FILED

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandre B. Mortham

DIVISION OF CORPORATIONS

May 07 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # 630344

F & J SPECIALTY PRODUCTS, INC.

0)

AT ATA A

Principal Place of Business Mailing Address

oftice or tegisterad agenl. or both. in the State of Florida. Such chan
agant. | arn familisr with, and accept the obligations of, Section 607.

SIGNATURE

404 CYPRESS RD P O BOX 2888
OCALA FL 34472 OCALA FL 34478-2888
us Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 07/23/1979
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 2] 50-1937256 Not Applicable
Suite, Apt. &, elc. Suite, Apt. #, etc. B
i 7 6. Cortificate of Status Desied [ $8.75 addiional
;;' ?ﬂ Fee Required
City & State City & Syate 8. Election Campaign Financing $5.00 Mmay Bo
;1 2_81 Trust Fund Contributian Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
;4-] E] ;;l ;l Personal Propany Tax due June 30. ﬂYss O No
9. Namae and Address of Current Ragiatered Agent 10. Nams and Address of New Registered Agent
GAVILA, FRANK M i
404 CYPRESS RD 82} Street Address (P.Q. Box Numbar is Nat Acceptable)
OCALA FL 34472
83
84| City FL Iasl Zip Code
11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits thig Glalement for the purpose of changing its registered

@ was authotized by the corporation’s board of directors. | hareby accept the appointment as registered
505, Florida Statites.

Signahxe. typed or printed name of ragisieied agent ang 1N H ARPHCAENS INOTE Registerad Agant signatura required when reinstating) DAYE f:-\
12. OFFICERS AND GIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE PDS [T oetere 1.4 TIE L change LT Addiion |
NAME GAVILA, FRANK M. 1.2 NAME §
smeeranoress | 404 CYPRESS RD 1.3 STHEEY ADDRESS b
aTY-5T- 2P OCALA FL 1ACY-ST-29 g
TLE D [T ofiétE 21TILE [J Crange  [_J Addition
RAME CHERIES, PAUL J. 2.2 NAME
seeTapbress | 5000 PALM DR. 2.3 STREET ADORESS
CIY-ST- 1P FT. PIERCE FL 2 4CITY- §T. 2P
TIIE TJDEETE 31 TITLE " [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-51- 2% 34.CTY-ST-2ip
e 7 oeiéte ATTLE I change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
CITY-ST- 2P 44 CITY- 51- 2P
TME ] DELETE 5.1 TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-S1-29 5.4 CITY-ST-21P
e " DELETE 6.1 MTLE [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST- 2P 64 CITY-ST-2P

officer or diraclor of the corporation or
Block 12 or Block 13 if change

SIRMNATIIRDE.

14. | hereby certily that the information suppliod with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurate and t

the recever or trustee empowered to execute this report as required by Chapler 507, Florida Statutes; and that my name appears in

r on an attachmenlt with an address.

s D i

al my sighature shall have the same legal effect as if made under oath; that | am an

‘// B/ FCD-g bt I

Zii



