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

iy

: i .
PROAIT 6.2 FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O am
: CORPORATION Sandra B. Mortham :
| AN REPORT Socctr of st Secretary of State
; 1 998 o DIVISION Of CORPORATIONS
: | 1. Gorporation Name K93393 (2)
' MIL-SPEC FINISHERS, INC.
Frincipal Place of Businpss T Mailing Address
1700 N HERGULES AVE £.0. BOX 5272
: BLDG 3 CLEARWATER FL 34618-5272
H CLEARWATER FL 34525 us DO NOT WRITE IN THIS SPACE
: us 3. Date Incorporated or Qualified
: S 06/07/1989
2. Principal Place of Business 2a. Maitng Addrass 4. FEI Number Appliad For
21 =] 59-2056220 Not Applicable
Suite, Apl. #, elc. Suite. Apt. #, etc. iti
5. Certificale of Status Desired [ $8.75 Additonal
z_zl o g?ﬂ____ - Fee Required
City & State I City & Sate 6. Election Campaign Finanging $5.00 May Be
?s-l R o M o Trust Fund Contribution Added to Feas
Zip Country 7ip Country B. This corporation owes or has paid the currenl year Intangible
_2T| 8370 s }25 e [@[@Q’)S& Sa’)aﬁm Personal Property Tax due June 30. Oves [Ono
9, Name end Address of Currenl Reglstered Agent 5 10. Name and Addrass of New Reglstersd Agent
GOLDMAN, DAVID §. 81| Neme
1700 PERCULES AVE 82| Street Address (P.O. Box Number is Not Acceplable)
BLDG 8
CLEARWATER FL 34825 83
B4| City 85| Zip Code
e FL| [33768
$1. Pursuant to the provisions of Soclions GO7 0502 qne 607.1508, Florida Statutes, Ihe above-named corporation submits this statement for the purpose of changing its registered
office or registerac agent, or hiotr, i the State of Florida Such change was avthorized by the corporation’s beard of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohiligabons o, Sechon 607.0505, Florida Statutes.
SIGNATURE _ i [, .
Sigralwe, typed o7 |-|r-nﬂr~.um- ol e It e 2R {NOTE " Registenod Agent signatufe: requaed when reanstating) DATE f:\
12, OTFICE HS AND DI CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
v | TE Ph T vétete 11 TLE T Change [T Agdilion | £
HAME GOLDMAN, DAVID S. 1.2 HAME §
sweeeranoress | 1700 HERCULES AVE BLDG 3 1.3STREL ACDRESS &
eIny-ST- 2P CLEARWATER FL 14 01Y-57-2¢ &
TITLE W T[] DELETE 21TNLE L3 Change ] Addition | O
NAME QOLDMAN, TODD H 22 NAME
smeeraooress | 1700 N HERCULES AVE BLDG 3 2.3 SIREET ADDRESS
¢ITY - 51-2P ATER FL o 24 CITY-51-2F
TTE (7 oELeTe 3110LE Ll crange [ Addition
NAME QOLDMAN, ANDREW M 52 NAME
sraeer aooness | 1700 N HERCULES AVE BLDG 3 33 STREET ADDRESS
CiY- 12 CLEARWATER FL - - 8.4, ITY-5T-21F
L ) [ J okwere FEETIT: [T Crange L] Addition
NAME REDMAN, RITA M 4.2 NAME
steeraooress | 9700 N HERCULES AVE BLDG 3 43 SHELY ADDRESS
CITy-§7-21P CLEARWATERFL . 440Ty-51-2p
THILE T [T DeLETe S1TINLE L change LT Aggition
NAME GOLDMAN, LENORE D 5.2 NAME
streer apoaess | 1700 N HERCULES AVE BLDG 3 5.3 STREET ADDRESS
elmy-§1-21P CLEARWATERFL 54 CITY-51- 7P
TILE T otlete BATILE U Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ClTy-S1-2IP 64 CITY- ST-2IP
14, | heraby certify that he informatian supphad with this filng docs not qualify for tha exemption stated in Section 119.07(2Xi), Florida Statutes. | further certify that the information
indicated on this annual report ar supplemental annual teport is bue and accurate and that my signature shall have 1he same legal effect as if made under oath; thal | am an
officer or director ol the corporalion or the recsiver o trustce empowerad {o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Biock 12 or Blogk 13 if Ghamynd, or one an attac)uygent with an acldross,
ISR AT I . vh A tnr & sy ;0:44, [Op/ﬂmd 2 !"{/I /‘]Q B_yya_paygyl




