FILE NOW: FILING FEE AFTER MAY 1 18 $550.00

PROFIT
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED

97 APR 30 PHI1: 16

DdCUMENT #

1. Corporalion Narng

SPECIALTY PROIDUCTS G LoBAL, INC:

P96000100379 (2)

INC.

wie ’}_.g-‘iq

JETARY OF STATE
TE%E&%HI\ SSEF FLORIDA

Principal Place ol Business

Mailing Address

AN

22

27]

1803 US. 19 C/0 J. BOB HUMPHRIES, £60.
HOUIDAY FL 34681 501 E. KENNEDY BLVD.. SUITE 1700
TAMPA FL 336024983
3. Data Incorporated or Gualified 3a. Date of Last Report
12/11/1996

2. Principal Place of Business 2a, Mailing Address 4. FEI Number AppYied For

21] ;G—] 59—3414572 ’ Not App'lycabm
Suite, Apl ¥, elo. Suite, Apt. #, stc. 1 $8.75 Addwional

5. Cert.tfncale of Status Desired Fee Roquired

SUITE 1700
TAMPA FL 33602

HUMPHRIES, J. BOB
501 EAST KENNEDY BOULEVARD

Ciy & Stale Gity & Stale €. Election Campalgn Financing $5.00 May Bo
T:;J _ ;;l Trust Fund Contribution CJ Addad to Fees
2p Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] 25] [20] 30 Floride Statules Xves [Cno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstersd Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabla}

83

84| City

85| Zip Code
FL

1. Pursuand to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the &

505, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
ofice or registered agent, or both, In the State of Florida. Such changa was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent, [ am famibar with, and accept the obligalions of, Section 607,

SIGNATURE _
Slygnature, typed ot prolid nama) of ragrstarod agen and 1k 4 ppiicabla {NOTE: Rogistered Agent signature required when reinstating} DATE
i2. - OFFICERS AND DIRECTORS 13. ADDFTIONS}CHANG E !
me D T bELETE TR i : N 2 B7Y Chandk
v SPEER, RICHARD M 1o t1 L -04/30197“-0 U2--01F
simer aporess | 1803 US. 19 13 S!HEET}]LDRESS? Bo o #Wik1B5,00 w15, 00
erv-stze | HOLIDAY FL 34691 14 CITY-ST2IP
I D T DeLETE 2ATIRE D/S/T E] Change L] Addtion
hAME BAKER, RICHARD W 22 NAME
staee) aooeiss | 1803 ULS. 19 23 STREEY ADDAESS
oy stz | HOLIDAY FL 34891 2 4 CITY-ST-2P
e LT DELETE 34 TNLE A/S [J Change  DJ Addition
b $2NAME Humphries, J. Bob'
STREFT ADDRESS 3.3 STREET ADDRESS 501 E. Kennedy Bl'ld. , #1 700
crv-st-ap | 84 CITY-5T-21P T
it [T oELETE 417ME - Change Addition
HAME 4. 2NAME
SIRIET ANDRYSS 43 STREET ADDRESS
CrY-Si- e 44 CITY-ST-2P
i [T pELETE 51TIILE L Change L) Addition
HAME 52 NAME
STREE | ADOIKE 55 53 STREET ADDRESS
Y- S1.2IF 54 CTY-ST-2P
M [] veLete &1 TLE O change L) Addition
NAME
STHEET ACDRE S5
Y5120

SIGNATURE:

pat qualify for the.examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
: e and accurate ‘and that my signature shall have the same iegal effect as it made under oath; that
. ustee empowered to exacute this report as required by Chapter BO7, Florida Statutes; and that my nam
pferi-of on an attachmant with an address.

gob Humphties, |Askibraby! $dérbtary

4/29/97 (813) 222-1173

BATURE AN FYPED OR PRINTED N;!ME OF SIGNING OFFIGER OR INRECTOR

Dale Daylime Phone #

CR2E034 (9/96)

a



