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

PROFIT
CORPORATION
ANNUAL REPCRT

1997

Secretary of State

(7

DOCUMENT # 801 37

1. Corporation Name

SPECIALTY INSTALLATIONS, INC.

RO OR TR

5T

[ ~
2} I8

Principal Place of Busingss Mailing Address
] 5408 AIRPORT BLVD $406 AIRPORT BLVD
TAMPA FL 33634 TAMPA FL 33634-5310
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 77T 28. Maiiing Address 4. FEt Number Applied For
28] 59-3015469 Not Appiicable
Sulte, Apl. #, elc. Suite, Apl. #, ot it
P e v e B. Certificate of Status Desired D $B'75 Adc!monal
27 Fea Reqguired
City & State | Ciyg Stale 6. Elsction Campaign Financing $5.00 May Bo
El Trust Fund Contribution O Added to Fess
Zip Country | dip | Country B. This corporation has liability for intangible tax under s. 199.032,
25 291 3(ﬂ Florida Statutes Clves o i
9. Nems and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
TRACY, KAREN 81| Name
5406 AIRPORT BLVD 82| Streel Address (P.O. Bax Number is Not Acceplable)
TAMPA FL 33834
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections GO7 0502 and 607, 1508, Florida Statlules, the above-named corporation submits this slatement for the purpose of changing its registered
office or tegistered agent, or both, in the Stale ol Flornida Such change was authanzed by the corporalion’s board of direclors. | hereby accept the appointment as regislered

agent. | am familiar with, and accept the obligalions of, Section 607 0505, Fiorida Statutes.

SIGNATURE __ . . . . . e o . .
Sigrature, typed o printed nanwe of tegerdoned agenl and title il apphc able INCTE Regestered Agent ssgnatre required when reinstatng) DATE

12, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P T T T Moeeie T R ’ [J Change [ Addition
NAME TRACY, STEVE 1.2 NAME
streeT aporess | 18709 OLD FARM DRIVE 13 SIREE] ADCHESS
orr-st-ze | TAMPA FL 33825 14GTY-51-2
TLE v T Oonere e ) I change [ Addition
HAME TRACY, KAREN 2.7 NAWE
streer aporess | 13709 OLD FARM DRIVE 2.3 SYREE) ADDRESS
orr-si-ze | TAMPA FL 33825 , 24QITY-51-2P
TITLE T T DELETE 31T [J change [ Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STRIET ADDRESS
CITY-5T-2iP o 34 CITY-S1- 2P
THLE T DELETE 41T [dchange [ Addilion
NAME 4.2 KAME
STREET ADDRESS 4.3 STREET ADDNESS
LITY- ST-2P 4A4CNY-ST-2IP
TMLE [ oELeTe 51TIILE [ change T[] Addilion
NAME 5.2 NAML
STREET ADDRESS 5.3 SIREET ADDRESS
CATY - 5T-2IP 5.4 CIY-81-2ip
TMLE [ otteie 61 1ML [Jchange  T] Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P GACIY-81- 2P

14, 1do hereby cerlify thal the information supplicd with this iing docs nol qualify for the exemyption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the
Information indicated on this annual repart or supplomental annaal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; Lhat
Lam an officer or director of ihe carporation or tho receivor or trustoe empowered 10 execule this report as roquired by Chapter B07, Flarida Slalutos; and that my name

appears in Block 12 or Biock 13 if changed, or on an'wn)cm with an address.

NI 1 VS B A I F R 1 -1 -5 .S 06—

P I ep— [N TIN

Ry, o o o Apr 29 1997 8:00am

CR2E034 (9/96)



