SECOND NCTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/59: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).
PROFIT FLORIDA DEPARTMENT OF STATE May 1 0, 1999 8:00 am
CORPORATION

) Katherine Harris Secretary Of State

L- Secretary of State
Hokok
DIVISION OF CORPORATIONS 05-10-199% 90032 027 150.00

ANNUAL REPORT

DOCUMENT # pg7000011288
SPENGLER & SON LATHING & STUCCQ INC. -

U

DO NQT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Business Mailing Address
PO. BOX 17 P.O. BOX 17
BOSTWICK FL 32007 BOSTWICK FL 32007

02/04/1997
2. Principal Place of Business % Mailing Address 4. FEI {Iumlber Applied For
7 26 ' _ | 59-3419246 Not Applicable
’El Suite, Apt. #, etc. —2?] Suite, Apt. #, etc. 5. Certificate of Status Dasired D $3F;5R eA:ﬂ:todnal
City & State City & State 8. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year "
24 E] E] ;0_| Intangibla Personal Property. [:] Yes N No
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Nam 5
SPENGLER, WAYNE | ‘ V
6440 HWY 17 NORTH 82| Street A qz +B ﬂb [ &gﬁ .){ \ \Je/
GREEN COVE SPRINGS FL 32043 a3 > Sk
L PSOSHDICHK FL |®| 2750

11.  Pursuant to the provisions of sections 607.0502 and 807.1508, Florida Stgtutes, the above-named comoration submits this statement for the purpose of changing its regjstered
office or registered agent th, in the State of Florida. Such chan as authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | gm familiar e obli ns ection 607.(505, Florida Statutes.

SIGNATURE E % g -Z- )y 7
lgnatifte, or prinléd name of registerad agent anct i applicaly/ {NOTE: Reqgistered Agent signalure requirad when reinstating} DATE

12. OFFICERS AND DIRECTORS_ | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D RDELETE 1.1 TIRE L1 change [ adciton
NAME SPENGLER, WAYNE 12 e
strecTADDREsS | 6440 HWY 17 NORTH 1.3 STREET ADDRESS
CITY-STZP BOSTWICK FL 32007 ACTSTZP | o e .
TME D (] beLete 21TME ﬂ] Change | Addiion
NAME SPENGLER, RANDALL 22 NAME é S f/v
steeetanoress | - 108. RIVER ROAD DRIVE __ J 2.3 STREETADDRESS é L. { { \&
aTvsTZIP BOSTWICK FL 32007 24 CITY-ST2P OSSH C, s . 320071
TME ] oecere a1Tme [ crange L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TInE [ oEtETE 41TME (] change ] Addition
NAWE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CiTY-8T-2IP
TITLE Jomere 51TME [ change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITYST-ZP 54 CITY.ST.ZIP
e [Joeere 81TME CJ change [ Additon
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITE-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer ot director of the corporation u ceiver or tiustes empowsred 1o execute thig42porl as required by Chapler 607, Florida Statutes; and that my name appears

. in Biock 12 or Block 13 if changed atf attachmgnt with an agddress.
4> hs il

SIGNATURE: X__AZICY N2 A8y, g~/ =% 325 ~%S2g

B OFFICER OR'PIRECTOR Date Daytime Phone #

0111071

CR2E034 (5/99)



