SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT FLORIDA NEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
A‘NNUAI' REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 289775 (9)
SPECIAL SERVICES CORPORATION

Frincipal Place of Business Ma.ing Address Hll“l "II‘ ||"| illll IIII“"” Im I‘I“ |‘||| lll“ |l|“ I\l“ |‘I|| III|

%1 N W. 37 ST 361 N W. 37 §T.
GAINESVILLE FL 32605 GAINESVYILLE FL 32605
3. Date Incarporated or Quaiiied 3a. Dale of Last Repart
2. Principal Place of Businoss 2a. Maiting Address 4. FEI Mumber Apglied For
21 Za " 59-1164446 Mot Appl-cable
Suite, Apt #, elc Suite, ApL #, elc .
o P el — ute: A el 5. Certilicate of Status Desired [] 38‘75 AdQlllonaI
22 o 27} Fee Required
City & Stale City & State 6. Election Campaign Financing [] $5.00 May Be
TS}[ —l Trust Fund Cantribution Added to Fees
2y Country Zip | Country 8. This corporation has habiity for inlzngible tax under s 193 032
;\ El ;I 301 Florida Statutes D Yes M No o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent _
81| Name
HASWELL, LESUE S.
3871 NW. 37 ST. 82| Sweel Adaress (PO. Box Number s Not Acceplable)
‘ GANESVILLE FL 32605 -
' 84| City - FL asl Zip Coda

11, Pursuant lo the provisions of Sechons 6070

U? ang 607.1508 Eyorida Slatutes the above named carporation submits thig statement for the purpase of changing 115 re
office or regnq(prud ant, ar bath, n th
1

nda Su fiange was aulhonzed by the corparation’s board of directors | herehy accepl the appaintrient as regs

CR2E034 (3/96)

agent 1am | Gith, gnd A 607.0505. Flonda ’%tatules

SIGNATURE _{ 3 /_ KLeclhe /"]45 Mf’// e - ?—é e
Siyent’. n RTE Fie s . i nm]

12, g FIGEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12
TILE D 1 oette 1ITIILE [T thangs || Adduon |
NANTE SMITH, DAVID 17 NAME
sraerT anoress | 58539 OX BOW DR. 14 5TREET ADDRESS
CITY - §1-21P ELKHART IN 14CI7Y-51-20P . _—
THE D 7 becere 21TILE ' T[] crange [ ] Acdilion
NAME SMITH, ALAN 2 2NAME
sraper anoeess | 5701 CINNAMON TREE CT 23 STAEFT ADDRESS
CIlY-ST-2¢ QAKVILLE MO e 24057 2P ]
[ 5D ) T[T oeete 3T - T thang: ] Adddion
HAME HASWELL, LESLIE S. 32 NAME
sTReeT a0DRESS | 3671 NW 37 ST 33 SIREE T ADCHESS
£y -$1- 2P GAINESVILLE FL 34.0ny-81-2F
TILE 7 oeeere L1TILE [T chaage ] Adetion
NAME 42 NamE
STREET ADDRESS 4 3STREET ADDAFSS
cry-st-oe . 44C0Y-51-2F .
ILE 1 oeceie STTNE [T change ] Adtiton
NAME 572 NaME
STREET ADDRESS 53 SIRFFT ADDAESS
CiTy-51-71F 54CITY-51-2P
TiLE (] oeere &1 TLE =T R u = Peysls] = Jage [ Addion
NAME B2NANE 03.-115.- -~01030--024
STREE? ADDRESS § 1 STAEET ADDRESS k250, 00
CITY-51-2F B4 CITY-S1-2P

14. | 0o hernby cetlily that the information su pphed with this fuing is voluntarily furnished and does not qua Uty for the exemiption stated in Section 119 07(3)(k). Flonda Statates |

further cerbify that Ine inlormation mducaled an this annual report ar supplemental annual reporl is true and accurate and that my signature shall have (e same fegal effect as if
made undes aath, nee L am an allen: o deector of thglarporaign o lho recewer or trustee empowered to execute th s repart as requirad by Cnaplor 617, Flonda Statutes. and
hat rmy name appears 1 Block 12 or Block 13 1f chary " il with an addross
SIGNATURE: S/ S 2237373575
QFFICER OR DIRECTOR [ve Layure P r< W

S B b IL T




