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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

CORPORATION
ANNUAL REPORT

PROFIT <A FLORIDA DEPARTMENT OF STATE

1998

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corparation Name

SPRINGER ENTERPRISES, INC.

P97000051559 (7)

0

Principal Place of Business Mailing Address

P O BOX 1710 P O BOX 1210

LABELLE FL 33975 LABELLE FL 33075

DO MOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
06/11/1997
2. Principa! Place of Business 2a. Majling Address 4, FEI Number . Applied For
n]RT) _Box MR [#RT) Pox 119 (S - 073831 Not Applicabie
Suite, Apt. #, elc. Sulte, Apt. #, etc. $8.75 Additional

5. Cerificate of Stalus Desired ]

m Foa Required
City & Stata Cily & State 8. Etaction Campaign Financing $5.00 May Bo
__;l Lo Belle L 2] L.oBelle. 3. Trust Fund Contribution Addod to Fees

Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgible
24] 339 25 L2?1 (; | QAQS a 33q 35 L:;El S Lodes Personal Property Tax dug Jung 30. [ Yes dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| N
Vicks L. Huswes ame
RT \ G)O'p \\ Q B2| Street Address (P.O. Box Number is Not Acceptable)
haBelle, L. 33930 &

84| City Zip Code

FL [*

SIGNATURE

11. Pyrsuant to the pravisions of Sections 607 0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Forida Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as regisiered

agent. | am famjar wnh..aEF gcce tha ghyigations of, Sncli(él 607.0505, Florida Statutes.
Signatire, ed i ek ST il and tiie Ii-}m/{;{h'ﬂ(‘

(NOTE Ragistered Agent gignature required when rainstating)

3) TY‘%\E‘;& SR

12. OFFICER® AND DIREGTORS _ 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS JIY 12
TILE Sectby. B DrLETE 1ATMLE Sechy . Ccnange [T Mudition
NAME Les Lie TCL\,‘ ne WikKwn3on 1.2 NAME Delboroth R. H\LS\\QS = JIENCON e
STREET ADDRESS Cho.xlons fd. asmeeranoness | ATV Box LRSS
CTY-51.20 MILEE , L. 2D 3S 1.4 CITY-5T- 2P Lo fe e 3. 33935
TLE rres. [T oELere 21 TITLE ) [ change T Adaition
NAME witbwen Croig HuBUesS 22 NAME
sreeTaboReSs [ Ry v BO X 1WAS 2.3 STREET ADDRESS
cmY -ST- 2P LeBeile L. 33835 2.4 GITY-5T-2P
v/Pres. Y [Joeee LITINE [T Change  TJ Addition
VieR1 boynn WuShes 12NAME
vy Box wWas5 33 STREET ADDRESS
CITY - 512 Lofletle M. 33938 34.CTY-ST- 7P
m X T oecete FRET: [ change 1] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- 1- 7P 4ACITY-$T-2IP
TALE [T oewere 5.1 TILE [Tchange [ Addition
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
oY -5T- 20 54 CITY-§T-2P
THLE [T oeLete 6.1 WITLE LJ change [T Addifion
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-5T-218 £.4 CITY-51-2IP

14. | hereby cerlifz that the information supghed with this Tiling dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual roport or supplomanial annual report is true and accurate and t
officer or director af the corporation of tha raceivor of trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i charyged, or.0on an allachlom with an address.

SIGNATURE: | ekl ta~ YVitry b Huches 3/30 /98 94). (,75.-L&S 6

al my signature shall have the same legal effect as it made under oath; that | am an

CR2E034 (10/97)




