[

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1. Corporation Name

AMERICAN SPECIALTY SALES CORP.

PROTLT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # JO8768 (1)

Principal Place of Business

% JOEL SCHAFFER
14278 BISCAYNE BLVD
NORTH MIAML FL 33181

Mailing Address
% JOEI SCHAFFER

14278 BISCAYNE BLVD
NORTH MIAMI FL 33181

'FILED

Jan 23 1998 8:00am
Secretary of State

NAERRRIIELR

DO NOT WRITE IN THIS SPACE

IMIRHI

3. Date Incorporaied or Qualified

10/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FEL Number L Applied Far
21 (26! B5-0018695 [ [Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. i
P P 5. Cerlificate of Status Desired [ $8'75 Add_monal
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.;00 May Be
ZI a Trust Fund Contribution __Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I -2?| g‘ 30 Personal Property Tax dug June 30, & Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
SCHAFFER, JOEL 83| Name '
14278 BISCAYNE BLVD 82| Sireet Address (F.0. Box Number s Nat Acceplabie) -
NORTH MIAMI FL 33181
a3
84: City FL 85| Zip Code

SIGNATURE

office or registered agent, or both, in the State of Florida, Such chan

agent. | am familiar with, and accept the abligations of, Segtion 607.8505. Florida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named carporation submits this slatement for the purpase of o
e was authorized by the cor

hanging ils reglstered
poration’s bieard of diractors. | hareby accept the appointment as registered

Signalure, fypad of prnted name of registerad agent and Ytle if spplicable.

(NOTE. Registerad Agent signature requirod whan reinstating}

DATE ;

SIGNATURE:

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME FD [ oELETE 11 TIILE L Change  LJ Addition
NAME SCHAFFER, JOEL 1.2 NaME

streeT aponess | 14278 BISCAYNE BLYD 1.3 STREET ACDRESS

o-Si-21P NORTH MIAMI FL 1.4 CTY-$1- 2P

TITLE sD [T DELETE 24 TLE [T Change 1 Addition
RAME SCHAFFER, SYLVIA 2.2 NME

stReeT aorzss § 14278 BISCAYNE BLVD 2,3 STREET ADDRESS

CITY-57-TP NORTH MIAMI FL 2, 4 BITY-$1-2p

TITLE [T DELETE 31 TMLE [0 Change £ Acdition
HAME 3.2 NAME

STREET ADDRESS 3.3 $TREET ADDRESS

CITY- 5T-2P 24, CITY-ST-2P

TLE 1 DELEFE 4.1 TITLE [ Crange L1 Acdition
NAME 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST-2P

TLE I DELETE 51 TITLE LT Change L1 Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- §7-2IP 54 CITY-ST-21P

TILE ] DELETE 6ATITLE | | Change  |_§ Additian
NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

I -5T-2P £.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing doas nat qualify for the exemption stated in Section 118.07(3)(l), Florida Statutes. 1 further certify that the information

indicated on this anrual report of supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am ar
pon as required by Chapter 807, Florida Statutes; and that my fame appeats In

officer or dvector of the corporation or the receiver or trusiee empowered to exgcute this re

Block 12 or Block 13 if changed, or on an altachment with an address.

T
S 7770

///f/f

Dala Daylime Phone #

Q251352

CR2E034 (10/97)



