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

* CORPORATION Ky o o May 20 1997 8:00am
ANNUAL REPORT o/ Secrelary of Slalo Se cretary Of State

DIVISION OF CORPORATIONS

oo w 15

1997
DOCUMENT # P96000080250 (9)

1. Corporation Name

SPOONER CANYON, INC.

L]
f
L

A0

3. Dale Incorpurated or Qualified J 3a. Date of Last Heport

Principal Place of Business Mailing Address

M3 ALMERIA AVENUE POSY OFFICE BOX 144479
OORAL GABLES FL 3314 CORAL GABLES FL 53114-4478

2. Principal Placa of Businass 2a. Maihng Addtess B 4. TCi Nomber T Applicd For
21] 26] NOT APPLICABLE Not Apgl catio
1 Sulte, Apt. ¥, etc, Suite, Apl. #, elc. iti
P P 5. Cartificate of Status Desired ] $8.75 Adt:!lllonal
;2] ;;I Fee Required
= City & State | Ciy & Slate 6. Election Campaign Financing $5.00 way Be
5 rz'a] ZEI N . . Trust Fund Contribution J Added to Feas
Zip Country 2 Country 8. This corporation has liability for intangible tax under s. 199.037,
E} 25 m i 30] flaricla Stalules [:] Yos D No N
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- AMERILAWYER CHARTERED 81| Name
B 3‘3 m AWNUE B2, Strect Address (' O. Box Number is Not Acceplable) ]
CORAL GABLES FL 33134 }
- -
83
?ii__b\ty T ) 85| “Zip Code

Jo08, Forida Statules, the above-namcd corporation submils this statarment for the purpose of changing its registered
i the Stayf of Floridaf Such ghange was auth orized by the Corporaliﬂ\'s boaii.of tirectors. Iaﬂeb¥ ECC?H(TQ appointmenl as regrstered
B07.0505, Flonda Statules. merililawyer, artere

11. Pyrsuant to the provigionp
office or ragistered ggo
agent. | am familiafwilhy

siGNATURE BY? A /47 2~ _ ., Lewrence J. Splegel, President 4-2-97
- al tugsiged id ol | apipracAblc (NCITL Fe grstered Agrad s goature e et when remstating b DATE

12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| g
TLE “ O biLee LTI Director O change Byl addition | &5
NaME 1.2 NANE Elsie Sanchez pi s
STREET ADORESS L3STREETANDRESS | 343 Almeria Avenue 0
I ST-2P ] eS| Coral Gables, Florida 33134 B T
TLE [T oeete 29110LE [Jchange  [J adation |C
NAME 2.7 NAME
‘STREET ADDRESS 23 STREET ADDRESS
GIry-5T-2P 2.4CITY-5T. 2F o .

o WE - [T oecere 1HME ' [T change [ Addition

j NAME 32 NAME

| smeer poress 33 STRELT ADDRESS
CITY-ST.2P_ 34.CIY- 817
me - [T pecere 41 TALE T change [T Addition
MME 4 2 HAME

7

g

o)
T

| stheer apbress 43 STREE AUDRESS \
CITY-ST- 2P 44 CTy-51-2¢ B
= mE O oelre 51711 NG 3\> [ |

Change Agdition
NAME 5.2 NAME ‘ (\)x
/

H STREET ADDRESS 53 STREFT ARDHESS ((\

] emy-sT-zie 54 CiTY-§1-712 )

B ome [T peLete B1TIHT [ change [T Additon
5, | NAME 2 Kt OOO002201 720

# ] STREET ADDRESS 6.3 S1HEET AUDRESS ~D6/04/37--01091--001

f -GTy-5T-21P 64 CHTY-S1- 211 s¥¥5445, 00 ]

14. | do heraby certify that ihe information supplied with this fting does not gualify for the exemption slated in Section 118.07(3)(), Flarida Slatutes. | further cerlify thal the
information indicated on this annual reporl or supplementa! gnual repart is rue and accurale and that my signature shall have the same legal effect as il made under vath; that
A { am an officer or director of the corpgLation or 1he receiver, 1stee ernpowereddl oxecule this report as required by Chapler 607, Flonda Statutes; and that my name
;|- appearsin Blogk 12 or Block 13 # cifanged, or on an attac i with an addregt. .
- 4-2-97 (305) 445-2700

FETE"

P — { . B



