FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g St FLORIDA DEPARTMENT OF STATE May O 1 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000088891 (2)

1. Corporalicn Narne:

SPIRIT ENTERPRISES OF SEMINOLE, INC.

s

AU

-"F"’_:Tr-nmpa' Place of Business Marling Address
8294 127TH STREET NORTH B294 127TH STREET NORTH
SEMINOLE FL 33776 SEMINOLE FL. 337769215
3. Date Incorsorated or Qualified 3a. Date o1 Last Report
:?.m'?;i]"ri}ﬁ;{if’lace of Busingss 28 Mailing Address 4. ? umiar Applied For
2 28] 405577" Not Appicable
Saite Ap: # eto Suile, ApL #, elc. i $8.75 addttional
3 - " 27-‘ B. Certificate of Status Dasired E] Foe Required
| City & Slale |__ Cily & Stale 6. Elaction Campaign Financing $5.00 may Bo
2:@ - 23_] Trust Fund Contribution [l Addad 1o Fees
| | Country Zip Country 8. This corporation has liability forynlgngible tax under s. 199.032,
2] 28] 20] 30 Florida Stalutes %as [ no
9 Neme and Address of Current Registared Agent 10. Name and Address of New Registered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Street Address (P,O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
84| Crty FL 5| Zip Code
11, Fursuant 1o the provisions of Seclons 607.0602 and 607.1508, Florida Statules, the above-named corporation submits this stetement for 1he purpose of changing Its registered

ofhce or reg stered agont, or bath, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agant | andfamiiar with, and accepl the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE e e e
Slgat e typentl o pruted nane of agiciensd agant ard tils 1l applcable {NOTE Hagislarad Agenl signalure requined when feinetaling) DATE

EE OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
Y PS TToEEE 1 TITLE [Tohange L] Additon | &
e SCHREIER, ROBERT E 12N 3
stwet1 aconess | 8204 127TH STREET NORTH 13 STREET ADDRESS S
CiTe-S1- 2 §§__M|NOLE FL 33776 ADITY-ST-ZP &
ThE ) [T oeLeTe 21 ILE Ll change L} Addition [O
HAME 2.2 NAME
SIREFT ATORESS 23 STREET ADORESS
CHy-§1-21P R 2 4 CITY-ST-2F
Tt [ DELETE 3.4 TLE ' [T Change ] Addition
HAME 3.2 NAME
STRELT ADDRESS 3.3 STREET ADDRESS

| ciry-s1-ze 3.4 CITY-5T-2IP
TINE L] oELere SITNLE [ change LI Addition
HAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ciy-sl-2iF A4 Ci1Y-51- 2P
we [T DECETE 6.1 TITLE T[T Change  LJ Addition
Naml 5.2 HAME
SIREE™ ADDRESS 5.3 STREET ADDRESS
Ciy-5T 2p 5.4 CITY-ST- 1P
LE [ DFLETE 6.1 TITLE [Tohange ™ 1. Adaition
hAME 6.2 HAME
STREFT ADDR S 6.3 STREET ADORESS
ol -SI-2E | | 64 CIFY-ST-21P

14. | do hereby certdy thgPthe infoynation supplied with thik filing does not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the
intormation Indicatefl on this anbual penort opguppemdintal annual report is true and aceurate and that my signature ghall have the same legat efiect as If made under oath; that
1 am an officer or ditecior of th ig rac§lver or rustea empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 o I ghang Hachment with an adgdress.

SIGNATURE: 3 ARV RO g{éw/e?

Dard ¥ / Dagdime Phona #
03827718




