038451

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

PROFIT
CORPORATION

ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS FI I_ E D

1999
DOCUMENT # p98000029243 """" 99MAR 29 AM 9: 32

1. Corporation Name S N
SPENCER GILBERT, INC. SECRLT ALY GF STATE

S 1111 T

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Principal Place of Business Mailing Address
12002 RHODINE RD. 12002 RHODINE RD
RIVERVIEW FL 33560 RIVERVIEW FL 33569
o DO NO‘[ \{\EBITE IN TH!S SPACE e }
a. Dater Incorporated or Cualifed
2. Principal Place of Business 2a. Ma ;’;g Address T R 4 'FEI Number B 1
2 |6l e 59- 35 6 0430 _ [ Not Appiicatie |
Suite, Apt. 4, etc. Suite, Apt #, etc
A - g 5. Cerlifcate of Status Desired [,,I $8 75 Adduonal
;;I ) 27] Fee Requned
City & State i City & State 8. Elaclion Campaign Financing [l $5 00 May Be
23 e 28] _ = o _Trust Fund Contribution . AddedtoFeas
~_Zp Country | Zip B CO””"V 8. This corporation owes the current year Intangible
[24] 25 29| e | - Personal Properly Tax. [lves  C[lNo |
9, Name and Address of Current Registared Agent i R 10. Name and Addross ol New Regnstered Agent ]
81} Name
GILBERT, SPENCER M I R—— ]
12002 RHWNE RD 82] Sweet Address (F' G Box Number is Hot Acceplable)
RIVERVIEW FL 33569 ) I e e
I U e e e S —
84| City 85| Zip Code
| _ L e
. Pursvant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named oorporahon ‘cubimits this slatementl for the purpose of changing its regns1ered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of direclors | hereby accep! the appointment as registered
agent. | sm familiar with, and accept the ohligations of, Section 607 0505, Florida Statutes.
IGNATURE . B e e e e
Bignature, typod & printad name of registersd ageci and litle if epphcabia X Bigature raquingd whnn e 1sla UATE o a
12. OFFICERS AND DIR&E‘.VTQE§WW s Bk o ADDITIONSFCHANGES TO OFFICERS AN DIRECTORS [ &
TILE [ DELETE FUTITLE oP [jchange [ Addmcn E
NAME 12NAME CiLEeRT , SPENCER W 3
STREET ADORESS 19 sTREET ADORESS | 4200 2 Rusdine Rd g
orv-sTze | o o tsorvsrze | [(QWERY i@k FL 335{? ) N &
TLE [} DELETE 2ITITLE [} Change 1 Additien | O
NAME 22 NAME
STREET ADORESS ZISTREETADDRESS . .
st erzp 183300 B.J] =1 —--0
CITY-§1- 2P Z40Imy-§T-7F R E
e I DEGETE ITTITLE -04/06739-=0108655 0 18mam0 |
NANE 2N R 150, [JEI k] S0, OO
STREET ADDRESS 3 3 STREE T ADDRESS
ciy-st-280 ) R 3ACMYSTAR L e e
TME 1 DELETE 41TINE [1Change  [T]Addition
NAME 4 2 NAME
STREET ADDRESS 43 5TREET ADCRESS
CITY-ST-200 44CTY-ST-2IP e — o e
TME [J DELETE 51TITLE [)Change [} Addition
NAME 52 NAME
BTREET ADDRESS 5.3 STREET ADORESS
CiTY-ST-2/P 54 CITY.ST.21
WITLE [ DELETE G1TIME C |Cnange jAddmo
RANE 62 NAME
STREET ADDRESS €3 STREET ADORESS
CITY-ST- 2% E-i Cry-ST1-70F

44. | heraby cerlify that the information supplied with this fi flmg does not quahfy for the axemplion stated in Section 119 07(3i). Fiorida Statutes | fudher certufy that the information
indicaled on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this repont as required by Chapter 607, Florida Stalutes; and that my nama appears in

Block 12 or Block 13 if changed, or on an attachment with an addres, all olher like empowered ?

+ DPENCER GuhberT’ = 3-15-9% 813 ~672-9604

O NAME OF SIGNING OFFICER OR DiRI Daaytime Fhone #

SIGNATURE:



