FILE NDW FlLlNG FEE AFI'ER MAY 1 IS $550.00 FILED
PROFIT FLORIE:H[;EI:A:.TI\:IE::;:;STATE Jan 24 1 997 8 Ooam

CORPQORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # JOB768 (1)

1. Corporation Mame

AMERICAN SPECIALTY SALES CORP.

L SR

| “Prncipat Place of Business Mailing Acldress
% JOEL SCHAFFER % JOEL SCHAFFER
14278 BISCAYNE BLVD 14278 BISCAYNE BLVD
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181-1204
3. Date Incorporatad or Qualfied 3a. Date of Last Report
| 2. Prncpa Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
O £ SO 65-0016695 Not Applicablo
“Suite Ant # ol Suile, Apt. #, etc, i
e el 5. Certiiicate of Status Desed [ $8.75 Addiional
gj e 27| L Fee Required
City & State | Gty & Stato 6. Election Campaign Financing $5.00 May 8¢
;\ o - 281 Trust Fund Contribution Added to Fees
i : 4 Country 8. This corperation has liability for intangible tax under s. 199,032,
124) 25—} 291 EEI Florida Statutes Yes [JNo
| ] 9 Nama and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agent
 SCHAFFER, JOEL 81( Name
14278 BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI FL 33181
B3
B4! City FL 85| Zip Code

(]ll.

ns 607 G602 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ol'lu or registerad agent, or both, inddoe State of Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agene. | an lamibon watt, dll(l accent the obligatons ol Section 607.05086, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

By b Bt 5 pe ot e Ll e lena LR sl T Lappaatis | (NOTE Registered Agerd signalurs required when ranstating DAFE

E3 TTUORTICEHS AND DiRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PO U pecete T1TILE [ change LT Agdition
HARIL SCHAFFER, JOEL 12 NAME
e avomss | 14278 BISCAYNE BLVD 1 STREEY ADDRESS
Gy S i NORTHMIAMIFL 14 CITY-57-2P
TIHE ()] [T Ditete 21TI1LE T Change ] Addilion
HAME SCHAFFER, SYLVIA 22 NAME
sreer aoness | 14278 BISCAYNE BLVD 23 STREET ADDRESS
CITY- ST 2IF NORTH M'AMI FL 2 4CITY-S8T-ZIP
TH1LE ] DeLEiE 39 TITLE [Dcnange LT Addition
HAML 37 HAME
STHEET AIDRATSS 33 STREET ADDRESS
oIy s e - o 34 CIrY-SI-21p
TIE (] DecETE L1TITLE [Jchange  [] Aadilicn
HAME & 7 HAME
STHEEN AIURESS 43 STREET ADDRESS
GITY-SE 7 - ] 44 CIlY-51-2Ip
1ItE ' WETE 5 1TITLE [ change  T.J Acdition
HA: 52 NAME
STHEET ACIHI S5 53 STREET ADDAESS

LY S e e e 34 Ciy- §7-7iF
THLE [T ecere G1TMLE [Tchange [ Acdition
HEAME 52 HAME
STHEET AIRESS £3 STREET ADDRESS
GiTY St e 54CI1Y-5T-71

14, | do hereby certy that tha nformation supipled wilh this filing does not qualify lor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intformaton incdicated on Ibis annual repart or supplermental annual report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that
1 am an officer or director ol lhg [Ul‘p(lhiho"l ar tha recever o truslee empoweréd to execute this repon as reguired by Chapter 607, Florida Slamtes and that my name
appoars in Biock 12 or Bleck 23 1€ changed, or on an altachment with an address

sonatone; Xy \Bdagilr Jrdyis o v Y By g 00




