FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # §72376

1. Corporation Name

SPENGLER CONSTRUCTION, INC.

Principal Plice of Business

927 JASMINE DRIVE
DELRAY BEACH FL. 33483

Maiting Address

927 JASMINE DR
DELRAY BEACH FL 33483

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90237 008 ***150.00

MR RN

us us DO NOT WRITE IN TH S SPAGE
3. Date Ir corporated or Qualifed
07/31/1991
2. Principal Place of Business 2a. Mailing Address 4. FE1 Number Applied For
E] 650284229 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, elc.

27

. Certifciite of Status Desired [

$8.75 Additionai

Fee Rec uired

=] [=] ] =]

City & S ate City & State 6. Flectio y Campaign Financing O $5.00 tay Be
28] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8. This cc rporation owes the curreni year ntangible
I2—5| "2;! [m Persoral Proparty Tax. [ ves i-INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SPENGLER, ANDREW ,
927 JASMINE DR 82| Street Acdress (P.Q. Box Number is Not Acceptable)
DEL RAY BEACH FL 33483 23
84| City Zip Code

FL |®

SIGNATURE

11.-Pursuant fo the provisions of Scclions 607.050% and 607.1508, Florida Stati tes, the above-named ¢t g [
office « r registered agent, or boih, in the State ¢ f Florida. Such change was iuthorized by the corporation's board of directors. | hereby accept the appointment as recistered
agent. | am familiar with, and accept the obligations of, Section 607.0503, Fiorida Statutes.

rporation submi s this statement for the purpose of changing its 1egistered

Signature, typed or printed na e of registered agent and titls f applicable.

(NOT £: Registered Agent signatura req lirad when reinslating)

DATE

12, OFFICERS ANI) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOIRS IN 12
TME D L] DELETE 11 THLE [JcChange [ Addition
NAME SPENGLER, ANDREW 12NAME
streeTaopress] 927 JASMINE DR 13 STREET ADDRESS
CITY-ST-ZIP DEL RAY BEACH FL 1.4 CITY- ST-2IP
TITLE ] DELETE 2.1 TME [ Change [} Addition
NAME 22 NAME
STREET ADORE 55 23 STREET ADDRESS
CITY-ST-2IP 2 4GITY-ST-2P
THLE [] DELETE 33 TME [JcChange [ Addition
NAME 32 NAME
STREET ADOR 8§ 3.3 STREET ADDRESS
CITY-5T-2IP 34, GITY-ST-2IP
TITLE [J DELETE 41TME [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRI 5 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST-2P
TME [] DELETE 51TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRIZSS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TME [1 DELETE 6.1 TITLE [CChange [ Addition
NAME 52 NAME
STREET ADDR 88 63 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZIP

44, | herelyy certify that the informaition supplied with this filing does not quali

indica’ed on this annual repogt or supplement

officer or director of the corglog:tion or the reciverr trusjee empowere:

Block 12 or Block 13 if chagigd 1, or on an attgg

SIGNATURE:

SIGNA” URE AND TYPED OF PRINTED N

nt with] an address,

tor the exemption stated n Section 119.07(3)(i), Florida Statutes. ! further certify that the indormation
annual report is true and Ac:urate and that my signa ure shall have t\e same |
execute this report as required by Chaptef 607, Flprida Statutes; and that my name appears in
all other like empowered

al effect as if made under oath; that | am an

4123/99

OFFIC!:R OR DIRECTOR

v ¥ Date Daytime Phong &

CR2E034 (11/98)




