8
SECOND NOTICE: CORPORATIOISSOLVED ON OR AFTER SEPTEMBER 30, 1996.

FILED

AMOUNT DUE ON OR BEFORE 09/0/68 DISSQLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). 8
PROFIT FLORIDA DEPARTMENT OF STATE JUI 1 5 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham f
ANNUAL REPORT oot of St Secretary of State
1998 DIVISION OF CORPORATIONS
4. Corporation Name (2)
SPRASCO, INC.
Principal Place of Business " Mafling Address ”m‘l II’ Iml ]m’ Ilm |Im Im m” lml Im’ m" lll" I‘m 'II‘
812 CEDAR STREEY 812 CEDAR STREET
3660 ST AUGUSTINE RD 3660 ST AUGUSTINE RD
JACKSONVILLE FL 82207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
. | _05/16/1991
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
Skl H . Aygustine, B ol Blelets . Agoehive, | 59:3089064 L[Nt Appicabi
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
m uie. AP e AL . et 5. Cortficale of Status Dosied L] $8-7 Additonal
2 27 Fae Required
City & State _— . City & State 6. Eloction Campaign Financing $5.00 May Bo
f23 i soc ey e T L Trus! Fund Contribution [] Added to Fees
Zip Country Zip ° Couhtry 8. This corporation owes or has paid the cument year Intangible
- +
b) N 2%1@ 1 _33[ \fj’\ Personal Property Tax due June 30. Ybs No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SASSER, DOUGLAS M. " Foclas M Sneecor
L ST 1AW
812 CEDAR STREET 82 sl'ﬁ'el t\ddgss (P.O. Box Number Wsptab}e)
JACKSONVILLE FL 32207 2 Oow oo :
83 /
84| city ) ssj Zjp Codo
— Nevaoauile FL | 255 o1
11.  Pursuani to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligalions of, section 607.0505, Florida Statutas.
SIGNATURE
Signaiure, typad or printed name of registered agan! and tlls if appicable {NOTE: Regislered Agant signature required when relnstaling) DATE 8
12, OFFICERS AND DIREGTORS N EF ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 | &
TITLE P [_Jbeckte L1TImE P SOBEEN M change [ Addiion | 2
NAME SASSER, DOUGLAS M 1.2 NAME \)‘9\(15 m, % E‘E
sreeTaporess | 892-CEDAR ST 13stReeTanDRESS (51 SOV Oipg o “ L
CITY$TZIP JAQ(_SONV".LE FL 1ACITYST 2P NocBaoau\l e, T L 23220 . %
T
TiTE I TpeLere 2ATITLE Vv [_] change m Addition
NAME 22 NAME Sohn . Mooy 6{
STREET ADDRESS eastReeraobiess | § %6 A So\Ne ST _
CITVATZP 24 CITYSTZIP Secrsonwilie TL 3 2—2—67
TinE [ Joeteme 31 TILE [T change (] Adiion
NAME 3.2 NAME
STREETADDRESS LISTREET ADDRESS
CITY-STZIP JACITY-ST-ZIP
e [ Toeere £1TITLE [J changs [] addition
NAME ) 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2¢ i 44 CITYST-2IP
LE ] oeETE 5ATITLE [J change [ ] Additen
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-21P
NLE [ peere 6.1 TITLE [ change [ ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P o 64 CITY-ST-21P
14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in secti g carlify that the information
Indicated on this annual report or supplemental annual repor is frue and accurate and that my sig ide under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to axecute this rap jame appears
in Block 12 or Blogk 13 if changed, or on Bn atlachment with an address. <
F Pl S Prioad G ’IUQ&O
SIGNATURE: Cab jo4 Y 9




