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

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporation Namc

SPOONER CANYON. INC.

Principal Place of Business

343 ALMERIA AVENUE
CORAL GABLES FL 33134

FLORIDA DEFPARTMENT COF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

P96000080250 (9)

Maiting Address
POST OFFICE BOX 144479
CORAL GABLES FL 331144475
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11, Pursuant 1o the provisions of Sections 607.0562 and GO7 1508, Florida Stalules, the above-named comorahon ‘subrmils 1his stalement for the purpose of changing its rogislerec
office or registered agont, or bioth, in (he State: of Florida Such change was authorized by the corporation’s board of direclars. | hereby accopt the appoiniment as regislered
agent | am famiar with, and accent the abhgations of, Section 6070005, Florida Slatutes.
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, Elsie Sanchez 4-14-98 (305) 445-2700

CR2E034 (10/97)



