FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # 438101 (8)

1. Corporation Name

FLORIDA SPECIALTIES, INC.

S A AR

Principal Place of Business ) Mailing Addross
13855 SW 25240 ST PO BOX 801288
P.OBOX 1289 HOMESTEAD. FL.3309) HOMESTEAD FL 330%0-8209
: PRINCETON FL 33032 us DO NOT WRITE IN THIS SPACE
% us 3. Date Incorporated or Qualifies
i i 10/13/1986
2. Principat Place of Business 2a. Mailng Address 4. FEI Number Applied For
Tzl R ) 59-2733537 Not Applicable
. Sulte, Apt ¥, st Suile, Apl. #, ele. . iti
: ~] e : pel P 6. Certificate of Status Desired ] $8.75 Addiional
) 22 L o ,,,ﬂ . Fes Required
City & State | Ciy&State 6. Election Campaign Financing $5.00 May Be
23| B o ggJ o _ Trust Fund Conlribution Added to Fees
Zip _ Country 7 Country 8. This corporation owes or has paid the current year Intangible
24 ] 25] EEJ Personal Property Tax due Jure 30.  [dves [ No
9. Name and Address pl Curranl Heglstered Agem 10. Name and Addross of New Rajisterod Agent
i JOINER JR, JAMES B B1| hamo
% 13855 SW 252 ST 82| Steet Address (P.O. Box Number is Not Acceptable)
i HOMESTEAD FL 33032 -
; 8
£ 84| City FL -(35 Zip Coda

11, Pursuant to the provisions of Sectons 607 0502 and 6071408, Flonida Statutes, the above-named corporalion submits this statement for the purpose of changing its registerad
* office or registered agont, or both, in the State of londa Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obhgations of, Seclion 6070505, Florida Statutes,

| sianatuRe

R: S\gnalun Iypiee o Proted namn of e I LL’,“””E Al Wl 1t apihr e {NOIL - Regislerad Agenl signature reguired when 1einslating) DATE p
12, QFFICE S AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [T DELETE 11 TI1LE [Tchange [T addition =
Y JOINER, JAMES B. 1.2 HAME §
S| smeeraoonsss | 20690 S.W. 183RD ST. 13 STREET ADDRFSS g
| orvest-ae HOMESTEAD FL - 14CITY-$1-2P &
THLE D o o [T OFLETE 21 THLE T change L] Addition |©
HAME LEE, KAY 2.2 NAME
swmeeraporess | 477 BAHIA AVE PO BOX 2549 2.3 STREET ADDRESS
o cmy.stezi KEY LARGO FL 2 4 LITY-S1-2P
e “8§TD h T etere A TIE T change L] Addition
NAME GRAVES, KENNETH 32 HAME
STREET ADDRESS 19370 S.W. 280TH ST. 35 SIREET ACDRESS
- | crvsrae HOMESTEAD FL B ) 34 CHIY-51- 2P
+o e VD ' ~ [ oftetE L1TITE TJ Change [ Addifion
P oname HAGAN, MARSHALL 47 M
STREET ADDRESS 14540 S W 138TH STREET 43 STALET ADDRESS
CITY -ST-2P MIAMI FL S A401TY-51-2P
b mme [ ceLere 51T1LE D [T change KT Addition
i ] e 5.2 NAME SMITH, ROY LEE
i | sweer apomess sssweeraooness [ N/A, P.O. BOX 662
b ory.srze - e b4 GITY-S1- 7P AMERICUS, GA 31709
T [J beLere 61 TILE - T change T addilion
NAME 52 NaME
STREET ADORESS 6.3 STREE T ADDRESS
CITY-ST-2P ) 6.4 CTY-S1. 2IP
14, [ hereby certify that e infonmation l.u;mh( d wilh 1his Tiling does nol qualify for the exemption staled in Section 119.07(3)(1). Florida Statutes. | furlher certify that the infermation

indicated on this annua’ repor or supplemental aonual reporl s true and accurate and that my signature shall have the same legal effect as f made undesr oath; thal Iam an

officer or direator of the corpgmtion or 1he recciver or froslon empow) 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 131l ch@m an an attachnpelfvith an acddr
P R MIJ/ e s A

TJ;mm R T:/—., ‘L-. %ﬂl—/ (3 _:'I(KD_ o




