FILE NOW: FILIN

G FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 27,1999 8:00 am
ecretary of State

0493943

1999 04-27-1999 90095 032 ***150.00

DOCUMENT # P97000041208

1. Corporation Name

SPICER ENTERPRISES, INC. :
Maiting Address

IRAARIRMAMIA TG

NEW PORT RICHEY FL 31655 '

Principal P ace of Business

2454 COMMACK COURT
NEW PORT RICHEY FL 34655

00 NOT WRITE N T+18 SPAGE
3. Date Incorporated or Qualifed
05/08/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apylied For
2;1\ 2 50-3448201 Not Abplicable
Suite, Adt. #, etc. Sufte, Apt. #, etc. . ith
g $. Certifcite of Status Desired O $8.75 Atditional
(22] 27] Fee Recuired
City & Slate City & State 6. Electic1 Campaign Financing O $5.00 May Be
E\ El Trust Fund Contribution Added tc Fees
Zip Courntry Zip Country 8. This ccrporation owes the current year Intangible
Zl IEI 29 30 Persanal Property Tax. Oves  JNo
9, Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPICER, SHARY _ _
2454 COMMACK COURT 82| Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34655 a3
84! City FL 85| Zip Code
11. Pursuait to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office 0" registerad agent, or botn, In the State o Florida. Such change was suthorized by the corporation’s board of d rectors, | hereby accept the app intment as registered

agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR:
Signature, typed or printed nar-e of registered agant . nd btle if applicable. (NOTE Registersd Agent sigl requ' &d when ing) DATE $
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ QFFICERS £ ND DIRECTORS IN 12 =2}
TMLE PD [ DELETE 1A TALE [JChange [ Addition E
NAME SPICER, SHARI 1.2 NAME -
swecTanorees| 2454 COMMACK COURT 1.3 STREET ADDRESS g
CITY-5T-ZIP NEW PORT RICHEY FL 34655 14 GITY-ST-ZP 2
TMEe [ DELETE 21 TIHLE [JChange [ ]Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-5T-2IF
TINLE [ DELETE 34TMLE CyCharge [ Additon
NAME 32 NAME
STREET ADDRES 3 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-2IP
TIMLE [} DELETE JATMLE CChange (] Addition
NAME 4 2NAME
STREET ADDRESH 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-8T-ZIP
TMLE [} DELETE 54TME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS. $.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TmE 1 T DELETE 61TME TChange L Addiian
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-8T-21P 84 CITY-ST-ZiP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(Z)(i), Florida Statutes. | further ceitify that the information
indicated on this annual report or supplemental ar nual report is true and accurate and that my signature shall have the same lega! effect as if made und zr oath; that | ary an
officer or director of the corporaticn or the receive " or trustee empowered 10 execute this report as requ red by Chapter 307, Florida Statutes; and that my name appears: in

Block 12 or Block 13 if changed. or on an attachment with an address, with all Jther like empowered.
W,
X3 /51 va
Date /

sionatuRE: Ao Af o Shen 1l Spcer




