FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
~ PROFIT o,

E B,
B A FLORIDA DEPARTMENT OF STATE

CORPQORATION %ﬁ‘.] Sandra B. Mortham
ANNUAL REPORT ' {% Secretary of Slate
1996 2 e DIVISION OF CORPORATIONS

DOCUMENT #  G70432 (1)

1. Corporation Name

TECHNICAL SPECIALTY CONSTRUCTORS, INC.

MO

Principal Place of E;LI;WGSS Mailing Address
% JAMES P. LIBBY % JAMES P. LIBBY
826 NE. 12TH TERRACE PO BOX 5400
SSAM FL3u ¢ %M FL 34785400 3. Date Incorporated or Qualified 3a. Dale of Last Report
11/17/1983 04/17/1995
2. Principal Place of Busingss _2a. Maling Address 4. FEI Number Applied For
[20] 726 N. Magnolia Ave. |2] 592341129 Not Applicabile
Suite, Apt. ¥, elc. Suite, Apt. #, olc. 5. Corlficate of Status Desired 0 $8.75 Additional
22 27| Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 may Be
i23) Ocala, FL . 28] Trust Fund Contribution 0 Addad to Faos
| _ Zp Coauntry Zip Gounlry B. This corporation has liability for intangible tax under s 199.032,
2a] 34475 5] Marion [29] 30 Fiorida Statules ﬂves Ono
§. Name and Address of Current Registerad Agent 10. Name and Address of New Regislered Agent
81 Name
LIBBY, BEVERLY C. 82| Street Address (P.O. Box Number is Not Acceptable)
828 N.E. 12TH TERRACE
DCALA FL 34470 83
B4] City FL 85| Zip Goda

11, Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. | am
familizr with, and accept the obligations af, Section 807.0505, Florida Statutes.

SIGNATURE _ R O
| Signanre, typed of pintad rame of reg stered agenl and ntie It appEicanio (NOTE: Argislersd Agart sgnature recp i-od wien ra natabng! DATE ﬁ
12. OFFICERS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE DST [ DELETE 1ATILE [ Change [ Addition | =
NAME LIBBY, BEVERLY C. 12 Neme 3
§URLLT ADDRESS 826 NE 12TH TERR. 13 SIAEET ADDRESS &2
Ciy-sT-2 QCALA FL 14E1Y-31-2F &
CTme VP - ] DELETE 2 1T - [ Change [ Additon | ©3
NitE WEST, RODNEY 22 NAME
SIREET ADDRESS 6245 NE 25TH AVE 23 STREET ADDAESS
oly-51- 7 QCALA FL L 240Y-51-2F
TITLE (4] [ DELETE 3ITTLE [J Ghange [ Addition
NAME LIBBY, JAMES P. 32 NAME
STREFT ADDRESS 826 NE 12 TERRACE 33 STREET ADDRESS
| civ-s1-2p OCALA FL 34CT¥-51-21P
TITLF 7] DELETE 4100 [ Change  [] Addition
NAME 42 NAME
SIREET ATIDRESS 43 STREET ALDRESS
City-§1-71° A4 TITY-ST- 2P
TIFLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| covosrze _ 540ITY-51-2IF
TIILE {J DELETE 6 1TITLE [ Change [} Addilion
NAME 62 NAME
SIRFF] ANDRESS 65 STREE] ADDRESS
CITy-S1- 2P 64 CITY-5T-2IP

14. 1 do hereby cerlify that the information supplied with this fiing is \Ec‘ﬂ(intarily furnished and does not qualify for the exemption stated in Sectian 119.07(3)(k), Florida Statutes. | furlher
certify that the information indicated on this annuat reporl ar supplemental annual raport is true and accurate and that my signature shall have tha sama lagal effect as if made under
cath, that | am an officer or director of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bi 13.if changed, or an an attachment with ddress. 3 s-q
SIGNATURE: /ALy (7 He Yl Zeqs- 7137
BIGNATURE AND TYPEJPOR PRNTED NAME Dals Brone ¥




