SECOND NOTICEf CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750),

PROFIT FLORIDA DEPARTMENT OF STATE O O 1 1 99 8 8 . O O
CORPORATION HET & Las Sandra B. Mortham Ct * am
ANNUAL REPORT Sl Secretery of State S t f St t
1998 Nl DIVISION OF CORPORATIONS carclar )‘ o alc
T
DOCUMENT #
%. Corporation Name V1 0421 (8)
SPIN AND MARTY, INC. _
Principal Place of Businoss - Maiing Address H"” I”"’ ‘"” "m Ill‘"lll‘ |||’I||” |,I|’ ”l” I||”|‘|H |||“ m‘
10513 SPRING HILL DA 10513 SPRING HILL DR
SPRING HILL FL 34608 SPRING HILL FL 34608
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1892
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 - 26] 59-3103688 Not Applicable
Suite, Apt. #, eto. Sulle, Apt. ¥ etc. 5. Certificate of Stalus Desired D $8.75 Additionar
22 m Fae Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
a L ﬂ,ﬂ@ Trust Fund Contribution I:] Added to Faes
Zip Country | Zi Country 8. This corporation owes or has pald the cugant year Intangible
24 _25] _ 29] ;] Personal Property Taxdue June30. LiYes | [No
9, Name snd Address of Currenl Reglaterad Agent 10. Name and Address of New Reglstered Agent
RIVARD, ASTA 81) Name
10050 SLEEPY WILLOW CT 82| Street Address (P.0. Box Number is Not Acceptable)
SPRING HILL FL 34608
83
84| City FL 85| Zip Code

11, Pursuant 1o the provislons of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing Its registered
office or raglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appolntment as registerad
agent. | am familiar with, and accepl the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE - —

Slgnature. typed of printad name of registered agant and il i applicable {NOTE: Regislarad Agenl signeture raguired when reinsiating) DATE
12, _ 'WOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TTLE | PST [Joecere 1ATITE [ cnenge [T Agdiion
KAME MONIFF, JAMES J 1.2 NAME
sreeranoress | 10650 SLEEPY WILLOW CT 1.3 STREET ADDRESS
CITY.5T.ZP SPRING HILL FL 14 CYST.ZP
L [ oetere 237ME T crange [ addition
NAME 2 2 NAME
STREET ADDRESS 2.3 $TREES ADDRESS
CITY-ST-2IP o 24 CITY-ST-2P -
e [Jorere 31TIME D Change (] Agdition
NAME 32 NAME
STREET ADDRESS 33STREET ADDRESS
CITY.ST.2IP L o 34 CITY-STZIP
TIMLE [ cetere 44TITLE 1) change [ Addition
NAME 42 NAME
STREETADDRESS 435TREET ADORESS
crvstae | L _ 44 CTYST-2ZP
TMLE [ Toetere BATMLE T change [ aditon
NAME 5.2 NAVE
STREET ADDRESS 53 STREET ADDRESS
CITYST-2P _ 54 CITYST2P
TITE ' [Joecete BATTLE L] Change [ Addtion
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-5T-20P £.4 CITY-ST-ZP

14. | hereby cerify that the information supi)lieti with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am
an officer or director of tha cofparation or the iver or trustee empowared to executs this report as required by Chaptar 607, Florida Statules; and that my name appsars

in Black 12 or Block 13 if chghge}l, or on an h with anfadgress. — -
' f%%@wm J NS 92/&/2 D plh -y Do

QICNATIIRE




