR PRIN

E OF SIGNING OFFICER OR DIRECTOR

Daytnme Prone #

B@fbﬂf O-(D&@(LUD Plas. ‘J’J\Q‘?ﬂz GSY » GL&- /917

FYYLYI L 1

CR2E034 {9/96)




