0372591

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

PROFIT
CORPORATION

FILED
Apr 25,1999 8:00 am
ANNUAL REPORT ecretary of State

1999 04-25-1999 90042 038 ***150.00

DOCUMENT # P96000084088 |

IR

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FHEE SPIRIT SCOOTER COMPANY

Principal Place of Business
NE DIXIE HWY

Mailing Address

¥ T
JENSEN CH FL 34957 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/03/1996 '
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For :
1] o?iM‘)FcEcg_é’sr Cr. |»l z2 PPAECRST (72 | 850726786 Not Applcable
Smte Apt. #, etc. Suite, Apt. #, atc. ] ) $8.75 Additional
—l 5. Certifcate of Status Desired O -
- - 27 - : 5 . L. Fee Required
State .Qﬂ..& State r 6. Election Campaign Financing $5.00 May Be
F'PC = / _|(_)£( PiTr7z. ¢ / Trust Fund Contribution Added 1o Fees
Country ; Country 8. This corporation owes the current year Intangible
’;l 33 %-g |_| “ S 74 %‘U m 74 Personal Property Tax. [ves M\Io )
9. Name and Address of Currant Registered Ageﬁt N ) 10. Name and Address of New Registered Agent "N
81 Name
SCQTT, CAROL M
29 MAPLECREST 82| Street Address {P.O. Box Number is Not Acceplable) |
JUPITER FL 33458 83 '
84| City FL 85] Zip Code \

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-hamed corparation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida, Such ghe : o corporatlon s bgard of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Sectig / /
¢ 1 /59

sinaTuRE QRO L A SC 77

it
Signature, typed or printed name of registered agent and tiie if applicable.

P
dvhen reinstating)

34.(11/98)_ _ __

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flonda Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an

officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Tagevie Phone #

12 ‘ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 12 :
TME D [J DELETE 14 TITLE [JChange [ Addition .
NAME COQK, ELMER M 12NAME

streer aooress| 7610 SHENEDOAH DRIVE 13 STREET ADORESS O
ervseze | HOBE SOUND FL 33455 acry.sr.zp i
THE D ‘ T DELETE 21 TIE W(Change LI Additon | O i
NAME PAUL, CAROL M 27NAME Sec o7 CaArel M |
smeeaonress| 22 MAPLECREST 2 STREET ADDRESS ? |
erv-stzp | JUPTTER FL 33458 e e = } 2 4CITY-ST-21P !
TME D [J DELETE 31 TITLE OChangs [ Addition

NAME COOK, RICHARD E 32NAME

streeTapoRess| 5344 BURWASH LANDING 3.3 STREET ADDRESS

CITY-8T. 2P HILLIARD OH 43026 34, CITY-ST-2ZP |
TiE [T DELETE 44 TME [JChange [ Addition !
NAME 4.2NAME .
STREET ADORESS 43 STREET ADDRESS |
CITY-$T-2ZIP 44 CITY-ST-2ZIP L
TILE [3 DELETE 54 TIMLE [lChange L) Addition S
NAME 52 NAME ! T
STREET ADDRESS 6.3 STREET ADDRESS ; v i
CITY-ST-21P 54 CITY-ST-2IP Lo
TME [ DELETE 6.1 FITLE [JChange  [J Addition ‘
NAME 6.2 NAME I i
STREET ADDRESS] 6.3 STREET ADDRESS ' ; ‘
CITY-ST-2IP 64 CITY-ET-21 };&‘




