PROFIT
CORPORATION
ANNUAL REPORT

. 1996 kég";:,,;_‘ﬁ:}"”
DOCUMENT # S22214

1. Corporation Name

SPENCER LIFT, INC.

Sandra B

(8)

Principal Place of Busingss

873 DUNBAR AVENUE
OLDSMAR Fl. 34677

Mailing Adcress

873 DUNBAR AVENUE
OLDSMAR FL 34677

2. Prinzipal Place of Business [ 2a. —MEEXC{J'E;:”

26|

néuuin:, Apt. #, etc. é(u:e. Apl. M

"Gty & State City & State

[23] 26]

2 R

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

& FLORIDA DEPARTMENT OF STATE

Morlham

Secretary of State
GIVISION OF CORPORATIONS

MY

| 3. Date Inrf:c-lr|_>6r-';|it",d76r70(4€45\fweél )
12/21/1990
AT Numbe

. 5%3051004

MR

3. Date of Lasi Report
041251985

Applied For

Not Apphca:;i

" $B.75 Addtional

5. Conticate: of Siatus Doesivad [} )
Fee Required
6. Flection Campaign Financing [ o $-57(i] ME;;Ee
Trust Fund Contributian J Added to Fees
T | 8. Tns comperaton bas hatyily for intang bl G indker & 199,032
Floricla Stalutes N Yes [ INo
.. 10. Name and Address of New Rogistered Agent

| Zip | Country - k?lp B C&mt‘ryﬁﬁ
| 9. Name and Address of Current Registered Agent
81
MILEY, R. SPENCER 53]
873 DUNBAR AVENUE
OLDSMAR FL 34677 63

il ¢

0 regislered agent, or both, in the State of Fiorida. Such change was authorized
fariihar with, and accept the obligations of, Section 607.050%, F lorida Statutes.

1. Pursuant to the provisions of Sections 607.0602 and 607.1508, F iorids Statutes, the above naniod cor

try

Name

" Street Address (7.0, Box Number i Not Acceiiabiey

85| Zip Code

FL

poralion submiits this stateniont 1o the pusose of changing fs rogetered ofice |
the corporalion’s board of deectors. | hereby accep! the appointment as registered agenl. | am

cerlry thal the information indicated on this annual report or sapplemental

SIGNATURE: <,

ED NAME OF SIGNING O

oath; that | am an officer or director of the Garporation or the receiver or trustec empowe
appears in Black 12 or Block 131l changed, ar on an attachment wiln an acicregs

Q-Sﬁehcer M.’[eb p/um}

A OR DIRECT

SIGNATURE _ o } o - -
Shgnatars tyae] o ornbued Aanse 0 ragistured aget aed Wl il appd o b : ) (11313

|12, ] OFFICERS AND DIRECTCRS i __ ADDITIONS/CHANGE 8 10 DFFICE RS AND DIHECTORS I 12
TILE D ) DELETE 1A TIILE ST ' T  [Jchange T paditon |
N MILEY, R. SPENCER 12 NAME
stieer anoress | 873 DUNBAR AVENUE S TT—

| Ciy-sm .z OLDSMAR FL o RERI N -
HILE 1] WETI PR B T ~ [Jchenge [ Addtion
NAME MILEY, PAUL J. 22 NaME
sineeraooness | 17 MAPLEWOOD AVENUE 2 3 SIHE] ADIRESS

| CITY  81-21F. CLEARWATEER Fl I _'(4 CITY'_S_I_ ?,',p,,, o e
T D [ DELETE 3 I B [ Cenge ] Addilion
NAME MILEY, NANCY A. 39 HAME
st aommess | 17 MAPLEWOOD AVENUE 33 SIRFET ADDKLSS
Civ-sT-2p CLE&_RWATEEH FL geome-stpe | o e
TILE [ DELETE 4 1TLE [ Crange  [J Additon
NAME 47 NAME
STREFT ADDRESS LI STRERT ATIRESS

| CIy-$1-2p Lo gesew st | o |
TTLE {1 DELETE 51 TILE [[) Change [ Addtion
NAME 52 LAM:
STREEL ADURESS 53 3IRE| ADGR(SS

_CITY-51 2F N 54CIY-51-21F e i
TITe# [] DELETE 6 1TIIE [ Change [} Addition
HamE 62 NAME
SIREET ADLRESS £ 3 STRELT ADDRESS

CIY-sI-zp o €4C10Y-51.2F L o

14.” 6o Nereby cerdify thal the information suppiied with This fiing is voiunta: Iy formished and Goes 1ol qualify for the exerption stated in Section 1190731k, Flonda Sthiutes. 1 Torthor |
annual reporl is true and accarate and Inal my signature shat bave the sams legal eficcl as if made under
red 1o exatule this reporl as required ty Chagten 607, Florida Statules: and tiat my name

28-5¢

[ W Py

CR2E034 (12/95)




