[N

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

1998 DIVISIS:C ;a;:fpisginorqs S ecretary Of State

DOCUMENT #

1. Corporation Name

SPEGIAL SERVICES CORPORATION

(9)

A A

Principal Place of Business Mailing Addrass
S447 CAPBERN CT §447 CAPBERN CT
FT MYERS FL 339162707 FT MYERS FL 33919-2707
us us DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
02/11/1965
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Apptied For
21 a 58-116444¢6 Not Applicabla
Suite, Apt. #, elc Suite, Apt. #, etc.
P uie. ap 5. Cortificate of Status Desired [ $8.75 Addionsl
?z-l ;] Feea Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Bs
23] 28] Trust Fund Confribution O Addad to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 ;é] El ;l)—l Personal Property Tax due June 30. Bves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
1
MURPHY, MARY K 81| Name
5447 CAPBERN CT 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33918

83

Zip Code

B84} City FL a5

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statemant for the purpose of changing its registerad
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ggent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signalure, lypod o prinled name of regisiored agenl and title if applcable (NOTE: Registerad Agert signature required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE P L] DELETE 11 TILE [T change [T Addition
WAME SMITH, DAVID 12 NAME
smeeraporess | 58539 OX BOW DR 13 STREEY ADDRESS
CITY-ST-2IP ELKHART IN 14 CITY-5T-ZIP .
TITLE v [ peLee 2.1 TITLE 3 change [ Addition
NAME SMITH, ALAN 22 NAME
seeranoress | 65701 CINNAMON TREE CT 2 STREET ADDRESS
CIY-5T-2P DAKVILLE MO 2.4 CITY-ST- 2P
TITLE TS [ pELETE 3.1 TITLE [T cnange [ Addition
NAME MURPHY, MARY K 32 HAME
steecTanoness | 5447 CAPBERN CT 3.3 STREEY ADDRESS
CITY-§T-2P FT MYERS Fi. 34, GITY-ST- 2P
TITLE v 7 oELETE 41 TITLE [ change [ Addition
NAME SMITH, GLENN 4.2 NAME
steeT aponess | 75 W PALM AVE 4.3 STREET ADDRESS
CITY-ST-2IP GOODLAND FL 44 GITY-ST- 2P
TITLE 7 OELETE 5.1 TITLE [dChange ] Addition
NAME 52 NAME
STREET ADDRESS 523 STREET ADDRESS
CITY-$1-2IP 54 GITY-T-2P
TILE T DELETE B.1TITLE [Jchange ] Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-5T-2IP 54 CITY-§T-2P
14. | hereby cerlify that the informalion supplied with this filng does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the infarmation

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under ocath; that | am an
officer or director of the carporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address,

P N it i bty T hha bl Blheh L T é‘,.nuoﬂ-z«(‘)f

CORPORATION O eanrn b Mohars Mar 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



