FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
Conpifc());/l\-‘rrION ‘ “&iil ‘“« 7L ORIDA DEPARTMENT OF STATE Apr 2 4 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REFPORT

1998 W Lusonorcomomons Secretary of State
DOCUMENT # | 80137 (7)

1. Corporation Name

SPECIALTY INSTALLATIONS, INC.

0 00T

DO NOT WRITE iN THIS SPACE
8. Date Incorporated or Qualified

06/11/1990

Principal Place of Businoss Mailing Address
$408 AIRPORT BLVD 5406 AIRPORT BLVD
TAMBA FL 33634 TAMPA FL 3364

2. Principal Place of Business - 2a. Mailing Address 4. FEV Number Applied For
ol (04 W Linabusfel s I Not Aopican
uite, Apt K, otc. Suite, Apt. 4, etc. iti
P — i 6. Certificate of Status Desired O $8.75 Acditional
'E'l 27] i Fee Required
City §. State - | Cny&State 6. Etection Gampaign Financing $5.00 May Be
23 et B 4_!,:0&[7 W/ ﬂz_ﬂ_ Trust Fund Contribution O Added to Fees
Zp ’ | Couniry 2p Country 8. This corparation owes or has paid the currenl year Intangible
24 3 .3 /Ja\s 251 29 m Personal Property Tax due June 30. [ ves M Ne
il 9. Name snd Address of Current Registered Agent 10. Name and Address of New Ragistared Agent
TRACY, KAREN B1] Namo
5406 AIRPORT BLVD 82| Stroet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 336834
a3
84| Cuy Zip Code

FL [®

11. Pursuant lo the provisions of Sections 6070507 and 607.15600. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aiice or registored agenl, or both, in tho State of Florida. Such change was authorized by the corperation’s board of directors. | heraby accept the appointment as registered
agenl. | am familiar with, and accopl the cbhgations of, Saction 607.0505, Florida Stalutes. )

SIGNATURE

Siriatue, ypod o panted fanm o oy

et Agerl and it il appi At (NOTE Registered Agent signature required when reinstating) DATE

12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE P T DELETE 1.1 TILE [0 change [T Addition
NAME TRACY, STEVE 1.2 NAME

smecraporess | 13709 OLD FARM DRIVE 1.3 STAEET ADDRESS

CIY-51- 2P TAMPA FL 33625 14 LITY-S1-2IP

TITLE y [ oewere 21TIME [JChange L[] Additicn
NAME TRACY, KAREN 22 NAME

sweraovress | 13709 OLD FARM DRIVE 2.3 STREET ADDRESS

CRY-S1-2F TAMPA FL 33625 2 4CITY-5T-2P _

TILE 7 DELETE IATLE [J Change [ Addition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRLSS

CINY-ST-2P 34.CITY-§1- 2P

TITLE [ oecere 41TIE I change T[T Addition
HAME 47 HAME

STREET ADDRESS 43 5TREEY ADDRESS

CIrY-S3- 2P 44 CITY-§T-2P

MLE ] peLete 5.1 THLE [T change [ Addition
NAME 5.2 NAME

STREFT ADDRESS 53 STAEET ADDAESS

CITY-§1- 2P o 54 CITY- §T-2p

TIME T oELETe 61T/MLE [T change [ Addition
RAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

1Y -51- 2P 6.4 CITY-5T-2P

14, | hereby cortify tha! the information suppliod with 1his filing dogs not qualify for the exemﬁlion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roperl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
ofcer ar diroclor of the corporation or the receveor or trustec empowsered ta execute this report as required by Chapler 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or achment with an address

e /3
SIGNATURE: jﬂMAJ@E’N _J&g_uég/jg_%/ﬂg‘is

CR2E034 (10/97)



