FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPQROORI‘:X'[I-‘ION & 0 FLORIDA DEPARTMENT OF STATE J an 23 1 99 8 8 OO am

Sandra B. Mortham
ANNUALL REPORT

1998 | o cr comromamons Secretary of State
DOCUMENT # L42715 (7)

1. Corporation Name

SPECIAL PROJECTS, INC.

BRI R

Principat Place of Business Mailing Address
G/O SAMUEL PalllL GLENN GJO SAMUEL PAUL GLENN
4358 NORTHFORD PLAGE WEST 4868 NORTHFORD PLACE WEST
JACKSONVILLE FL 32257 JAGKSONVILLE FL 32257 DO NOT WRITE iN THIS SPACE
IR us 3. Date Indorporated or Qualified
01/11/1990
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ’ Applied For
21 |25 59-2988027 Not Applicable
Suite, Apt ¥, Bie, — Suile, Apt. #, etc, i — e . ~ $8.75 additional
;2_‘ a 5. Certificate of Status Desired a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Miay Ba
23 28 Trust Fund Gontribution a Added 1o Fees.
Zip Country Zip Country 8. This comoration owes or has paid the currest year Intangible
m EI E;E EE‘ Personal Property Tax due June 30. es [ lNo
9. Name and Address of Current Registered égent ) 10. Name and Address of New Registered Agent
GLENN, SAMUEL PAUL 81| Name
4868 NORTHFORD PLACE WEST 82| Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32257
= -
84| City ' FL ﬂ Zip Cade

11. Pursuant to the 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 registered agent, or both, in the State of Florlda. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatlons of, Section 607.0505, Florida Statutes.

SIGNATURE Signature, lyped o prinlad nama of registered agent and zitla If appficatyle. {NQTE: Registered Agent sipnalure requltad when reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIRE D L DELETE 11TME I Change L Addition
NANE GLENN, SAMUEL PAUL 1.2 NAME

STREET ADDRESS 4868 NORTHFORD PLACE WEST 1.3 STREET ADDRESS

CiTY-5T-21p JACKSONVILLE FL 1.4 CITY-$1-ZiP

TITEE L J DELETE 21THLE "I Change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST-2p 2, 4 CITY - §T- 7P

TITLE ) {_J DELETE 317TVLE " [IcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 1.3 STREET ADDRESS

CiTY-$1-2p 3.4, GiTY-S7-2F

TITLE L DELETE 41 TITLE [T Change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIvY-§7-21p 4.4 CITY-§7-2P

TmE [T DEEETE 5.4 TITLE 1 Change [ Addition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY-ST-2ip 5.4 CITY-51- 7P

TILE L] DELETE 6.1 TILE ~ [ cChange 1 Addition
NAME B 2NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-$T- 2P

14. | hereby cerﬁ{z that the information sup?alied with this filing does not qualify for the exemption stated in Section 118.07(3)(7), Florida Statutes. | further certify that the information
indicated on this annual report ar sugplamental annual report is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am &

officer or directar of the corporatio /'- the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floiida Statutes; and that my name appears in
o ap ki

Block 12 or Block 13 if changed, g/on an aﬂem witan d Samur P, Coohd
SIGNATURE: ; : et IRED -85  Jof-272-0%5

St e~ s
I ATIIRE 2NM TVEER M BRI TEN (EEREE F Cies N ITE It o B B T T ot E ey =Y TN R e

CR2E034 (10/97)



