FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT i
CORPORATION 7 Ky Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO:IC;:Z};):F'OaR:TIONS Secretary Of State

DOCUMENT # g70432 (1)

1. Corporalion Name
TECHNICAL SPECTALTY CONSTRUCTORS, INC.

FLORIDA DEPARTMENT OF STATE Jun 2 O 1 9 9 7 8 O O dam

Principal Place of Business Mailing Address

%James P. Libby ZJames P. Libby

726 N, Magnolia Ave, P.0. Box 5400

Ocals, FL 34475 Ocala, FL 34478-5400 3. Date Incorporated or Qualified | 38. Dale of Last Reporl

US Us 11/17/1983 4/18/96

2. Principal Place of Business 2a. Mailing Aodross 4. FEI Number Applied For
21 ) ;I 29-2341129 Not Applicable
ite, Apt. 4, elc. Suite, Apt. ¥, elc. itionna

Suite, Ap el j e Ae ee §. Cerlficate of Status Desired ] $8'75 Ad:!monl
22 27 Fee Required

City & State City & State o 6. Fleclion Campaiga Financing $5.00 May Be
;;] Eﬂ Trust Fund Cenlribution O Added 10 Fees

Zip Country Zp Cauntry 8. This corporation has liability far imlangible tax under . 199.032,
24 E] 28 ;5! Flonda Statutes @ ves [ No

9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstered Agent
81| Name

Libby, Beverly C,

826 NE 12th Terrace 82| Street Addross (P.C. Box Number is Nol Acceptable)

Ocala, FL 34470-6029 =

84| City FL 85| 7Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607 1508, Florida Statutes, the abeve-named carporalion submits this statement for the purpose of changing ils registered
ofhice of registered agenl, of bolh, in the Stale ol Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl, | am familiar with, ang accept the obligalions of, Section 607.0508, Florida Slalules.

SIGNATURE e - - -

Signature, ypod o prnlod nama al reguelerog agent and title il appheatie (NOTE Regislered Agenl signatare requined when rcingtanng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12| §
TIRE DST T oecere L1 TE [T change [T Addilion &
NAME Libby, Beverly C. 2Nt &
STREET AODRESS 26 NE %’Eth I ace 13$1RE(T AQDRESS o
CITY -$T- 2P 8(‘.8 la ' 3 256 14 1Y -S1-7F E
TITLE VP [T ELETE 21 TITLE [Tchange [ Addition [
KAME West, Rodney J 22 e
STREET ADDRESS Sgéia]?EFEStg 42¥8 . 23 STREET ADDRESS
CITY-ST-2IF 2 40Y-81- 2P
TIE “DP T cruene 3IMmE [ Crangz  [-] Adition
NAME Libby, James P 32 NaMe
sreer a00RESS | 826 NE 12th Terrace 33 STREET ADORESS
CIEY-§1- 2P Ocalsa ’ FL 34470-6029 34 CITY-ST-21P
TILE [ oELETE A1TILE [T Change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIRE(T ADDRESS
CiTY-S1-7iP 44 CINY-ST- 2P Yy, Vi
TILE ] DeLeTe 5110 [ change” [T Addiplon
NAME 5.2 NAME .
$TREET ADDALSS 53 S1REET ADDRESS d ?/‘ )
CITY -57-21P - 54 CTY-51- 2P 4 V-‘
TITLE GULETE [ARNITY Crgnge Addition
NAME 6.2 NAM] 1 UDDDég{?ﬂ T -

. ~-06/23/97--01087--001

STREET ADDRESS B3 STREEY ADDR(SS %550, 00
CITy-ST- 2P §4 CITY-51.2IF w550,

14. 1 do hereby certify that the inlormation supphed with this filing does not gualfy for the exemption stated in Section 119.07(3)(), Florida Statutes. | fuslher certify that the
information indicated on this annual reporl of supplemenial annual repart is true and accurale and thal my signature shall have the same lega! effect as if made under cath; that
| am &n olficer or director of the carporalion or the receiver o frustee empowered to oxecute this report as requ-ed by Chapler 607,  lorida Statutes, and that my name
appears in Block 12 or Blg€}. 13 it changed, or on an allachmgeDwith an addres

SIGNATURE: ' /P~ 6/19/97 352/629-7737

b OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dato Dy e Phonc 4



