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

PROFIT SR [ L ORIDA DEPARTMENT OF STATE M O 4 1 99 8 8 . O O
CORPORATION ’_ \ Sandra B. Mortham ay ° a'm
! ANNUAL REPORT . - -. / Secretary of State S ecretary Of State
f 1998 e DIVISION OF CORPORATIONS
! | DOCUMENT # (3)
E 1. Corporation Neme M78956 3
SPECIALTY CONTRACTING & CONSTRUCTION, INC.
?_;' Principal Place of Business Ki}ﬁlrmgladmss
6239 EDGEWATER DR 6239 EDGEWATER DR
: ORLANDO FL 32060 ORLANDO FL 32060
DO NOT WRITE tN THIS SPACE
g 3. Date Incorporateg or Qualilied
E - 04/25/1968
i 2. Prin¢ipat Piace of Businocss 2a, Mailing Address 4. FEI Number Applied For
; e ] 592888588 Not Applicatio
E Suite, Apl. #, atc. Suite, Apl. #, elc. " : $B.75 Additional
-; ;;l - ;l B. Certiticate of Status Desired [l Fea Required
i City & State ... Cnyé&State 8. Eleciion Campaign Financing $5.00 May Be
il E] o o EBJ o Trust Fund Contribution Added to Fees
i Zip Gountry L. Zip Country B. This corporation owes or has paid the currgnt year Intangible
¥ ;‘ a i 2&1_ . 30 Persongi Properly Tax due June 30. Yes [ no
$. Name and Address of Current Registered Agant ) 10. Name and Address of New Reglsteraed Agent
MCNARY, WILLIAM R. 81| Name
4903 SHETLAND TRAIL 82| Streel Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32808
83
84| City FL 85| Zip Code

g

11, Pursuant 1o the provisions of Sectons B07 0402 and 6071508, Flonda Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or bolh, in the State of Flonda Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accepl the obligations ol, Secon 607.0505, Florida Statutes.

SIGNATURE i i . e
Signatue typed o0 prinde d nar ol gege e d agey a ob Lieod appl - atee (NOIE Registered Agert signature required whon rainstating) DATE ‘l::
T O CERS AND DIRECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &3
i TITLE PD S ) DELCETE 11 T0LE v P nge |1 Additian
3 oavIdD B, ARGAARAD =
;| e MCNARY, WILLIAM R, 1.2 NAME o e
: G136 NIgATWINMG  Cirel
fo| sweeraovaess 8850 MILLS ROAD 1.3 STREE ADDRESS S
o o| o-stze LOCKHART FL N uary-sizr |ORIANDD, PL. 32-8'? ~ &
oo TmE VD Mﬂm Z1TMLE PD T Change [T Addition [©
Ca al
ET e MATHEWS, WILLIAM F. 22Nae L L «‘g\ ;".;.‘! :},o”%a.
t | smeeraporess | 6650 MILLS ROAD sasweeraooess | 4 9©3 S
*—{ cmv-st-zr 4OCKHART FL I . pacwv-sire | R MO P = 28&?
£ e VD NLETE 21TNLE [T Crange [T Adition
BT neme MATHEWS, JOHN §. 2.2 NAME
¢ | smeerappress | 6650 MILLS ROAD 2.3 STREE) ADDRESS
oL omegroe LOCKHARYFL 24 CI1Y-81-20
o me O beceTe 41 TIE T crange [ Addttion
L 4.2 NANE
¥ | sTReET ADDRESS 43 STREET ADDRESS
w
£ | _cmv-st-ze 44 CIY-SF- 2P
£ e [T DELETE 51 TNLE [JChange ] Addition
27| namE 5.2 NAME
r STREET ADDRESS 5.3 STREFT ADDRESS
i CITY-ST-2IP e 54 Y- S1-2P
o[ e T oiLETE 61 TILE L] change (] Addition
HAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 29 6.4 CITY-§1-2P

14, | hereby ceriify that the information supsphed with this fing does not gualily for the exemplion stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the infarmation
indicated on this annual repart or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under ocath; thal | am an
officer or dirgctor of the carporation or the recoiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. or on an attachment with an address.
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