FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

? PROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 Ooal N
: CORPORATION Sandra B. Mortham
| ANNUAL REPORT soreiny o St Secretary of State
1998 * DIVISION OF CORPORATIONS
| DOCUMENT # (3)
i 1. Corpcofation Name 831 876 3
| SPRING MASTER, INC.
§ Principal Plage of Business Maiting Address
5335 LENNOX AVE. 5335 LENNOX AVE.
: JACKBONVILLE FL 32205 JACKSONVILLE FL 32205
H DO NOT WRITE IN THIS SPACE
% 3. Date Incorporated or Qualified
i . — 02/14/1991
2. Principal Place of Business | 2a. Mailing Address 4. FEI Numbar . Applied For
P e 59-3079554 Not Applicable
' Sullo, Apt. #. sic | Suie. Ant #. elc. N . $6.75 Addiional
22 I 5. Certificate of Stalus Desirac O Foo Roquired
i City & Stato | Cily& Stale 6. Election Campaign Financing $5.00 May Be
: E-l e ETI_] o Trus! Fund Contribution Added to Fess
Zip ~ Country | ip Country g. This corporation owes or has paid the currgnt year Intangible
m 28] . 251 L Eﬂ Personal Properly Tax due June 30. Yos [ MNo
9. Name and Address of Current Registered Agent 1. Neme and Address of New Reglstered Agent
i TRAVlS. ALBERT A, 81| MName
f_ 5336 LENNOX AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
: JACKSONVILLE FL 32205

83

Zip Code

84l City FL Ias

14, Pursuant to the provisions of Scotons 607 0502 and 607, 1508, Flonida Stalules, tho above-named corporation submils this staternent fof the purposs of changing its registered
office or regislercd agent. or hoth, in he State of Florida Such chango was aulharized by 1he corporation’s board of directars. | hereby accept the appoiniment as registered
agent. | am famitiar wilh, and accepl the obligalions of, Section 607 0505, Florida Statutes

SIGNATURE ___ . . . !
Slgnllur(:,‘t“w et o |n|r~lc7-c1jf«m_ r_ﬂ It (NOTE Bogistered Agenl s gnalure required when reinstaling) DATE p
12, o Ort 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12 [+
TIRE o T 11 TILE [dChange [ Addition g
NAME TRAVIS, ALBERT A. 12 NAME §
staeeranoress | D935 LENNOX AVE. 13 STREES ADDAESS
* L crsrar | JACKSONVILLE FL e g
! ILE ST o T OELETE 21TILE [ change L] Addition |©
NAME TRAVIS, SHEILA 22 NAME
steeeraooress | 533D LENNOX AVE. 23 STREET ADDRESS
CIY-SY-2¢ JACKSONVILLEFt 2 4CHY-S-ZP
LE T R W VTS 7 31U [ Change [ Addition
NAME 37 NAME
STREET ADDAESS 33 STREFT ADDRESS
CITY-51-21P ) e 34.CITY-§T-29
TILE [T oreete 410LE [ change [T Addition
i NAWE 4.2 NAME
i | smmeeT apoess I 43 STREET ADDRESS
: CITY-ST-2p L 44 CITY-8T-2ip
TILE 7 beete 54 TNLE [T Thange [ Additian
NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
GIFY-$1-217 e 54GITY-§1-21p
TITLE [J DEceTE B1TILE [J Change L Addition
RAME £.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-§1- 2P . 64 CMY-ST- 2P
14. | hereby cerify thal the infermation suppliod with 1his filing does not qualify for the exermption slated in Section 118.07(3){i), Florida Statules. | furthor certify that the infarmation

Indicated on this annual report o supplemental annual raport & trye and acourate and that my signature shall have the same legal eflect as H made under oath; thal | am an
“officer or direclor of the corparation or 1he receiver or lrustee empowered e execule this report as required by Chapter 607, Florida Statutes; and that my narne appears in
Block 12 or Block 13 if changod, or on an altaghment with an acldress.

o AT L e FSI.’OQ o 4y Aex. a1




