FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CCRPORATION
_ ANNUAL REPORT

1999

Katherine Harris
Secretay of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF ZORPORATIONS

DOCUMENT # PG3000077559

1. Corporat on Name

MINORITY SPECIALTIES, INC.

Mailing Address

6840 STATE RCAD 16
ST AUGUSTINE FL 32092

Principal Pliice of Business

6840 STATE ROAD 16
ST AUGUSTINE FL 32092

FILED

Apr 25,1999 8:00 am

ecretary of State

04-25-1999 90014 055 ***150.00
04-25-1999 90014 056 *****g 75

AR A AR A

DO KOT WRITE IN TH S SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

27]

5.

3. Date Incorperated or Qualifed
10/08/1993
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
|2¢] _ | 59-321232% - Not Applicable

$8.75 Additional

Fee Required

Certifcate of Status Desired {JZ/

City & Siate City & State

$5.00 niay Be

Election Campaign Financing

2.
1)
2]
2l
m

’5} Trust Fund Contribution a Added te Fees
Zip Counry Zip Country 8, This ccrporation owes the current year Lmar[g?g/
Eﬂ I;s-l Eu_l Personal Property Tax. W Yas [ONo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
gg Ig%TaiERFA‘OLAD 16 82| Street Acdress {P.O. Box Number is Not Acceptabie)
ST AUGUSTINE FL 32092 83
84} City 85| Zip Corde
FL|*|

agent. am familiar with, and ac cept the abligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
office cr ragistered agent, or bo'h, in the State of Florida. Such change was athorized by the corporation's beard of dlirectors. | hereby accept the apr ointment as reg stered

ccrporation submi's this statement for the purpose of changing its ragistered

SIGNATURE
Signature, typed or pnnted na ne of registered agent and titie if applicable. (NOT :: Registersd Agenit signature reqi ired when renstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME D [ DELETE 11TITLE [IChange [ Addilicn
NAME SMITH, DEBRA L 1.2 NAME
streeT acoress] 5840 STATE RQAD 16 1.3 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 32092 14CITY-5T-2IP
TTLE ] DELETE 24 TITLE [Change  [J Addition
NAME 22 NAME
STREET ADDRE S5 2.3 STREET ADDRESS
CITY-ST-ZIP 2,4 CITY-5T-2IP
TILE [C] DELETE 34 TITLE [JChange  [1) Addition
NAME . 3.2 NAME
STREETADDRE S5 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-5T-2IP
TME [ DELETE 41TLE [change  [] Addition
NAME 4,2 NAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE (] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRi 5S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME ] DELETE 6.1TITLE {JChange  [] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREETADDRESS
CITY-$T-2P 6.4 CITY-5T-ZIP

14. | herely certify that the information supplied wit~ this filing does not qualify for the exemption stated a1 Section 119.0*{3)(i), Florida Statutes. | further sertify that the ir formation
indicatsd on this annual report 3 supplemental annual report is true and ac« urate and that my signatura shall have 1lie same legal effect as if made uader cath: that | am an
officer or director of the carporztion or the receiser or trustee empowered to execute this report as re juired by Chaptr 607, Flonda Statutes; and tha my name appears in

Block |12 or Block 13 if changex!, or on an attagment with an ad

SIGNATURE:

P
SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R OR DIRECTOR

, with ill other like empowered.

dhi%l j’_?g"W

CR2E034 (11/98)

018105767




