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

PROFIT e FLORIDA DEPARTMENT OF STATE .
CORPORATION LY '_ Katherine Harris A r 22’ 1 999 8 : 00 am
ANNUAL REPORT Secretary of State ecretal ’ Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90143 039 ***150.00
1. Corporation Name J381 01
FLORIDA SPECIALTIES, INC.
Principal Place of Busingss - Mailing Address HII““ I‘““"mm “I““m “l’ m M“ Im' |||“ “l“ Im”m
13855 SW 292ND ST PO BOX 901288
P.0O.BOX 1289 {HOMESTEAD. FL.33090) HOMESTEAD FL 33090-8289
PRINCETON FL 33032 us DO NOT WRITE IN THIS SPACE
us . 3. Date Incorporated or Qualifed
_ 10/13/1986
2. Principal Ptace of Business 2a. Mailing Address . 4. FEI Number Applied For
1]601 E. Main Street 26] P. 0. Box 3540 59-2733537 Not Applicable
Suite, Apt. # etc. Suite, Apt. #. etc. 5. Certifcate of Status Desired a $8.75 Add.““""*"
E] ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E\I mmokalee, FL ;‘ Immokalee Trust Fund Contribution o Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year Intangible
24]34142 [2s] Collier [z 34143 [s0] Collier Personal Property Tax. OYes  [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
4 . 8t jlame B Joi J
JOINER JR' JAMES 8 82 la lT:isress .PO Booxl Nrjnexbgr ?s Not ic::eptable)
13855 SW 252 ST SBT M Main Street
HOMESTEAD FIL 33032 _[e3
84] City 85] Zjp Code
ffmokalee FL | | 34142
11. Pursuant to ty& provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regi d agent, or bef}, in the Staly Fiorida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. } am igr with, aad pt the obligatidns of, Section 607.0505, Florida Statutes.

= President é! Zs-f:ﬁ

SlGNATURE/ Sigrfure, typed or pringgghama of fegistersc ‘agfit and titha 1f applicable. (NOTE: Registered Agent signaturs required when reinstating)

12, i/ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME “TPD [ DELETE 14 TME X1Change [ Addton
NAME JOINER, JAMES B. . 12 NAME

sTReeT aoRess| 20690 S.W. 183RD ST. usmeeraoress| - 20001 S.W. 344 Street

CITY-ST-2ZP HOMESTEAD FL i 14 CITY.ST-ZP Homestead, FL 33034

TME D "™ pELETE 21TME . O3 Change [ Addition
NAME LEE, KAY 22 NAME

streeTanoress! 477 BAHIA AVE PO BOX 2549 2.3 STREET ADDRESS

LITY-ST-ZP KEY LARGO FL 2. 4CITY-ST. 2P

TME STD [ DELETE 34 TMLE : [IChange [ Addition
NAME GRAVES, KENNETH 32 NAME

STREET ADoREss| 19370 S.W. 280TH ST. 33 STREET ADDRESS

CITY-ST-ZIP HOMESTEAD FL 34, CITY-5T-2iP

TME vD [J DELETE 41 TILE [Ochange ] Addiion
NAME HAGAN, MARSHALL 4 2NAME

streetaopress| 14540 S W 136TH STREET 4.3 STREET ADDRESS

crv-st-ze | MIAMI FL i 44CITY-ST-ZP

TITLE D VI DELETE 51TIME O Change [ Addiion
NAME SMITH, ROY L 52 NAME

streeTancess| POST OFFICE BOX 662 N/A 5.3 STREET ADDRESS

GITY-ST-2P AMERICUS GA 31709 54 CITY-ST-ZP

TME O DELETE 6.1 TITLE JChange [ Addition
NAME 8.2 NAME

STREET ADDRESS ’ 6.3 STREET ADDRESS

CITY-§T-2P 84 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual rt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the aiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if { ith(@™ address, with all other like empowered.

WAD3 100

|

CR2EQ034 (11/98)_ . .

SIGNATURE: Jhe 2 (PYESTdant 3,Zf/‘77 (941)657-2227
Date Daytime Phona #




