FILE NOW: FILING FEE AFTER MAY 18T 1§ $550.00 FILED

PROFIT FLORIDA DEPA ITMENT OF STATE A r 27, 1 999 8 . 00 am

CC'RPORAT'ON Katherine Harri
ANNUAL REPORT oo o1 St ecretary of State

1999 DIVISION OF ZORPORATIONS 04-27-1999 90083 031 ***150.00

DOCUMENT # S60317

1. Corporation Name

SBS SPIRIT ASSOCIATES, INC.

ATVREOEN NTATR WG

Principal Place of Business Mailing Address
6215 BAYSICE DR €215 BAYSIDE DR
NEW PORT HICHEY FL 34852 NEW PORT RICHEY FL 34652
DO NOT WRITE IN TH S SPACE
3. Date Ir corparated or Qualifed
06/14/1991
2, Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
;ﬂ a 59-3081342 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, stc. ] it
e e uite: A 5. Certifciite of Status Desired O $8.75 Additional
;l ;! Fee Recuired
City & Sate City & State 6. Electio ) Campaign Financing $5.00 ray Be
23] 28] Trust Fund Gontribution Added tc Fees
Zip Courtry Zip Country 8. This ccrporation owes the current year intangiole
24 25 29 [30] Persor al Property Tax. Oves  [&No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
BUNGIOV., JOYCE 82| Street Acdress (P.O. Box Number is Not Acceptable)
1 .O. Box i
6215 BAYSIDE DR reg caress ( umper 15 No cceptable
NEW PORT RICHEY FL 34652 83
84| City FL 85| Zip Code

11. Pursuznt 1o the provisions of Sections 607.050Z and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat.ons of, Section 607.0505, Firida Statutes.

SIGNATUFRE
DATE

Signature, typed or printed na e of registared agenl and title f applicable. (NQT =: Reqistared Agent signature req lired when remsiating)
12. OFFICERS AN DIRECTORS 13. ADDITINONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME DV [ DELETE 1ATITLE [JcChange [ Addition
NAME STRATTON, COLLEEN 12 NAME
streetsooress| 6215 BAYSIDE DR 13 STREET ADDRESS
CITY-ST-ZP NEW PORT RICHEY FL 14 CITY-§T-2P
TMEe DP [ DELETE 21 TITLE [JChange [ Addition
NAME BONGIOVI, JOYCE 22 NAME
stresTaporss| 6215 BAYSIDE DR 23 STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY FL 2 4CTY-5T-2P
TITLE D [J DELETE 3.4 TIME [ Change  []Addition
NAME BONGIOV, JOSEPH 32 NAME
sTReeTaoDRi 55| 6215 BAYSIDE DR 33 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 34.CITY-ST-2IP
TmeE D ] DELETE 41TME [JChange [ Addition
NAME STRATTON, STEVE 4 2NAME
streeTanpriss| 6125 BAYSIDE DR 4.3 STREET ADDRESS
CITY-ST-ZIP NEW PORT RICHEY FL 44 CITY-5T. 2IP
TITLE [ DELETE 51TME [JcChange [} Addition
NAME 5.2 NAME
STREET ADDR 355 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-21P
TITLE [J DELETE 61TIMLE TChange [ Addition
NAME 6.2 NAME
STREET ADDR 358 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-57T-21P

14. 1 here\y cerlify that the informe tion supplied with this filing does not qualify tor the exemption stated n Section 119.07(3)(i), Florida Statutes. | further zertily that the information
indicaied on this annual report or supplemental annual repart is true and ac:urate and that my signa ure shall have the same legal effect as if made under oath; that } am ap
officer ar director of the corporation or the receiver or trustee empowered to execute this report as required by Chaplar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if change 3, or on an attacyment yith an address, with all other like empowered

/
SIGNATURE: ~Tryes (7 4%»4/;-,/,‘ Sas/95 TARFLEIX/IP

CR2E034 (11/98)

E QF SIGNING OFFICIR OR DIRECTOR e £ Daytima Phona #



