FiLE NOW: FILING FEE AFTER MAY 1ST It $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Siate
DIVISION OF SORPORATIONS

DOCUMENT # | 80137

1. Corporalion Name

SPECIALTY INSTALLATIONS, INC.

Mailing Address
5406 AIRPORT BLVD

Principal Place of Business
6014 W LINEBAUGH

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90183 036 ***150.00

T

TAMPA FL 33625 TAMPA FL 33634
us DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address 4. FEI Nuinber Appl ed For

26] 59-3015469 Not .Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . it
g ¢ m P 5. Ceriifste of Status Desired [ $8.75 Addiional

27 Fee Required

2] 8] [RT [2]

4 [25] 23] [30]

City & Slate City & State 6. Electior Campaign Financing 0 $5.00 vay Be
28 Trust Fitnd Contribution Added to Fees
Zip Country Zip Country 8. This co poration awes the current year litangible

(o

Personal Property Tax. [ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registeret] Agent

Street Address (P.O. Box Number is Not Acceptable)

81! Name
TRACY, KAREN
5406 AIRPORT BLVD 82
TAMPA FL 33634 %

34| City

85! Zip Ccde

Fi.

agent. | am familiar with, and acuept the obligatic ns of, Section 607.0505, Florida Statutes.

1%, Pursuart fo the provisions of Sections 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submits this statement for the purpose ¢ f changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaion's board of directors. | hereby accept the appt intment as registered

SIGNATURE -
Slgnature, typed or printed nan s of regrsiered agent ¢ nd title If applicable. (NOTE Registered Agant signature regul ed whan reinslating) DATE

12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS3 IN 12

TITLE P [J DELETE 11 TITLE [MChange  [] Addition

NAME TRACY, STEVE 1.2 NAME

streetaopress| 13709 OLD FARM DRIVE 13 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33625 14 CITY-ST-2P

TME Vv [ DELETE 21TILE [JChange  [T]Addition

NAME TRACY, KAREN 22 NAME

steeTappress| 13709 OLD FARM DRIVE 23 STREET ADDRESS

CITY-ST-ZIP TAMPA FL 33625 2.4 CITY-ST-2P

TMLE [ DELETE 21 TITLE [JcChange  [] Addition

NAME 32 NAME

STREET ADDRES3 3.3 STREET ADDRESS

CITY-ST-2P 34, CITY-ST- 2P

TME 3 DELETE A1TME [IChange [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2P

TITLE [_] DELETE 51 TMLE ] Change [7] Addition

NAME 52 NAME

STREET ADORES 3 53 STREET ADDRESS

CITY-ST-71p 54 CITY-ST-ZIP

TILE {J DELETE 61TTLE [DChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-2iP 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the infcrmation
indicated on this annual report or supplemental a nual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undier oath; thatl an an
officer o- director of the corporatian or the receiver or trustee empowered to e tecute this repont as required by Chapter 60?,7ida Statutes; and that riy n@e ageals in

Block 12 or Block 13 if changed, %Oﬂ an attachr%t with an address, with allwﬁke empow‘eﬁd/-

SIGNATURE: —

SIG! HE AND TYPED

oy

Uy

o0 o7
Da!a/

WD e

CRZE034 (11/98)




