—_——

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFQRE ££775/60: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

i

5

Feb 17,1999 8:00 am
Secretary of State

02-17-1999 90036 049 ***150.00
07-27-1999 90002 011 ***150.00

| DOCUMENT # -p9g000052272

SPUR & GO, INC."

LT

Mailing Address

1995 WEST BAY DRIVE
LARGO FL 33770

A
Principal Place of Business

1995 WEST BAY ORIVE
LARGO FL 33770

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

06/11/1998. . -~

2. Principal Place of Business 2a. Mailing Address 4, FE%UE?ar Applied For
21 26] — 3523175 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i . iti
uite, AP e e AP 5. Certificate of Status Desired D $8 75 AdQltlonal
EI 27 Fes Required
C_Lty & State City & State 6. Election Campaign Financing $5.00 May Be e
El e E‘ Trust Fund Contribution [y Added to Fees **: :-
Zip Country Zip Country 8.. This carporation owes the current year . '
rzﬂ E] 29 m Intangible Personal Property. D Yes E‘No -
- 9. Name and Address of Current Registered Agent | 10. Name and Address of New Registerad Agent

' GALIVAS, TIMOTHY J . .

N WO T OAA S

LARGO FL 33770

1995 WEST BAY DRIVE. A LY e Street Addry £.0. Box Number is Not Acce lablek' _
FEE G CEN : I = S = {
. ) - -
Dol Mpegen S -

Sf? City

Zg Code

FL |®| 83093,

W

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporaticn submits this statement for the purpose of changing its registered
office or registered agent; or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
h,

*

agent. | am famrl"i,iii;wlth, and t bfigations of, section §07.0505, Flarida Statules. :
SIGNATURE 22 2 7
o , L2 orrpds name of registared dent and tite #f applicable. (NOTE: Registarsd Agsnt signature required when reinstating} DATE —
12. T 7 OFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | & °
e D . - [ 1veLete 1ATITLE [ n | S
T e T T RATIVAGT Jy o e e e S ez e " — g
e GALIVAS, TIMOTHY J , e Awesal gapnling Nt
strerTanoress | 1995 WEST BAY DRIVE 13 STREETADDRE! - Y ( ﬁ
CITE.ST.ZIP LARGO FL 33770 14 CITY.ST.2IP —
X VD ok — G
TITLE D {1 DELETE 21 TITLE Rocag e on
NAME GALIYAS, JACKLYN S 22 NAME Ae Tiost .
]
sreenaooress | 1995 WEST BAY DRIVE 23 STREET ADDR{ 98T Astiec. 3 ,
CITY-ST-ZIP LARGO FL 33770 24 CITY-ST-ZIP W - ]
TME [doeLeTe AATITLE A AQUN g)‘-—- A_W ion
NAME 3.2 NAME ’ '
STREET ADDRESS 33 STREETADD \ gbe_o i
CTY-ST-ZIP 34 CITYST-2P
TITLE [ ] oeLeTe 41 TITLE Mk k(ﬁo jon
NAME 42 NAME
STREET ADDRESS 43STREETADDI  / > E) ! <
TV 04 1A S
CITY-ST-2IP 44 CITYST2IP
. —
me {_J peLete 5ATLE \qq"o W i ﬁ\( DA iion
NAME 5.2 NAME
STREET ADDRESS 53 STREETADD
. . ? 3330
CITY-STZP 54 CITYST-ZIR
TME [ Joecete B.ATHLE ion
NAME B} 6.2 NAME =
STREET ADDRESS - _ [easmeETAnoRESS
CITY-ST-ZIP 6.4 CITY-ST-2P =

indicated on this annual report or supplemental annual is true and accurate and that my signature
an officer or director of the corporation or the recej

in Block 12 or Block 13 if changed, or on an

SIGNATURE:

ress.

14. { hereby certffg that the information supplied with this filing does not qualify for the exerption stated In section 119.97(3)(i), Florida Statutes. 1 further certify that the information
t

trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

shall have the same legal effect as if made under oath; that | am

/79

72758/S00w




