]
_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00 ‘

PROFIT
CORPORATION
ANNUAL REPORT

1996 2
DOCUMENT # K70104 (0)

1. Corporation Name

SPECIALTY PRODUCTS COMPANY, INC.

- AR

FLORIDA DEPARTMENT OF STATE !
3 Sancdra B. Mortham

ok Secrelary of State

DIVISION OF CORPORATIONS

WA

Principal Placa of Business Maiting Address
139 YACHT HARBOR DRIVE 139 YACHT HARBOR DRIVE
OSPREY FL 34229 OSPREY FL 34229
us us
3. Date Incorporated or Quaified | 3a. Date of Last Reporl
| 2. Piincipal Place of Business 2. Maiing Address 4. FE Number Apphed For
2] _ 26| 650256472 Nol Applcabie
_ Suite, Apt. ¥, ele. Suite, Apt. 4, etc. 5. Certificate of Status Desied 0 $8.75 Additional
22| _27| Fae Required
~ City & Stale | City & State 6. Elaction Gampaign Financing $5.00 may Be
23] _ 28] Trust Fund Contribution O Added 10 Fees
LY Country Zip Country 8. This corporabion has liability for intangible tax under s 199.032,
2_41 _ E;I ?9] 30 Florida Statutes [ ves DANo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
S'MMONS» PETER W. 82| Street Address (P.O. Box Number is Nol Acceptablg)
139 YACHT HARBOR DRIVE
OSPREY FL 34229 83
84! City FL B5| Zip Code

TS Pursuant to the provisions of Sactions B07.0502 and 607.1508, Florida Statutes, the above -named corporation submits 1his statement far the purpose of changing its registered office
o registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | heareby accept the appointent as registared agent. | am
familiar with, and acoept the obligations of, Section 607.0505, Florida Statutps.

BIGNATURE _ e [ e e - — - . I
Stgrat e typed o prinled name of regrstered agant and fitks it apphzabke (NOTE" Registored Agent sigrialure reepuirad wher reing DAt G
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o0
| T PST [ DELETE 1 1TI0LE [ Change  [] Addilion g
HAME SIMMONS, PETER W. 12 NAME 3
sinie aooress | 139 YAGHT HARBOR DRIVE 13 STREET ADDAESS S
CoIY-ST- 2P OSPREY FL 14 CAY-§T-2P &
e [ DELETE 2 1MLE [ Change [ Additon | &
KA 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
| Ciy-s1o TP ~ 24CY-51-70
TITLE [T DELETE 3 4 TITLE . [ Change [ Addition
HAME . 32 NAME
SIREET ADDRESS 33 SIREET ADDRESS
| CiTy-51-2p 3.4 LY -8T- 2IF
[1K3 [7] GELETE 4 1TITLE [C) Change [ Addilion
NAME 42 NAME
STAFET ADDRESS 4.3 STREET ADDRESS
| Cov-srze 4.4CITY-ST- 2P
e [ beLETE 5 1TIILE (] Change [ Acdition
NANE 5.2 NAME
STRECT ADUKESS 53 STREET AODRESS
L Cly-ST-20 54CHY-S1-710
TITLE {7] DELETE € 1 TiILE [[) Change [ Additin
NAME 6.2 NAME
STREF | ADDRESS 6.3 STREET ADDRESS
| CITY-S1-2F 54 CITY-ST-20

4. | do heseby certify that the information supplhed with this fling is voluntarily furnished and does nat qualiy for the exemption stated in Section 119.07{3){K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual reporn is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer of directar of tho corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Bifick 13 if ghanged, or on an attachment with an addross.

3
SIGNATURE: < TS b Smme ns  4-24-96 (700 297-992¢

OF SIGNING OFFICER OR DIRECTOR




