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

PROFIT Gl FLORIDA DEPARTM%N‘I OF S1ATE May 1 9 1 99 7 8 O O am
CORPORATION 4 Sandra B, Mértham
- ANNUAL REPORT ' o Secretary of State

DIVISION Of conﬁomﬂoms

1997 g . B
DOCUMENT # 483633 4

SPECIALTY CONSTRUCTORS, INC.

Tt S

.| 111 RIVERSIDE AVE. 111 RIVERSIDE AVE, ;
JACKSONVILLE FL 82202490 JACKSONVILLE FL 322024921
: |
g ‘ 3. Date Incorporated or Qualified 3a. Date of Last Reporl 1
- ‘ 06/20/1975 05/01/1996
= |"2, Frincipal Place of Business [ 2a. Mailing Address ' 4. FET Number Applied For
- [a1] 6] ) 58-1618747 Not Applicable
Sulte, Apl. #, ete. Suiter, Apt #. elc. i it
) p - ! P € , 5, Certificate of Status Desired E $8'75 Adqmunal
22 — Eﬂ_ ; Fee Required
City & Siate | City & State 6. Election Camnpaign Financing $5.00 may Bo
b ;;I 28 . ‘ Trust Funa Contrilulion D Added 10 Feas
: Zip Couniry L 7P __ Gountry 8. This corporation has liability for ntangibio tax under s. 199,032,
- [24] 26] T 30| A Florida Slatutes ¥ ves [wo
kS 9. Name and Address of Currert Reglstered Agent o 10. Name and Address of New Registered Agent
: VANDERGRIFF, C. EDWARD e [ Name
¥ 1950 LARGO PLACE _ 53] Sroc Adarass (.0 Box Number is Nol Acceplabie)
i JACKSONVILLE FL 32207 |
. 83

. [8a] iy Zip Cade
: FL ]

11, Pursuant 1o the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, 1he‘i above-named corporation submits this statement for the purpose of changing its registered

., office or repistered agent, or both, in the State of Florida Such change was aulhorired by the corporation’s board of direclors. | hereby accepl ihe appointiment as regislered
'L agent. [ am familiar with, and accep! the cbligations of, Soction 607.0505, Flarida Slalutes.
L ]
F o BIGNATURE . S N
z Slgralwe, typed or prinied neme of registered agent and htle if apphtanie (Ntﬂ_r Fimg.;l%mc Agenl sigrature required when reinslating) DATE
e 12, OFFICERSANDDIRECTORS 013 ~~ ~ ~  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
; TITLE (3 O oreie T1TIME X0 chenge ] Additien &
Bl e VANDERGRIFF, C.EDWARD + 2NAME P
o i
2] smaeer aporess | 111 RIVERSIDE AVE £ 3ISTREFT ADDRESS b
f | .
£\ onv.sr.ze | JACKSONVILLE, FL 00000 L [ 14icny-s1- 2 Zip Code = 32202 a
wo| TMe BELFIE Z1TILE b¢] Change ] Addition | O
NAME HASKELL, PRESTON H 27 NAME
stheer aporess | 111 RIVERSIDE AVE 2% #;mm ADDRESS
| emvestzp | JACKSONVILLE, FL 00000 zapiv-sze | Zip Code = 32202
| Tmie v NDHHE 3mE T %hange ] Addition
ol wame PAYLOR, LARRY E. 22 hame
swreer aporess | 111 RIVERSIDE AVE. 33 $IRFET ADDRLSS
cnv-sr-ze | JACKSONVILLE, FL 0 aapiv-stap | _ ) :
TRE Vv LT breete 4110LE 23] Change ] Addilion
7] NAME MULLINIX, EDWARD W JR. 4.2 e
| smeer aoosess | 111 RIVERSIDE AVE 4.3 STREET ADDRESS
£l orv.srze | JACKSONVILLE FL . aeuwsae | Zip Code = 32202
Cfowme [ Deiee 51 TITLE [T Change  T_] Additicn
P | nae 52 NAF
v | STREET ADDRESS 6.3 STREET ADDRESS
4 DITY-S1- 2P 5.4 OITY-8T- 2P
| Tme [JorLese sTILE Change [ Addition
H1 NaME £.2 NAME
1 STRAEET ADDRESS 63 Srﬁfﬂ ADDRESS
CITY-ST- 2P . 64.CITY-Si- 7P
14. { do hereby cerlify that the information supplied with this filng does nat gualify for thel exemplion stated in Section 119.07(3){i). Florida Slatutes. | furlher certfy that the
information indigated on this annual report of supplemental annual reporl is true and accurate and that my signalure ghall have the same lagal effect as i made under oath; thal

: | am an officer or director of 1hg r o the recoiver or trustec empowerad 1o gxecute ' 1is report as required by Chapler 607, Fiarida Statutes, and that my name
; appears in Block 12 if changed, or on an allachment with an gddress.

ISMATHIDS t ; AAMNC/ON  IanAY TIO1 _ADNKN

P



