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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Stale
DIVISION QI CORPORATIONS

1. Corpor.ition Name

SPARANO & ASSOCIATES, INC.

DOCUMENT # Pge000034741

Principal Flace of Business

380 SOUTH STATE ROAD 434. STE. 104
UNIT 214
ALTAMONTE SPRINGS FL 32714-3863

Mailing Address

380 SOUTH STATE ROAD 434. STE. 1004
UNIT 214
ALTAMONTE SPRINGS FL. 32714-3863

FILED
Apr 28,1999 8:00 am
ecretary of State

(04-28-1999 90029 008 ***150.00

AR AN

DO NOT WRITE IN THIS SPACE

0070936

3. Date Incorporated or Qualifed

04/22/1996

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I 26 59‘3373735 No Applicable
Suite, Api. #, glc. Suite, Apt. #, elc. . iti
P d 5. Certifcate of Status Desired  [J $8.75 Additional
22 27 Fee Re juired
~ T City & Siate - - City & State - —6~Elestin. Campaign Financing -0 $5_00 ay Be
E\ E\ Trust Fund Contribution Added t Fees
Zip Country Zip Country 8. This crporation owes the current year Intangible
Z] @ EI [El Personal Property Tax. [ yes No
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registerid Agent
81| Name

SPARANO, LOUIS
4611 NW 82ND AVENUE
LAUBERHILL FL 33351

82| Street Address (P.O. Bo:: Number is Not Acceptable)

83

84| Gity

FES[ Zip Code

office r registered agent, or both, in
agent. ) am famifjar with, and ao:ept

SIGNATUFRE ™

11. Pursuz nt to the provisions of Su:clions 607.0502 and 607.1508, Florida Stat te

wm?’

the obligat ons of, Section 607.0505, Florida Statutes.

-LQUIS SPREANQ

s, the above-named curporation submiis this statement for the purpose of changing its registered
the State of Florida. Such change was authorized by the corporiation’s board of directors. | hereby accept the apyointment as registered

PR 23,147

Slgnature, ry|')ed of printed ng \v of registered agent and bt if applicatle. (NOTZ: Registered Agent signature req :ired when reinstaling) a

12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12 =}
TME PVST J DELETE 11 TITLE []Change  [J Addition E
NAME SPARANO, LOUIS +2 NAME 3
streeTaopress| 380 SOUTH STATE ROAD 434, STE. 1004 13 STREET ADDRESS a
CITY-§T-2P ALTAMONTE SPRINGS FL 32714-3863 14 CITY- ST-2P &
TITLE D [1 DELETE 21 TITLE [JChange [ Additon | ©
NAME SPARANO, LOUIS 22 NAME
sreeTAboress| 380 SOUTH STATE ROAD 434, STE. 1004 23 STREET ADDRESS

| emvsrze | ALTAMONTE SPRINGS FL 32714-3863 2.4 CTY-T-21P
TME T YT T T T T LI DELETET WTME T T — - D Change  {] Addition
NAME 32 NAME
STREET ADDRE 36 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-ZIP
TITLE [J DELETE 41 TITLE [JChange [ Addition
NAME 4 2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-ST-ZP 44 CITY-ST-2IP
TITLE ] DELETE 5.1 TITLE {Change [} Addition
NAME 5.2 NAME
STREET ADDRE!SS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2P
THLE [ DELETE 81TMLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRE: S 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not gualify fo- the exemption stated in Section 119.07 3)(i), Florida Statutes. | further c xtify that the information
indicatéd on this annual report o- supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer cr direclor of the corporat on of the receiv 3r or trustee empowered to ¢ xecute this repor as req Jired by Chapte- 607, Florida Stalutes; and that my name appezars in

Block 12 or Block 13 if changed, or on an attachiment with an address, with a | other like empowared.

LoulS SpARP

.

SIGNATURE:

Ll TUIE AND TYPi

OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR

NO

A

Date Daytime Phone #

e e A AEA e mm e A —— - - — - === =

fBiL 23,1979 q4.S14267 |



