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

PROFIT & ﬁr};} FLORIDA DEPARTMENT OF STATE_ 7 1 e
CORPORATION A\ gy Katherine Harrls ST 29 prn .
ANNUAL REPORT  (BlEacs Seccetary of Sato | Lt g2
1999 '“‘.gy . DIVISION OF ESRFORATIONS B L
i —_— .. J—— — t \:_ '_ e . _" R if ,4'-.
o UF Frast s
DOCUMENT # S53005 FLOw DA

1. Corporation Name

SPRASCO, INC.

SR

Principal Place of Business Mailing Address
3660 ST AUGUSTINE RD 3660 ST AUGUSTINE RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us | _______DONOTWRITE IN THIS SPACE o
3. Date Incorporated or QGualifed —‘
05/16/1991

2. Principal Place of Business

2a. Malling Address | & FENumbar T T T applied Far
.| 593069064 Nol Applicable

21
Suite, Apt. #, stc. Suite, Apt. #, etc 5. Conifcate of Status Desired [ $8.75 Add-iﬁona]
22 Fee Required
City & State __ City & State r 6. Election Campaign Financing 0 $5.00 May Be
23 2 S ] TwstPund Contributon  °°  AddedtoFees |
Zip Counlry Zp 8. This corporation owes the currenl year intangible
24] [l 2w | PesonalPropertyTax _  Yves [ino |
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Reglstered fAgent
SASSER, DOUGLAS M S |
951 SARATOGA RD 82| Stieet Address (P.O Box Nﬂﬁlﬁﬂﬁﬁ%gsgﬂaw%
JACKSONVILLE FL 32207 5 e e B T 78— 1)1 B2 4 =002
. xwew1S0.00  %e150.00
84| City 85| Zip Code
FL

A e e e e e e . .

11. Pursvant to the provisions of Sactions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fiorida. Such changeo was authorized by the corporation’s hoard of directors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

CR2E034 (11/98)

Signators typed of privted name of ragisierad agert and G T appicabie  (NDTE Rogeiarad Agent signalare remuiisd whar rowaiang) - BRTE T
12 OFFICERSANDDIRECTORS 3. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 |
TITLE P [] DELETE A TITLE [C:Change [ ] Addition
NAME SASSER, DOUGLAS M 12000
smeeranoresst 951 SARATOGA RD 12 STREET ADORESS
Y. §T-21P JACKSONVILLE FL 32207 e Rt |
TTLE Vv [ DELETE Z1TLE [lGhange [ Addition
NAME MOORE, JOHN R 2 2 NAME
sTreeT aoDRess| 835 LASALLE STREET 23 STREET ADDRESS
CHTY-ST.2IP JACKSONVILLE FL 32207 e hraeryste | ]
TTLE [ DELETE 3{TINE [ I1Cnange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADORESS
CITY-ST-2IP o Rmowstpe | o
TITLE L) DELETE 4ATITLE [JChange  [J Addtion
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADORESS
CITY-51-2ZWP 44CTY-8T-28
TTLE T T T DoEEE e W T T T T T T T ) change. L) Additan |
RAME 52 NAME
STREET ADDRESS 53 $TREET ADDRESS
CITy-§T-2PP 54CTY-ST.2% L
TTLE [ DELETE B1TILE [1Change [ Addit
NAME 6.2 NAME
STREET ADORESS € 3 STREET ADDRESS
CTY-5T-21P .

64 CITY-5T-ZiP
qualify for the exemption stated in Section 199.07(3)(i), Florida Statutes. | further centify that thﬁ E]
e and accurate and that my signature shall have the same logal effect as if made under vath; th I
bofpowered to execute this report as required by Chapter 607, Florida Statutes. and thal my name appeafs i
Aidregawith all olhaclike empowered

14. | hereby cartify that the inforrpation g
indicated on this annual geyfort or
officer or director af ati
Block 12 or Biock 1

SIGNATURE:

]

amwugg{,j les M. Sasser 5-3-11 1043791020



BDH y

Accounting, Tax and Financial Group

3033 Hartley Road

Suite # 2

Jacksonville, FL. 32257
Phone # 1-904—886-1997
Fax # 1-904-886-1998

July 20, 1999

Division of Corporations
Annual reports filings

PO Box # 1500

Tallahassee, FL 32302-1500

Subject: Corporation Annual Report
Sprasco, Inc.
S53005

Dear Sirs,

I request that the client be allowed to pay the early filing fee of $150.00 without
additional penalty. The origina! accountant died during the year, subsequently the firms
clients were sold during tax season. Many records were missing or misplaced by the
interim management or were on computers that the firm no longer had access to. During
the year of 1998 prior to his death the accountant did not function well due to his
condition and did not complete or deliver to compiete some records.

The client has reasonable cause for the late return and he exercised due care.

Please find enclosed a check in the amount of $150.00.

Sincerely,

Bush, Jr. CPA



