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

PROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISKON OF CORPORATIONS

DOCUMENT #

4. Corporation Name

SPOONER CANYON, INC.

P96000080250

Principal Place of Business

34 ALMERIA AVENUE
CORAL GABLES FL 33134

Mailing Address
POST OFFICE BOX 144478
CORAL GABLES FL 331144479

" office or registered
agent. | am famihar

SIGNATURE BY &

3
2. Principal Piace of Business ) 2a. Mailing Address 4
Suite, Apt. #, etc. | Suite, Apl. #, etc 5
22] 7| _ . ,
City & State City & State 6
Country Zip Country B.
31 [25] N 1 I |
9. Name and Address of Curient Registered Agent SR N
B1| Name
AMERILAWYER CHARTERED 67
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| Ciy

BAX505, Florida Statules

Sl

indicated on this annual report or suppiemental annua! repot
e receiver of {r

officer or director of the corporalion g

Block 12 or Block 13 if changgd

GNATURE:

.0

n atlachment w

ith all other like empowered

CER OR DIRECTOR

. Date incorporated "or Qualifed

09/26/1996 -
. FEI Number } Apphed For
NOT APPLICABLE Nat Appiicanle |
. Certifcate of Status Desirod [} $8 75 Addiianal
e e e _... FeeRequired
. Etecton Campaign Financing 0] $5 00 May Be

10 Name and Address of New Regis!ered Agenl

1. Spiegel & Utrera, P.A.
Streatl Agdesss (P, Box Nurpb Not Acceptable)
& ! Tg‘? Aﬂl urpber is pa e

Coral Gables
_Florida Statutes, the above-named corpo'réiw'on"s;\]flrﬁ'l'ls this staterne
nge was authorized by the corporation's board of direclors | hergby

P
e -

99 APR 30 PM 3: L

i

1
1
} 'g’
DO NOT WRITE IN THIS SPACE

i

Trust Fund Gontribution Added to Fees

This corporation owes the current year Inlanglble

Personal Property Tax [ves Cine

meria Avenu

FL |® %3134

for the p; rposc of changing its registered

? th; appaintment as registered
T ——

/2

01760497

CR2ZE(034 (11/98)

Signature. atr :  ro f I_te_}_r_g_gﬂ!éﬁtvm sngvuluh. ru]n ired when reinsta® ugw B o oA

12. QFFICERS ARDJDIS ] ADDITIONS/CHENGES TG/ OFFICERS A ECTORSIN12 |

TME D T DELETE Timne o] Cnange [[] Additen

NAME SANCHEZ, ELSIE 12 NAME

streeTaDoRess| 349 ALMERIA AVENUE 1 3STREET ADDRESS 1000000 /41 --—5

CITY-ST- 29 CORAL GABLES FL 33134 140Tr-5T-2F 1 ”l] "q —"Dl 137022

TmE CToeceTe " fzimme A 15000 Ciekd LRI
22 NAME

STREQT ADDRESS 23STREET ADDRESS

oTy-3ir-2¢ i JRACTVSTZR T —

Tmed {JoeETE 34 TITLE []Change [ Addilion

NAME 32 NAME

STREET ADORESS 33 STREET ADORESS

CITY-ST-29 - e RRALTYST-ZR - e

TME [ DELETE 41TITLE [] Change [ ] Addition

NAME 4 2 NAME

STREET ADORESS 41 STREE T ADDRESS

CITY- ST-2¢ . e __gMGnYSTZR e I

TMLE [] DELETE 51TTE [ 1Change ] Addtion

MAME 5 7 NAME

STREET ADDRESS 53 STREETADDRESS

CITY-ST-219 SACITY-ST- 29

TITLE [} DELETE €1 TITLF [ 1Cnange [} Addrson

NAME 62 NAME

STREET ADDRESS € 3 STREETADDRESS

CITY.ST- 2% B4 CITY-87-2IF

414. | hereby certify that the information supplied with  this filing does not quahry for the exemplion stated in Section 118.07{3)1). Florida Stalutes i further cer‘my thal the information
is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
npowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

B A

[ "Thasie Prone &



