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

PROFIT 51 g fLORIDA DEPARTMENT OF STATE M 1 3 1 99 8 8 . O O
CORPORATION CR'T 1 Sandra B. Mortham ay . am
ANNUAL REPORT A WP Secrelary of State
1998 DIVISION OF CORPORATHONS S GCI’etal Sf Of State
DOCUMENT # P97000087322 (8)
SPARK, INC.
‘500 NE. EXGHTH AVENUE 500 NE. EIGHTH AVENUE
OGCALA FL 24470 OCALA FL 34470
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiod
10/09/1997
2, Principa! Place of Business | 2a. Mailing Addrass 4, FEI Number Applied For
1] 26| 59-3489647 Not Applicable
Sulte, Apl. #, alc. Suile, Apt. #, etc. B ) $8.75 Additional
;2—21 E] &, Certificate of Status Desired O Fee Requlrad
City & State | City 8 State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Addad 1o Fees
Zip Couniry - p Country 8. This corporation owes or has paid the current year Intangible
;l 25 2;] ?n_l Personal Property Tax due June 30, D Yos O No
. 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
*AMATEA, FRANK C 81| Name
: 500 N.E E'GHTH AVENUE 82| Strest Address (P.O. Box Numbaer is Not Acceptabls)
JOCALA FL 34470
83
) B4 City FL 85| Zip Code

11. Pursuan 1o the provisions of Soclions 607 0402 and 6071508, Florida Statules, the above-named carporation submits this stalemant for tha purpose of changing its registerad
office onrepistered agent, or boih, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as ragistered
agent. | am familiar with, and accopl the ebligalions of. Section 607 0505, Florida Slalutes.

SIGNATURE ___ SO
Signaure, typed of printed name o regelciot agent and bille il applicable INOTE- Requstered Agent signature rogilirod when reinstating) DATC

12, OFFICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE DIRECTOR /PRESIDENT /SECY-JIFREAS] 11 1me [ Crange LT additon | =
NAME DONALD R. SPARKMAN 12HAME 3
STREET ADDRESS 1.3 STREET ADDRESS &
CITY-ST- 2P 1427 NE 22nd St. {4 0Ty ST-21F o
TIE orala FL 34470 T DELETE 21 TME [Jchange L1 Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS

1 _cmy-sr-ze 2.4CITY-ST-2IP '
e ] DELETE 11TITLE [T change ] Addition
NAME 32 NAME.
STREET ADDRESS 3ASTARET ADDRESS
CITY-§T- 2P 34.0ITY-ST-2p
TTLE [C] DELETE 41THLE [T change T Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 440TY-51-2P
TITLE [] DELETE 51 TITLE [T Change T Addition
HNAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-21P
TITLE 3 pELETE 61TILE [ Change T Additiaon
NAME £.2 NAME !
STREET ADDRESS 6.3 STREET ADDAESS
CiTY-51-2P . 64 CITY-57-7P
1#. | hereby certify that the informalion sugafied Jith this filng dues not qualify for the exernplion stated in Section 119.07(3)i}, Florida Statutes. | further cortify that the information

indicatad on this annual report or su lal arwiual report is lrue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an

officer or director of tho carporatiopfur the ploeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stggutes; and that my name appears in
Block 12 or Block 13 if changed, n anatlachment wilhylddres
e A RS B s BB e ol / . j //6




