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

PROFIT RR & FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State
1998 & DIVISION OF CORPORATIONS
DOCUMENT # P96000101463 (3)

DOUG SPIERING, INC.

Principal Place of Businass

Mailing Address

FILED
May 04 1998 8:00am
Secretary of State

N AR

3204 SARDINIA TERRACE 3204 SARDINIA TERRACE ]
DELTONA FL 3278 DELTONA FL 32738
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
12/16/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
7 2 59-3414028 Not Applicable
fte, Apl. #, el Suite, Apt. #, efc. i
,—l Sufte, Ap ele HHE AL B 6. Certificate of Status Desired ] $8'75 Additional
22 ?ﬂ Fee Required
Gity & State Cily & Stale 8. Elaction Campaign Financing $5.00 May Bo
23 28 Trust Fund Conbribution Added to Fees
Zip Country | 4p Country 8. This corporation owes or has paid the current year Intangible
24 2% 20 [30] Parsonal Pioperty Tax due June 30. [ 1ves [ No
9. Name and Address of Current Reglstered Ageni 10, Name and Address of New Registered Agont
SPIERING, DOUGLAS W 81] Name
L]
3204 SARDINIA TERRACE 82| Streat Address (P.Q. Box Number Is Not Acceptable)
DELTONA FL 32738
[1]
84 City FL ]ssl Zip Code

11, Pursuant to [he provisions of Sections 607 0502 and 607.1508, Flarida Siatutos, the abave-named corporation submits this statarnent for the purpose of changing iis egistered
ofiice or regisiered agant, or both, in be Statn of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as ragistered

agent. | am famiiat with, and accop! the obligatons ol, Section 607 0505, Florida Statutes.

SIGNATURE _

Signalise, typad ot frontend nar e f Fegstonid agent aned title 1| qpsph; abie {MOTE Registerod Agent signature taquired when reinstaling) OATE g—
j2. OFFICERS AND DHRfCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
e D [T oEcere 1HIILE D change [ Addition | =
NAME SPIERING, DOUGLAS W 12 NAME §
seer poness | 3204 SARDINIA TERRACE 4.3 STREET ADDRESS o
cay-57-2P DELTONA FL 32738 14 CITY-5T- 2P &
e 1] [T DELETE 21 TNLE T T Change ] Addition 1O
NAME SPERNG, EUI'H M 22 NAME
streer aoorsss | 3204 SARDINIA TERRACE 23 STREET ADDRESS .

-

ey gi-21p DELTONA FL 32738 L ACITY-ST-20
TME T DELESE 31 TITE [T Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Y- 51- e 34.CITY-ST-ZiP
Time T oELeTE 11 1LE ) Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
Cy-ST-20 44 CITY-S7-2P
MLE [T DELete 51TILE [T chenge  [F Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiTY-S1-2P 5.4 CITY-ST- 2P
TmE [T oeceve 61THLE [TChange  [J Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STAEET AODRESS
CTY-51- 2P 64 CITY-5T- 2P
7]

SIGNATURE:

indicated on this annual repor or supplomental annual reporl 15 rue and accurate and ¢l

Block 12 or Block 13 if changed. or on an alactwnant with an address. m

E"’_ Y %Q N

. | hereby cerliiz that the informaton supphed with this filing dooes not qualidy for the oxamﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
i that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporation of the roceiver or trusloe empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

A S as) g?lfﬂf--:\s‘l/ﬂ"&//_ﬁgd ) ﬁ




