FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OWISION OF CORPORATIONS

PROFIT 4
CORPORATION {
ANNUAL REPORT

1997

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # S5300

1. Corporation Nama

SPRASCO, INC.

(@)

_P_ruﬁapdﬁ‘lcue* of Business Mailing Address

RGO 0

812 CEDAR STREET 0812 CEDAR STREET

3660 ST AUGUSTINE RD 3660 ST AUGUSTINE RD

JACKSONVILLE FL 32207 JACKSONVILLE FL 322075572

us us 3. Date Incorporated or Qualified | 8a. Date of Las! Report

e 05/16/1991 04/26/1996

"E_ Princpal Place of Businogs 28, Mailing Address 4. FEI Number Appliad For

3?.] e e i 25—[ 59-3069064 Not Applicable
Suile, A #, ele. Suste, Apt. ¥, etc. i

"™ i At E e *El e, At . ot 5. Coertificate of Status Deosired D $iii::$f;%“'

City & Siate 8. Elaction Campaign Finanging $5.00 May 8o

28] Trust Fund Contribution J Added 1o Fees
| Leuaty ] Country 8. This corporation has Liability for intgfgible tax under s. 199.032,
o 25] o o 25) ?ia Flarida Statutes es [JNo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SASSER, DOUGLAS M. 81] Name
812 CEDAR STREET 82| Sireel Adorass (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
B3
B4/ City FL 85] Zip Cocle

CR2E034 (9/96)

[ 34, Pursiant 16 i provisions ol Seetions B07 G502 and 607.1608, F oridr Statutas, the above-named corporation submits this stalement for the purpose of changing its registered
office or wogistered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisiered
agent. Lam familar with, and accept the chligations of Section 607.0505, Florida Statutes.

SIGNATURE . - [T . )
o 1?1 ‘m_m__ A e of registeced agent & e it aprhcabla INCTE- Registered Agent signature requireg when meinslating) DATE

| 12 OFFICERS AND DIRECT0RS 13. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tt P [Joeese 11TME X Change [ Addition
FANE SASSER, DOUGLAS M 12 NAME
srecer aroness | 812 CEDAR ST 1.4 STREET ABDRESS
orv-st-ze | JACKSONVILLE FL 14 CITY-$T-2P
e [T DELETE 21TIILE ] Change  [CJ Addition
NAE ¥ 22NME
STRFFT ADDHESS 2.3 STREET ADDRESS

| Lol T2 2 4CITY-ST-2P
TiIE T ceLETe 31 TILE [J Changs  [_} adition
havr 3.2 NAME
STRED ADGRESS 33 STREET ADDRESS
ony-stAR o 34.CITY.ST-ZP
TE [J DELETE 41TIMLE T Change [T Acdition
NAMF 4.2 NAME
SIREET AODRESS 4.3 STREET ADDRESS
CIlY-81.2F o 44 CITY-8T. 2IP
TLF 1 peLete 51 TITLE [J Change ] Aadition
NAME 52 NAME
STRENT ALDRESS 53 STREFT ADDRESS |
Qnr-st. e i S4CHY-51-2P
me T DELETE 6.1 TILE [T ¢hange T[] Addition
Ak 6.2 NAME
STRFET ADDARESS 6.3 STREET ADDRESS
LIY-SI 7P o / 6.4 CIIY-$T-2IP /
14, | do hereby cerlly that the information suppbed with this i) alify for the exemption glated in Section 112.07(3)(i), Florida Statutes. | further certiy that the

information inclicated o this annual repon g Qen, Ao and accurate ghd that my signature shall have the same legal effect as if made under oath; that
| ara an olficer or director al the corporgie™ o fhe re afhis report as required by Chepter 607, Florida Statutes; and that my name

appeass in Bock 12 or Black 13 if changed,

SIGNATURE:

" SIGNATURE AND Tuef




