FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT w
CORPORATION Yy
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalon Name

SPITZ ENTERPRISES INC.

P96000076047 (5)

Principal Place of Business

4779 LANCASHURE LANE
TALLAHASSEE FL 32308

Mailing Address

4779 LANCASHURE LANE
TALLAHASSEE FL 32308

FILED
Apr 03 1998 8:00am
Secretary of State

AR OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Qusingss 2a. Mailing Addres; 4. FEI Number Applied For
2 Lomnc el 2080 Thom 59-3406721 ot Aot
Suile, Apt 4. etc. [ Suite, Apl. #. ete. 5. Cortifcate of Status Desied [ $8.75 Additional
E‘ 2~;] s . Certificate of Status Desire: Fee Required
City. 8 State City. & Stat 6. Flection Campaign Financing $5.00 Ma
s . . y Ba
MI JEC€ F [ 28] / A,/,ﬂ}’ Y SSE L ﬂl Trust Fund Contribution Added 1o Fees
ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;’ 313 /Q,w 25 # z—sl g 243/ > 30 gﬁ Personal Property Tax due June 30. Yes [1No
""" 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstored Agont
SPITZ, JOHN A 81| Namo
4779 LANCASHURE LANE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32308
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Soctions 6070502 andg 607.1
office or registered agent, or both, in the State of Florida. Such chan
agenl | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directars. | hereby accept lhe appointment as registered

indicated on this annual repan of 5
officer or director of the corpora

SIGNATURE [P
Signature typord of panted namye al rogeetaeed agent and title «f applicalie (NOTE: Registered Agenl sigralure required when reinstating) DALY g-

12. OFFICERS AND DIRECTORS | K /%Wﬁg? OFFICERS AND DIRECT N 12 &

TITLE P [T oecete L1TIE TpiT2 , CARG J&Thange L1 Addition | =

NAME SPITZ, CAROL 12 NAME ;—/{oﬁ—” bhea F27 3

sweeraooress | 4779 LANCASHURE LANE MREET ADDRESS ,..57 j o

CHY-51-2P TALLAHASSEE FL 32308 Govsie | /a //ﬂ HRSTLFE 4 /[ 34> /% Iy

E k] T GELETE 2 T1LE biee [fPaes/penT P Change L] Acdilion |O

NAME SPITZ, JOMN 22NAME To #u 7

streeraooress | 4779 LANCASHURE LANE Fstreer aooris Y < 50 JAonk B ER rn

CITY-ST-2P TALLAHASSEE FL 32308 i T RN 0 HrESEE A BR32-

e [ petete 31 TME 7T [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY-ST-2IP 34.0ITY-§T-2P

TILE ] DELETE 41TITLE T change [ Addition

NAME 4.2 HAME

SYREET ADDRESS 43 STREET ADCRESS

CHIY-5T-2P £4C0Y-ST-2IP

TILE [ 7 DELETE 51 TIMLE [T change  [J Addition

NAME 52 NAME

STREET ABDRESS 53 STREFT ADDRESS

CITY-ST-2F 54 GITY-ST-7IP

TILE T DELETE 61 THTLE [ Change L) Addition

NAME 6.2 N ‘

STAEET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP A N sacy-st-ze

14, 1 hereby certify that the informalion supplied with thi for tha exemption slaled in Section 119.07(3)(), Florida Statutes. | further cerlily thal the information

ccuralg and that my signalure shall have the same legal effect as if made under path, that | am an
u L as required by Chapter 607, Floriga Slalute?s;

d that my name appears in

ey Wy -7

2l S



