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

S PROFIT
CORPORATION
ANNUAL REPORT

-

é\ FLORIDA DEPARTMENT OF STATE
4 Sandra B. Mortham

by r; Secretary of State
DIVISION OF CORPORATIONS

1. Gorporalion Name

DOUG SPIERING, INC.

H’r_mc—»r;ai Place of Busnoss Marting Address

Secretary of State

FILED
Apr 17 1997 8:00am

R

3204 SARDINIA TERRACE 3204 SARDINIA TERRACE
DELTONA FL 32739 DELTONA FL 32736-5804
3. Date Incorporated or Qualified | 3a. Date of Last Report
A _12/16/1996
2. Principa’ Piace of Business 2a. Mailing Address 4, FEI Number Apptied For
| s 59-3d) Yo 8
21) 26 N 0 Not Applicable
Suile, ApL #, el Suita, Apt #, etc. o i
oy S AL E T e 5. Cerlificate of Status Desired [ $8.75 addiional
22] ) ) 27 Fee Required
- City & Stata | Ciy & State 6. Election Campaign Financing $5.00 May Be
E}J . 28—1 Trust Fund Contribution Added to Fees
|4 F Country Zip Country 8. This corporation has kability for intangiple fax under 5. 189.032,
24] 25—1 29 '3_01 Florida Statutes [ Yes No
9, Name and Address of Current Reglstersd Agent 10. Name and Addreas of New Reglstered/AJent
4
SPIERING, DOUGLAS W 81| Name
3204 SARDINIA TERRACE 82| Street Address (P.Q. Box Number is Mot Acceptable}
DELTONA FL 32738
83
B4 City Zip Cooa

FL [®

05, Florida Statutes.

"1, Pursuant 1o the: provisions of Sections 607.0503 and 607 1508, Florida Statutes, the above-named corporation submils this statement for the pur
aflice o regislered agant, or both, in the State of Florida, Such change was authorizad by tha corporation’s board of directors. | hergby accept the appointment as registered
agent. | arm familiar with, and accept tho obligations of, Section 607

e of changing its registerad

SIGNATURE _ . e e e et e
Sl atunee | dypred o peetedd nanoe ol cgestered agent a0d tile if appieable. {NOTE: Regirtered Agert signature required whon reinstating) DATE
2. OFFCERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TLF D oaere LUTITLE [ Change LT Acdition
nAME SPERING, DOUGLAS W 12 NAME
sirerranontss | 3204 SARDINIA TERRACE 1.3 SYREET ADDRESS
crv-s e | DELTONA FL 32738 14 CAY-ST-7PP
me DT ARIEGHE ZATIILE [dChange™ 1] Addition
KanE SPIERING, EDITH M 22 NAME
saeer aooness | 3204 SARDINIA TERRACE 2 3STREET ADDRESS
orv-si.w | DELTOMNA FL 32738 L4 CITYV-5T-2P
e [T DELETE 31TIME C1 Change  "[] Addilion
HAML 32 NAME
STREET ADGRESS 43 §TREET ADDRESS
CIFY-51-2F ) 34, CITY-57-21P
ETE TT peLETE A1TILE L Change ] addivon
NEME 4.2 NAME
STHELT ADEAISS 4.3 STREET ADDHESS
TY-S1- 70 o - 44CNY-S1-2F
e [ OELETE 51 TILE T Change [ Addition
HANE 5.2 NAME
STHIE | ADDRLSS 53 STREET ADDRESS
Chy-S1 7F 54 CTY-5F-71P
-_I.?L‘FV T T [T oeLere 6.1 TITLE LI change T Addition
NAME £.2 NAME .
STKEE | ADDRESS 5.3 STREET ADDRESS
Caly-§7. 2 B4 CITY-ST- 7P

I am an officer or drecl
appears in Block 12

SIGNATURE:

794, T an hereby Gertily thal the information supplied with this fiing does nat qualify for he exemptlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
itormation indicaled on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
ithe corporation or the receiver or truslee ampowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
3 if changed, or on an altachment with an address.

Yo 73 Wig

Day=me Phone ¥ OO0DTO0

Date

CR2ED34 (9/96)



