| FILE NOW: FILING FEE AFTER MAY 11§ $225.00

[ PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT\ON Sandra B. Mortham
ANNUAL REPORT 3 Secretary of State
1996 \ e y DIVISION OF CORPORATIONS

DOCUMENT # P93000084673 (1)

1. Ceorporation Name

CONSOLIDATED SPECIALTIES, INC.

(A

Principal Place of Business Mailing Address
375 DOUGLAS AVE. 975 DOUGLAS AVE.
SUNE 2007 SUITE 2007
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714 3. Dale Incorporated or Qualified 3a. Date of Last Repart
12/10/1893 02/27/1995
| 2. Principal Place of Business 2a. Malling Address 4. FE4 Number Applied For
21| 375 DOUGLAS AVENUE 5] F.O. BOX 160699 50-3226286 Not Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ; $8.75 Additional
—2;] SUITE 2008 ~2—7‘ $. Certificate of Status Desired |} o Requir:;na
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ALTAMONTE SPRINGS, FL -2;] ALTAMCNTE SPRINGS, FL Trust Fund Gontritution O Added to Fees
B 2 Country 2p Country 8. This carporation has liabliity for intangible tax under s 196.032,
2:‘ 32714 E;l USA —51 32716-06%99 (3] USA Florida Statutes [ ves ENo
9. Name and Address of Current Reglstered Agenl 10. Name and Address ol New Registered Agent
Bij Name
VICTORIA E, MCWINSKI
ALLEN, THOMAS F. 82 Stralet “Address (.0, Box Number i Not Acceptable)
375 DOUGLAS AVE. 375 DOUGLAS AVENUE
SUITE 2008 ®| suITE 2008
ALTAMONTE SPRINGS FL 32714 a4 Giy 25T Zp Codo
ALTAMONTE SPRINGS FL | 32714

-
Alites, the above-named corporation subimits this Slatement for the purpose of changing its registered aofice |
horizgd by the corpgratipn's board of director | hereby accept the appointment as registered agent. | am

37 Pursuant 1o the provisions of Sections 607 0502 and 807.1508, Florida
or registered agent, or both, in the State of Florida. Such change.yas 3
B ith, and acoept the obligations of, Saction 607.0508, Cloph

sigNalURE _VICTORIA E, MOWINSKI - / 4-24-96
Slgnature, typed or printed naTwe of reg stered agont and Tile it appiicable: NOTE: Ragistered Agent Sgrature raquired when reinslatg) DATE. rn‘-

12 OFFICERS AND DIRECTORS 13. ADODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TIiE VSTD [ DELETE 1.1 TTLE PD . IXcnange  B{) Addiion | =

RAME MOWINSKI, VICTORIA E 12 NaME JAMES A. MOWINSKI 3

sieeraooaess | 611 PHEASANT AVE. 1asmeerao0ness | 611 PHEASANT AVENUE ]

CITY-§1-2P LONGWOOD FL 14 CIY-5T-2P LONGWOOD, FL__32750 &

UTLE PDC FKDELETE 2 4 TILE [} Change  [T] Addition &

NAME ALLEN, THOMAS F. 22 NAME

STREET ADDRESS 2722 CLOUDCROFT DRIVE 2.3 STREET ADORESS

GiTy - 5T-2IP APCPKA FL 24 GIY-ST-2¢

TITLE [[] DELETE 3 4 TILE [ Change  [C] Addition

NAME 37 NAME

STREET ADDRESS 33 SIREET ADDRESS

CiTy-§1-7P 34CITY-ST-2P

TITLE {] DELETE 4 1TLE [ Change {7 Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-51-2IP 4.4 CITY-5T-7P

TILE {1 DELETE 5 1TILE [} Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GIly-§T- 74P 54 C/TY-ST-1P

TTLE [C) DELETE 6 1TILE [0 Change [ Addition

NAME 6.2 NAE

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-ST-7iP 64 CITY-S1-21P

14. | do hereby certfy that the information supplied with this filing is voluntarily furnished and does not gualfy tor the exemnption stated In Saction 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental ann I report is true and accurate and thal my signature shall have the same legal eflect gs if made under
Qath; that | am an officer or director of the corporalion or the receiver or tru empowered 10 executs this report as required by Chapter 607, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment an
SIGNATURE: VICTORIA E. MOWINSKI W/ 4-24-96  407-786-7696

T HIGNATURE AND TVPED OR PRINTED NAMEDF EIGNING OFFICER OR [ale Daytima Prone b




