FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 3 Sandra B Mortham
ANNUAL REPOHI Sccretaty of Stale

1996 Y JUSONOrEorronaons

DOCUMENT # S31876 (3)

1. Carporation Name

SPRING MASTER, INC.

A A

3. Dale Incomoraled o Craliicd

02/14/1991

Principat F’llace ofiFriiLrlsiné;s” T - ) 7M;ﬂir!-g A’ldf{,sa
5335 LENNOX AVE. 5335 LENNQOX AVE.
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205

3a. Dale of Last Reporl

~ 05/01/1995

2, Principal ﬁfﬁce of B\lﬂ.r\Cn; ) 21; I'\.‘Isii\ilxé}.}\.f-i-d-r.zis.:s. o 1 a FFtNomber Appli
B sl R . 593079554 [Nt appicesic”
— Suite, Apl. 4, ele. L Bute, Apl. 4, etc. 5. Certificate of Status Desired [ $875 Add.itional
22] 27 - - Fee Required
__ Gity & State ity & State 6. Flection Campaign Finanging $5_00 May Ba
23 Trust Fund Gontribution ] Added to Fees
| dp - Country | A ~ Country 8. This corporation has liability for intangitie tax under s 199.032,
24| 25| 29| 3 Floricia Statutes B ves [Ino
N 9. Name and Address of Current Registered Agent -] 10 Nameand Address of New Regisiéred Ageni ]
1) Name
TRAVIS, ALBERT A. 82| Streot Address (P.0. Hox Numbor is Nal Ascepiabie) o
5335 LENNOX AVENUE I - .
JACKSONVILLE FL 32205 83
B4 "G"r'[ywmr ) T le“éélde

FL ]a5
| 13 Parsuant 10 the provisions of Sections 607 GH07 and 607,150, Fiorids Salutns, 1ho sbove nasios comporation subrmills this statement ior e purpose of charning 15 regislered ofiice
or registered agent, or both, in the Stale of Floida. Such change was authorized by the corporabion’s board of directors. | horeby accept the appointment as registered agenl. | am
familiar with, and acogs the obligations of, Section 6070306, Torida Stalutes.

SIGNATURE

T A RUR FR e TP A NI : . DAE
' FFICERS AND DMy ORks 13 S 7ADDITION\_3’VO_HANG7[§TO OF FICERS AND DIREGTORS IN 2
Cofere TAHIE [ Cnaage  [C] Addtion

HAME TRAVIS, ALBERT A. 1.2 Nt

STREET ADDRESS 5335 LENNOX AVE. 1 3STREET ALDRESS
TiMLE DST [ DbEctTe 2 1LE [} Change [} Addition
NAME TRAVIS, SHEILA 27 HAME

STREET ADIRESS 5335 LENNOX AVE. 23STHIT | ADDRISS
orvesrae | JACKSOWVILLEFL N ELIRY

CR2E034 (12/95)

TIHE [ DEEN KRR N Wﬂl‘_‘lChanﬁc T
NAME 32 hANE
SIAEET ADORESS 33 STRLET ADDRISS

LSl L O e P RAROYSSTAE L _ e ]
TITLE [DeLene 4TI [7) Change {3 Addition
NAME 4.5 NaMt
STRECT ADDRESS A 3SIKEET ANDRESS
oy -§)-20 vt e e SRR .15 k150 1S SO . N ]
TILE [)Oreete 5 1TTLE [ Change ] Addition
NAME 5.2 NAME
STRELT ADORESS 53 STREETADDRISS

| CITY-51-2 e e ; e . T IR e e
LR () DELETE 6 1 HILF 1 Change  [] Addtion
NAME 6.2 Naat
STREET ADDRESS B 3 STRENT ADDRESS

CiTy-S1-2F

64CHY. 577212
14. | do hereby certify that the information sappliod with this filing is volu ior

arily furnishied and does not quaiify for the exemplion slaled in Section 119.07(3)(k). lorida Statutes, | further
cerlity thatl the informiation indicalad on this annual reponl o supplemiental annua’ report is ue and accurate and that my signature shal' have the sarme legal effect as if made uncler
aath; that | aman officer o di-eolor of the corporation or the recoiver or trustoa eripowerad to execute this report as required by Chapler 607, Flarida Statutes; and that My nanie
appears in Block 12 or Block 13 if changoed, ar on an at-achmen! with an address.,

SIGNATURE' ) 'smm%%;;m;/jmsmum’somcenon vRecToR ‘}/'50 -¢F ' 96?;?J3VZ/2@“

[ Bergti-ts Frioes #




