FILE NOW: FILING FEE AFTER MAY +1$ $225.00

" PROFIT FLORIDA DEPARTMENT OF STATE
COHPORA‘HON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

- 1996

WreDO gt

" FILED /W

POCUMENT# - D913 (40007 4, 13

CONSOLIDATED SPECIALTIES, INC.

96 DEC-2 w4 g 27 P56

SECRETARY QF §
TALLAHASSEE, FLI)?H’;)EA

Principal Place of Business Mailing Address
405 DOUGLAS AVENUE STE 2505-5 P. 0. BOX 160699

ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS,
FL. 32716-0699

ey

3. Date Incorporated or Qualfied

38, Date of Las! Report

1. Pursuant to the provisions of Saclions 807.0502 and 607.1508, Florida Statutes,
or ragistered agent, or both, in the Staie of Florida, Such chan%e was authog

12/10/1993 4/24/96
2. Principal Place of Business 2a8. Mailing Address 4. FEI Number Applied For
21] 405 DOUGLAS AVENUE 2] P. 0. BOX 160699 59-3226286 Not Applicablo
Sutte, Apt. ¥, elc. Suite, Apt. #, etc. } . $8.75 Additonal
2] SUITE 2505-5 2 P Qoriiate of Status Desired [ Foe Roquiiod
City & State City & State 6. Blection Campaign Financing $5.00 May Be
23] ALTAMONTE SPRINGS, FL. 28] ALTAMONTE SPRINGS, FL. Trust Fund Gontribution O Added to Fees
Zip - Country 2ip Country 8. This corporation has liabllity for intangibie tax under s 199.032,
24]32714 25| USA 28] 32716-0699 [30] UsA Horkdo Statutes 0 Yes [Xo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
VICTORIA E. MOWINSKI
405 mUGLAS AVENLJE' SUITE 2505_5 82| Street Address (P.O. Box Number is Not Acceptablg)
ALTAMONTE SPRINGS, FL. 32714 83
84| City EL ’a.r.] Zip Code

~named corporation
by tge’corporghion’s boargd gt

familiar with, and accept the obiigations of, Saction 607.0505, Florida Stajdies,
SKANATURE Vv
Signatura, typed o printed nams of registerad agent and tila I applicable - Registered Agenl signature st ating m%/zsmﬁ ‘IO‘
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 13 g
TIFLE VSTD [ bELETE 11 TIRE 3 Change” J Adaition r
A MOWINSKI, VICTORIA E. 12 NAME 3
SIRETA0RESS [ 611 PHEASANT AVENUE 118 STREET ADORESS i
oITY-St-2p LONGWOOD, FL. 32750 14 CITY-51-2P &
s PD [ DELETE 21TmE Ve d Change [] Additon | O
£ 22 NaM
. JAMES A. MOWINSKI e <
STREET ADDRESS 611 PHEASANT AVENUE 2.3 STREET ADORESS 20000202162 2——9
crest-ze | LONGWOOD, FL, 32750 24 CITY-ST-2P -12/06/96—~ 4--003
Tne PD ‘ : [ oEeETE 31TME kGl , 25 *1¥ n
ANNY NES 3.2 NAME
::::Er ESS D R. JO : 32 STREET ADDAE
FARESS 1113 FILIMORE DRIVE 3 STREET ADDRESS
CHY-ST-29 340TY-5T-2P
WILE [ DELETE 4. 1TITLE [ Change [} Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CIF-S1-2p 44 CTY-8T-2P
TIMLE ) DELETE 5 1 ILE [ Charge [ Addition
WAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST- Bp - 54 CiTY-8T-2IF .
TIRLE [ DELETE B 1TILE [ Change [ Addition
MAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CAY-ST-2P §4CITY-ST-2p

cerlify that the information indicated on this annual report or supplermental

oath; that | am an officer or diractor of the corporation or the rsoeive GEMpowered 10 execute

appears in Block 12 or Block 13 if changed, or on an attachment wj

SIGNATURE: VICTORIA E, MOWINSKI

BIGNATURE AND TYPED CR PRINTED NAME O

14. Tdo heraby certify that the information supplied with this filing is voluntarily furnished apd does not qualify for the examption stated in Section 119.07(3){k), Florida Statutes. | further
annual Lersort Is true and accurate and that my signatwe shall have t

he same legal effect as f made under
> ropor as required by Chapter 807, Florida Statutes; and that my name

407 786-7696

Deytima Prone #

11/26/96

Dete




