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

| comonsion e s May 09 1997 8:00am
’ ANNUAL REPORT

Sceretary of State S e Cretary Of State

1997 DIVISION OF CORPORATIONS

¥ [ ]

DOCUMENT # P94000086323 (0)

. Corporalion Name

AD SPECIALTIES, INC.

e e [N RRAROT

Principal Place of Business

H
—

. F000-BOUTH BARRAGKS:-NUMBER 202 - <600 BQUTH_BARRACKS. NUMBER 202 - -
; PENSACOLA FL 32601 PENSACOLA FL 32501-6000
A Jc(/(gg W{g,ﬁg | 3. Date ncorporated or Quatiliod | 8a. Date of Last Boport
o ; , L loMfwdj1984 1 08/19/1996
2. Pﬁclpal Place ¢l Rusiness | 2a. Mailing Address 4. 101 Number } 1;\,@,9“ [p_r _____ |
[nl SOy gm&&}‘ sr x| §04 S, PALAFox ST 593m0602 ot Appicatic,
: Sulte. Apt. #, ote Sule, Apl A, elc. 6. Certificate of Status Daosired E] $B 75 Addlllonal

Fee Required

22] 27]

City & State | X 6. Flection (‘ampaugn Fmancmg ' ) $5.00 May Be
MS&.@Q F' (, ) %5 4@{,4 FL_. | tustfundcontrbuion [ “addedioFees

j -{'UU””V 7ip ((’“m'y B. This gorporation has lability 1Dr |r|ldng|hlc tax under s, 180032,
M,f, 29 33;0/ §0] “7J 1. Horida Statutes MYES D No o

9, Nameo and Addmss nl Cmrenl Reglstered Agent

it}

BRETT, ANN «BJAR AAGKE-NUM 81| Name
——800-50UFH ! BER-202-—— 62| Syoal Addrc ox Nombgris Mol Acgepsanied
PENSACOLA FL 32501 ~ “§o ’V S PR FF”

Add ress Chorg e il - | “Beysscor. TR g5

11, Puisuant lo the provisions ol Sections 607 0507 and G07.1608, Tlorida Staluics, the above-named corporation submits this slalement for the purpose of changing it rc(n%ﬂd
office or registerad agont, or both, in the State of Plarida. Such chango was authorizog by the corporalion's board ol drectors. | hereby aceept the appointment as regislored

; agonl. | am familar wa", and accept obligations of So( lion 607 0505, Florida Stalules. )
SIGNATURE /&V él ANN BRETT SOCZTK’E:S -~ - ) 4?/%%/ 97
5 i -‘; Al

5lgnalu'( Iy ar r\(mlr-llla 1H of u\murm ng- nt ongd litle r* .-.Jmlr'mlt (NUT[ f d Ageot sKnatare reo.s
12, OTHICERS AND DIRECTORS ITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 | @
IR PD Moe ™ " Fome 7 77T T T T drange [T Addivan | %
i NAME RUSSENBERGER, VALERIE J 1.2 KAM( §§
i sweerappress [ 40 PORT ROYAL WAY 1.3 STHEE ATDIESS <
CITY-ST-7IP PENSACOLAFL I BT ) - - &
TITLE sﬁ ) D D““Ev- ? 1TILE N D El Cﬂﬁﬂgf‘ [:ﬁﬁa%'f (&
NAME BRETT, ANN J 27 HAME :
streer aooiess | 10 PORT ROYAL WAY 23 SIREET ADDRESS
= 1 orestr | PENSACOLA FL L 2 aCny-51- 70
i TIMLE o CTnare ALTLE N I D Change T] “wadition |
; NAME 47 NAME
: STREET ADDRESS, AISIKIF] ADDRESS
CITY-51-2P - ) 34 CINY-ST- 7P
e o T ousie T farime - T T Chiange ) Addition
s NAME 4.3 NAMI
| STREEY ADDRESS 43 STRELT ADDRLSS
PoLoomy-sT-zp e _ Raacn-siae o L N
TITLE o 7 [Ooee s1TALE h )  [eorenge T addition
HAME 5.2 NAME
STREET ADDRESS 53 S1REE) AUDRISS
CITy-57- 2P N 5.4 GI1Y-31- 2
e - I B T T T T change [ Addiion |
i | wame B.2 HAMF
STREET AGDRESS 63 S1HLET ATDRESS
BiY-51:28 BATTY-S1- 5

14, | do herehy cerlify that the infarmation f;u;:ph(d “will this f|||m_3 does ol quall_ly for ther mption stated in Soolion 119 D?EB)(U Frorida Slalules. | furher Eéfﬁfy that the.
information ingicated on this annual reparl or supplemce ntal annugl rencel is true and ¢ rrate and that my signalure shall have the same togal eflect as i made under cath: that
I'arm an offliger ar director of the: corporation or the: receiver o frustec cmpowered 1o execute this reporl as required by Chapler 607, Flarida Slatutes, and that my name

appears in Block 12 or Block 13 if changogd, of on an allachment with an address.
IR AT IDE, : db’l 641% A RRET™ &9/ 161




