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

coRPORATION (SR AT o e Apr 24 1998 8:00am
ANNUAL REPORT F e Ry Sacretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P93000077559 (1)

1. Corporation Name

MINORITY SPECIALTIES, INC.

1O O

Frincipal Place of Business Mailing Address
€840 STATE ROAD 16 6640 STATE ROAD 16
ST AUGUSTINE FL 32082 ST AUGUSTINE FL 32092
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/08/1983
2, Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 59'32 12325 Nol Applicable
Suite, Apl. #, olc Suite, Apt. #, ete i
P F— d &. Certificate of Status Desirad Q'/ $8'75 Additional
’;2—] 27-| Fee Required
City & State City & State 8. Etection Campalgn Financing $5.00 Mmay Be
;;] . ;I Trust Fund Cenlvibution [ ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren} year Intangible
m ;E] e ;;I ;] Personal Proparty Tax due June 30. Yos [ No
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SMITH, DEBRA L 81] Name
6840 STATE ROAD 18 82| Street Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE FL 32082
B3
84| Cily FL lasl Zip Code

11, Pursuanl to tho provisions of Soclions 607 0507 and 607,1508, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
othce or registered agent, or both, in the Stale of Florida. Such chango was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Bignatre, typed o porlad name ol ey

dertd Boent Ane itlo it agpdcable (NGTE Fogistered Agent signature required when renslalng) DATE

2. QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME D T orete 11 TILE CIchange [ Addition
NAME SMITH, DEBRA L 1.2 NAME

street aooress | 6840 STATE ROAD 16 1.3 STAEEY ADDRESS

CITy-§T-2IP ST AUGUSTINE FL 32002 14 CITY-ST-ZF

TITLE [T oeLeTe 21 10LE [Jchange  [J Addtion
NAME 22 HAME

SIREET ADORESS 2.3 STAEET ADDRESS

CiY-§1-2IP 2 4CITY-ST-2IP

TME TJ orLeTE 31 TILE [Jchange L] Addition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY - ST-21P 34, CITY-5T-2IP

TITLE [T DeLeTe 41 TME [Jchange ] Addition
NAME 4,2 NAME

STREET ADDHESS 43 STREET ADDRESS

oy -ST-2ip 44011Y-5T-2IP

TIRE T DELETE 51TITLE [JcChange  T_J Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CHY-S1-2p 54 CITY-ST-ZP

e [Joeee 6.1 TTeE T Change T Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 SIREET ADDRESS

CITY-ST-21P 64 CV-ST-2IP

14, | hareby cerlify that the information supgliod with this filing doos nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repert or supplemental annual reporl 1S true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
otficer or director of tha corporation o the roceiver or trusiee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Black 13 il changad. or on an atlachmaon! with as address

SINNATIIE- /é,ﬂ,/ﬂ-" e g /)p,/M el L rer S F Coy—") 9L -LAND

CR2E034 (10/97)



