FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED |
PROFIT “} FLORIDA DEPARTMENT OF STATE Mal‘ 3 1 1998 8 OO am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 T y DIVIS!ON OF GORPORATIONS

DOCUMENT # PQ7000079221 (2)

1. Corporaltion Name

S. L. SPANO & COMPANY, INC.

| 1 0

Principal Piace of Business Mailing Address
957 WESSON OR. 957 WESSON DR.
CASSELBERRY FL 32707 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
08/01/1997
2. Principal Piace of Business 28, Mailing Address 4. FEl Number Appliad For
[21] 26 H9-3448 4L 88 Not Applicable
Suite, Apl. #, at Suite, Apt. #, Bte.
wie. Apl ¥, 86 L, Suear 5. Certificale of Status Desied ] $8.75 Accitional
El 2ﬂ Fee Required
City & State | _ Ciy&Siate 6. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
Zip Country | Aip Country 8. This corporation owes or has paid the current year Intangible
24 E 2;| m Personal Property Tax due June 30. Oves e
§. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsiered Agent
SPANO, SHARON L 8t| Nameo
957 WESSON DR. 82| Street Address (P.O. Box Number is Nol Acceptable)
CASSELBERRY FL 32707

a3

84| City FL 85

11, Pursuant to the provisicns of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agent. or bath, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Zip Coda

Srgralure typnd or prrhed ranm b 1rgetered agnnl and ttke o Bppleabic INOTE: Regisierod Agertt signature raquired when reinstating) DATE -~

12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12 g
TILE D LJ DELETE TITILE [l change  TJ Addition | =
NAME SPANOQ, SHARON L 1.2 NAME
sweeraooress | 957 WESSON DR 1.3 STREET ADDRESS %
£y-s1-20 CASSELBERRY FL 32707 1401y 5T-2P o
TILE [T DeLete 21TITLE [Tchange ~ [ Addition |
HAME 22 NaME . -
STREET ADDRESS 2.3 STREET ADDRESS

: CATY-ST- 2 2. 40Y-51-219

; TeE LI DELETE 31TALE [ change  [_] Adition

: NAME 32 NaME
STREEF ADRESS 33 STREET ADDRESS
CITY-5T-21p 34 LITY-51- 2P
TILE OJ oeLere 41TILE [T change ] Addition

. 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
OITY-5T-21p 44 CITY-ST-21P
TITLE ) DECETE SATLE [T change ] Addition
NAME 5.2 NANE
STREET ADDRESS 5.3 5TREET ADDRESS
ony-ST- 2 54 CHTY-5T-2IP
TLE ] DECETE 6.1 FITLE TJ Crange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-51- 2P

14, | hereby certify thal Ihe information supplied wilh this filng does nol quality for the axemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor of supplemental annual report is 1rue and accurate and that my signalure shall have the same legal effoct as if made under path; that | am an
officer or direclar of the corporatan or the receiver or trustoe ompowared to exacute this report as required by Chapter 607, Floride Statutes; and that my name appears in
Block 12 or Block 13 if changeg], or on an atjpichment with an address.

Lt /,4

1nh c AE ol 1. ADOUD » DIoSIMAT .'a‘/_m/f?s 149 YL Gt.= 8L T s

BISAREATINIED .



