FILE NOW: FILING FEE AFTER MAY 11§ $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S ecretal'y Of State

POCUMENT # M06276 (3)
UNITED SPECIALTY PRODUCTS, INC.

AR

Principal Place of Busingss Mailing Acidress
708 NW. 76TH AVE. 7708 NW, 76TH AVE.
MEDLEY FL 33166 MEDLEY FL 33168-7540
3. Date Incorporated or Qualified | 8a. Date of Last Report
2. Pancipal Plage of Busaess 2a. Maifng Address 4, FEINumber Apptied For
2] . jzl 58-2454078 Not Applicable
Suite Apt. # et Suite, Apl. #, elc. it
o o ‘ ® 6. Cenificate of Status Desired | $8'75 Addfional
22 27] Fes Required
L City & Stata N City & State 6. Elaction Campaign Financing 55-00 May Be
z;l 23] Trust Fund Confribution Added to Fees
2p | Country Zip : Couniry 8. This corporation has ability for intangible tax under s. 199,032,
2] L) 29] 30] Florida Statutes Clves [One
Lo e .. . Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
COHEN, STUART A., ESQUIRE 81| Name
3 WEST FI-A""NGO OR 82| Stree! Address (P.0. Box Number is Not Acceptable}
$208
PEMBROKE PINES FL 33027 83
84| City FL 85| Zip Code
11, Pursuani to e provisions of Seck -607,0602 and 607.1508. Florida Statufes, the above-named corporation submits this slaternent for the purpoese of changing its registared

office or regwstered agent, or b2 1+ State of onda, Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. Lam lamifiar with, ar- .coept 1€ ablioa.ons nf, Secti- -+ A05, Florida Statutes. -

SIGNATURE _ R R o FalL
Slracare, teped o pored name of e s ag sh (MNQTE" Ragistered Agent signalure required when reinstating) . .JATEJ
12, OFHCERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
M PO # "1 DELETE 117I1LE Ll Change [T Adsition
HAME WONG, IAN 1.2 NAME
sicenaoaness | 7708 NW, 76TH AVE. 1.3 STREET ADDRESS
Ty -S 7o MEDLEY FL 14CTY-ST-2IP
i L1 DELETE 211ILE [JChange L] Addition
NALE 22 NANE
SIREET ALUIRESS 23 STREET ADDRESS
Gy 51 2 2 4CTY-SI-2P
T ) LT DELETE 31TLE O Change . LJ Addition
HAME 3.2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST- 2 _ ) 34.CITY-5T-2IP
e T [} DELETE 41TIMLE [T Change ] Adaion
NAME 42 NAME
STREET ADURESS 43 STREET ADDRESS
Y-S 719 LALIY-ST-2IP
we [ LI neLete S1TITLE ) [l cnangs L] Addition
HAME 52 NAME
STREET ALVIRESS 53 STREET ADDRESS
arv-stor | o 540Y-8T-2P
TTLE L] DELETe 61 11LE T crange 7 Adcition
HAME 62 NAME
STHEE! AIDRESS 6.3 STREET ADDRESS
Gy -$1- 71 64 0iTY-S1-7P

14. 1 do hereby certify that the information supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(), Florida Stalutes. | further certify that the
information indicaled on this annual reporl or supplemental annual eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am an officer or director of the carporation or the receiver or‘lruslée empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my nams

appears in Bock 12 o Block 13 if changed, or on an atl \men}ﬁi!h an agglress,
SIGNATURE: ol it 48] 25 %2 (305)853 ey
7 Dae | Dayime Prane #

. Wl g brr!-- oy
BIGHATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRER

" oo B, oram Feb 11 1997 8:00am

CR2E034 (9/96)



