FILE NOW: FILING FE

PROFIT i
CORPORATION
ANNUAL REPORT

1996

0

E AFTER MAY 1S $225.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L32383

1. Corporation Name

A SPECGIAL TOUCH, INC.

Principal Place of Business

% JANET H. TUCKER
4604 CLEVELAND HEIGHTS BLVD
LAKELAND FL 33813

ml-\/-l.a_illng Address o

(6)

% JANET H. TUCKER
4604 GLEVELAND HEIGHTS BLVD
LAKELAND FL 33813

AR R

3. Date Incorporated or Qualified | 3a. Date of Last Repart
11/21/1989 05/01/1995
2. Principal Place of Businass B 2a. Maiing Address &FET Nomber Applied For
21] el 59-2879784 Nol Appoable
Suite, Apt. # elc. | Suite, Ant #, etc. 5. Certificate of Status Desired ] $8.75 Additional
[22] 27| Fee Requitad
Gty & State ) | Ciy & Stale T 6. Election Campaign Financing $5.00 May Be
E 28' Trust Fund Contribution 1 Added to Fees
Zip -COU”W _ _‘_7 o dp 8. This corporalion has liability for intangible tax under s 199.032,
24 2ﬂ 29| Fiorida Statutes ves [IMNo
o 10. Name and Address of N8w Reglstered Agent
B1| Name
TUCKER, JANET H. 82| Steet Address [P0, Bigx Nurmber 16 Mol Accaplatie)
4604 CLEVELAND HEIGHTS BLVD.
LAKELAND FL 33813 83
B4} City FL IBS] 2o Code

11, Pursuant 1 the provisions of Geclions 607.0502 and 607.1508, Florida Statites, the above-named Gorporation subinits 1is stalement for the purpose of changing s registered ofiice
or registered agent, or both, in the Stale of Fiorda. Such change was authorized by the corporation's board of directors. | hereby ascapt tha appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 807.0505, Flonda Statutes.

SIGNATURE: _

g nmnﬁﬁ:wéen OR PRINTE

SIGNATURE . TP S I e
Sgnature, typed or peinded name of regisred agent aod 11 f applioanie fh(jTl * Aegislersd Agent s grature resiod wh tiegh DATE

12, ___ OFFICERS AND DIREGTORS 1B, ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12

e D [ DELETE 1170E [ Change [ Adoition

RAME TUCKER, JANET H. 12 NAvE

seer aooeess | 4804 CLEVELAND HTS. BLVD 1.3 STREET ADDRESS

CTY-ST- 7 LAKELAND FL B ) 14CTY-51-7F

TLE D [] DELETE 2 1VILE [ Change  [7] Addition

HAME MARTIN, LURA W. 22 NAME

simeer aopecss | 4604 GLEVELAND HTS. BLVD 23 STREET ATDRESS

CITy-ST-21P LAKELAND FL L 24CITY-§T-2P

TITLE [ DELETE 3 1TILE [ Change  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ATDRESS

CITY-§T- 2P o 34CIY-51-2IP

TITLE [ DELETE 4 1TMLE [] Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-21P L R AACHY-ST-2IP

TITLE [T DELETE 5 ATILE [ Change  [[] Addition

NAME 5.2 NAME

STREET ADDRESS 53 SIRELT ADDRESS

CITY-ST-2IP o L M sacmi-sizp

THLE [ DELETE 6. 1TILE [ Change  [[] Addition

NAME 6.2 NAME

STREET ADDRESS £3 STREE) ADDRESS

CiTY-SI-2IP 64 CITY-51-2IP

NAME OF SIGNING OFFICER OR DIRECTOR

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on this ar nual reson ar supplemental annual repart is true and accurete and that my signature shall have the same legal effiect as it made undar
oath; that | am an officer or director of the corporation or the recelver or trustes empowered 10 execute this repon as required by Chapler 607, Fiorida Statutes; and that my nane
appears in Biock 12 or Block 13 if changed, or an an atlachment with an address.

i 4 2956 f?/—d;gg;xzzaﬁ_

Pamiong ¢

CR2E034 (12/95)



