FILE NOwW: FILING FEE AFTER MAY 1 1S $550.00

FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Apr 09 1997 8:00am
ANNUAL REPORT Socfetary of Stateg,  ©
1997 DIVISION OF CORPORATIONS S e Cret arj 7 Of St ate
DOCUMENT # P96000037726 (2)
SPICY HOT, INC. | o |
P[incipal PJ;;;(. aof Bul,ﬂ'\(\:gwb Mai'“ng Address “Il"ll' |E| mu Iml lIIH IIHI l'm IIIll I!m I|||| Illl |,|E| II" HI‘
241 W. COLOMIAL DRIVE Hai W, COLONIAL DRIVE
ORLANDO FL 32004 ORLANDO FL 32004-6947
3. Date Incorporated or Qualified | 3a. Date of Last Repont
3. Princsal Place of Business 2a. Mailing Address 4. FEl .Nleber Apptied For
r211 7 El {?‘ 33970 ‘/q Not Applicable
j Suite, Apl 4, cle - Suile, Apt. #, elc. 5. Certificate of Status Desired 0 $B£;5R::;irt::’nal
- Cy & State City & State 8. Eilsction Campaign Financing $5,00 May Be
23] E‘ Trust Fund Contribution Added to Fees
Z2ip | County | Zip Country B. This corparation has liabiity for intangible tax under . 199.032,
25] 25] ;l;l Florida Statrtes Oves o
T tame and Address of Gurrent Reglstered Agent 10. Name end Addrese of New Reglslered Agent
B1| Name -+
ROSS, WINSTON Corol afades
234 WNA HME ROAD 82] Strest Address (P.O. Box Number js Noj Acceptabip) ’)
APOPKA FL 82712 5 D k1) : ] LR
- 84| City 85| Zip Codo
Orlandp FL |”| *53201-

1. Pursvant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes,
agetil | am fan

SIGHNATURE

offic & or l‘(‘gt‘ilelcd agent, or ?n alh, 0 the State of Florida. Such chan e was auth
{ with, an

Wom?aums on Section 607, 505. Fiorida Statutes.

e above-named corporalion submils this statement for the purpose of changing its registerdd
rized by tha corporation's board of directors. | hereby accept the appoiniment as registered

appears in Block 12 or Block 131 changcd of on an attachment with an addre

SIGNATURE: BT

bl

blpr\ Wi, tyned o printed nanoe of tegisiered agont ad e i applicatle (NOTE Registered Agenl signatura fequired when reinslating) DATE

iz, OFFICERS AND DIRECTORS 9. ADBITIONS/GHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e [ DELETE 13 TE Yresicleny\l O change  [Erddition | &
KN 12 NAME Cureo { adeo §
SIRZED ADDIRESS 13SIREETADDRESS | -( +&-§ W fo ~Ntg , D( T
CHY 51 A 14 CITY-ST-2P o N ¢ &
e [J oeLete 23 TITLE Change Addition | <
HAME 2.2 NAME
SIREED ADYIRESS 23 STREET ADDRESS
S sr_:f;!ngl 2 4 CITY-ST-2P
TILE T ofiere 31TIME LiChange  [] Addition
HAME 3.2 NAME
SIHEET ADDRT S5 3.3 STREET ADDRESS
GITY-S1 7 34, CITY-ST-2iF

e T ’ CTOeFE 43TIE i [Change L] Addition
Nam| 4.2 NAME
STRZES ADURESS 4.3 SYREET ADDRESS
CiY-51.2p 44 CITY-5T-2P

ET | 51 TITLE [ change [T adsition
NaME 5.2 NAME
STREE] ADGRESS 5.3 STREFT ADDRESS
CIry- S0 5.4 CITY-S1-2IP
ML [T oeLeTe 6.1 TMMLE [JChange L Addition
NAME 6.2 NAME
SIRIED ALKHRE S 5.3 STREET ADDRESS
iy 812w 5.4 CITY-ST- 24P
14. | do herely cerlily thal the information suppiied with this Tiling does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify thal the

inforrmation indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
| arm an afheor ar director of the corporation or 1he roceker of trustes empowsered 1o execute this report as

quired by Chapter 607, Floridia Statutes; énd that my name

il o4

S8.

UIRE

S-‘GNA7HRE AND FYPED or PRlNYED NAME DF SIONNG DFFICER DR DIRECTOR

Dayirme Phone o



