PROFIT e R FLORIDA DEPARTMENT OF STATE

CORPORATION e Sandra B. Morthar
ANNUAL REPORT g : Secretary of State
1996 % DIVISION OF GORPORATIONS

DOCUMENT # M15528 (6)

1. Corporation Nare

AMERICAN SPECIALTIES, INC.

A O AR

Principal Place of Business Mailing Address
RICHARD S. WARNER RICHARD S. WARNER
7200 GRIFFIN ROAD 1200 GRIFFIN ROAD
AVIE FL 33314 AVIE FL 33314
DAVE CAVIE FL 3. Date Incorporated or Qualiied | 3a. Date of Last Report
05/15/1985 02/27/1995
2, Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 28] 59-2532292 Nol Applicabla
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Add_itional
;ﬂ ;] Fee Required
Gy & State City & State €. Election Campaign Financing O $5.00 May Be
EI ?s_l Trust Fund Contribution Added to Fees
2pn Country Zp Country 8. This corporation has fiability for intangible tax under s 199.032,
24] 25] 20 20} Florida Statutes R ves ONo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WAHNER, HICHARD 8. 82| Strest Address (P.O. Box Number is Not Acceptable)
4860 N. 36TH COURT
HOLLYWOOD FL 33021 &3
B4] City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE . - i
Sigrialuro. typed or prinled nanie of registered agent and Litle if applicanic INQTE: Registened Agent signature requived when reistatiog! DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ST [J DELETE 1 1TTLE . ] Change 3 Addition
NAME WARNER, RICHARD S. 1.2 NAME
serreooress | 4860 N. 36 COURY 1.4 STREET ADDRESS
CITY-51-2P HOLLYWOOD FL 14 CITY-ST-2P
THLE P [) DELETE 2 1TITLE {1 Change [ Addition
NAME SANTOMASO, MICHAEL A. 2.2 HAME
aweeranoress | 2331 N. 58TH AVE. 2.3 STREET ADORESS
CTY-81- 7 HOLLYWQOD FL 24 CTY- 5T 2P
HILE [] DELETE 31 TMLE (73 Change [ Addition
NEME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
Ty - ST- 21 34CTY-§T-2IP
TITLE [ DELETE 4 1TILE [0 Change [ Addition
NAME 42NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-S1-7P 44 CITY -51- 2P
nmf ] DELETE £ 1TTLE [] Change |1 Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GHTY-S1- 2P 54CIY-S1-2P
TIME [J DELETE 6.9 THLE [ Change [ Addition
NAME € 2 NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-7P 64 CITY-5T-2IP

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemplion stated in Saction 119.07(3)(), Fiorida Statutes. 1 further
certify that the information indicated an this annual report or supplemental annual report is true and accurate ango that my signature shall have the same lagal offect as if made undar
oath: that | am an oflicer or diractor of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iichapded, or on an attachmept with an address.

SIGNATURE: JWM %9496 305 ¥26¢6/L

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayline Phone *




