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

comamon ARy ommmene o Apr 29 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DiviSION OF CORPORATIONS

1998
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DOCUMENT # P97000039130 (4)
SPRINGERS' SPECIALTY SERVICES, INC.
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Principal Place of Business Mailing Address
223 LOOKOUT DRIVE 223 LOOKQUT DRIVE
APQLLO BEACH FL 33572 APOLLO BEACH FL 33572
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/30/1997
2. Principal Place of Business _2a. Mailing Address 4. FE) Number Applied For
2 26]__ 38-2658355 Nol Applicabio
Sulte, Apt. #, etc. Suile, Apt. #, elc. .
P P 5. Certificate of Status Desirsd O $8.75 aacitonal
2 a Fee Raqulred
City & Stale | Ciy 8 Stale 8. Election Campaign Financing $5.00 May Be
23 o 23] Trust Fund Conlribution D Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the ourrent year Intangible
;ll_l E _2_9] m Personal Proparly Tax due June 30. [ ves E] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SPRINGER, CHARLES E 81| Name
223 LOOKOUT DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH FL 33572

a3

84| City FL_ISSFP Code

11. Pursuani to the provisions of Sections 607.0602 and GOV 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing ils registered
office or reglstered agent, of both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent. | am familiar with, and accept the obhgations of, Section B07.0508, Florida Statules.

SIGNATURE ____ e —
Sigaalute. typed of printed namie of rogueteres agenl and titleal appdicablo (NOTL: Roglisterod Agent signature required when reinstating) DATE
12, OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME Y DELETE 11 TLE P L] Change [ Addition
e 12w Charles E. Springer
STREET ADDRESS 1.3 STREET ADDRESS 223 Loockout Dr.
CATY-ST-21P 14 CITY - §T-ZIP Apollo Beach 71 13577
TLE 1 DELERE 21TLE e v LI Change 3 Addition
NAME 22NAME Eloria Jd. Springer
STREEF ADDRESS 23 STREET ADDRESS 223 Lookout Dr.
Cy-§Y-2IP L 2 4CINY-51-2P Apollo Beach, Fl. 33572
ME [T OEcerE 31IME o ] Change [T Andition
NAME 3.2 RAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-57-2P 34, CITY-ST-21P
TMLE T GELETE 41 TALE U Change T Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-ST-21F 44 CITY-§T- 21
TME 7 DELETE 51 THLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP § 54Ciy-ST-2iP
TILE [T peLeTe 61 TTLE [ change T[] Addition
HAME 62 NAME
STREET ADDRESS 63 STACCT ADDRESS
GITY-§T-2P 54 CITY-5T- 2P

14, | hereby cartif%f that the information suppticd with this filng does not qualify for the exemplion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the samae legal effact as if made under oath; that 1 am an
officer or director of the corporation or the receiver or rusteo empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

Rlock 12 or Block 13 if?mg d. cr on an aﬁm%h an address.
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CR2E034 (10/97)



