(LTSN

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPQORATION ¢ %i Sandra B. Mortham
ANNUAL REPORT i

1998ﬁ_ nlv|5|0:1Cg}rla;)c;;ct::inows S ecretal'y Of State

b
i .,
Lo wy ‘E“‘:

DOCUMENT # P97000093813 (8)

B DO TR

SPICES, INC.

Principal Place of Busincss ' Maihng Address
10049 § NOB HILL CIRCLE 10049 S NOB HILL CIRCLE
TAMARAC FL 33321 TAMARAC FL 33321

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/03/1997
2. Pr|nc1pa1 Place ol Business 26 "Muilng Acidress 4. FE!Number Applied For
2] [OSN IU(AJ ‘{() STE T |26) /057¥ Nw ‘/0 NYI X bS-801098 Not Applicable
Suite, Apt #, alc Suilo, Apl. #, olG. - A $B.75 Additional
m 2] 5. Certficate of Status Dosired [ Fee Required
City & Slate I e ";’ & Stale 6. Election Campaign Financing $5.00 Me
. R y Be
E] NS FL - ,,,,3,31_______ Pkl nN2ise  JE- Trust Fund Contribution a Addad 10 Feas
Zip_ | Counlry Lk Country 8. This corporation owes or has paid the current year Intangible
m 3305 }:25] L5} ] 29] A3351 _3{;! () SH’ Personal Property Tax due June 30.  [JYes [ No
9. Name and Address of Current ﬂeglstered Agonl 10. Name and Address of New Registered Agent
WALKER, CLIVE V 1] Nam
10049 S NOB HILL CIRCLE 82| Stres! Addross (P 0. Box Number is Nol Acceplable)
TAMARAC FL 33321
83
84| Ciy FL 85| Zip Code

11, Pursuant 1o the provisians of Scctions Go7.0402 and 607 1608, Flofida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida Sur hc lwango was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agant. | am familian with, ancd necept (he obligaions of, Section GOT.0505, Farida Statutes.
SIGNATURE _ _ L - -
Kignatur m- A el et rl Py D sd aarpenl e il-h X appd |l h 7 [ROTE. Rogisored Agent sipnature requncd when ranstating) DATE
12, o (lF Is I H‘ AN[) l)l (i (‘I() 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D U DECETE 1A TILE T [HRange [ Addition
NAME WALKER, CLIVE V 1.2 NAME Clwe VW e Ner

vastret avoness | £ TAHET Ded BUTH STCEETT
1AENY-5T-7P Il amant. L. 32%03Y

steeev anveess | 10049 § NOB HILL CIRCLE
oY $1- 2 TAMARAC FL 33321

TE D o T Toeere  f a1 [J change 1 Addition

NAME WN.KER, GERMAINE C 22 NAME

smeeTaDoRess | 113-28 199 ST 2ISTREET ADDHESS

CITY-§T-2P ALBANS QUEENS NY 11412 2 4CTY-S1- 2P

e [1] - T [oeieT VT [Jorange [ Addition
v SALMAN, SUE E 32 Nepat

steeTanoress | 10874 NW 40 ST 33 STREET ADDRESS

CITY-51-2 SUNRISE FL 33351 B 34 CITY-ST-2IP

TLE I B 2T TS A1TNLE [T Crange T Adaition

NAME 4.7 RAME

SIREET ADDAESS ! 43 5TREET ADDRESS

CITY-St-2i¢ L L 44LITY-5T-2P

TITLE [T DELETE 5.1 MLt U change L] Addition

NAME 52 NAME

SYREET ADDRESS 53 SIREL | ADDRESS

CiTY-ST- 2P e 54 CITY - $1- 717

TIMLE CT DELETE 51 TNLE [JChange [ ] Acdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STRFLT ADDRESS

CIy-S5T1-7IP 6.4 CITY-ST-7IP

14, 1 nereby certify thal the formation guppgicd with this Tiing does not qualify for the exemption staled in Seclion 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on thes ancwal report or ShpplGug@ila alnual reporlis true and accurale and that my signature shall have the same legal effect as ff made under oath; that | am an

officer or direclor of the cor W recevor o lruste empowered Lo executo this reporl as roquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if chargjed, of £

f lachment with an address,
. g
QIGNATIHIRE: /1;.-/ S DALman 14 /f / G4 Gsif-5729 - 1135

St . FLORIOA DEPARTMENT OF STATE | May 2 O 1 99 8 8 O O dam

CR2E034 (10/97)



