FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # PG3000084673 (1)

1. Corporation Name

CONSOLIDATED SPECIALTIES, INC.

Principal Mace of BUS08s Mailing Address "Il““l I|I ||||I “m I||“ Ilm II“I |||I‘ ||||| Im"ml |I|II “n ||I|

-

} Sandra B. Mortham

%‘m ‘I“y Sacretary of State S e Cret ary Of St at e

DIVISION OF CORPORATIONS

375 DOUGLAS AVENUE P.0. BOX 160689
SUITE 2008 ALTAMONTE SPRINGS FL 3216069
ALTAMONTE SPRINGS FL 32714 us
uUs 3. Date Incorporated or Qualitied | 34, Date of Last Report
S 12/10/1993 04/20/1
2. Principa Place of Business 2a. Malling Address 4, FE| Number Applied For
21| 405 DOUGLAS AVENUE 26 50-3226286 Not Applicable
Sute, Apl. #, el Sulte, Apt. #. elc. B i $8.75 Additional
221 STE 2505-5 v m 5. Certificate of Status Desired a Foo Raqul:'tla " .
Cily & State | Ciy &Stale 6. Flection Campaign Financing $5.00 May Bo
23] ALTAMONTE SPRINGS, FL |28 Trust Fund Contribution Q Added to Fees
L 4p Country - Zip Country 8. This corparation has liability lor intangible 1ax under s. 199.032,
@].__3_ 1271+ |5} usa 20| 30 Florida Statutas [(Jves Mo
| " s. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
MOWINSKI, VICTORIA E 81} Namo
arn DOUGLAS AVENUE B2 81166 Address (P.O. Box Number is Not Acceptablg)
SUITE 2008 4 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 32714 ®| SUITE 2505-3
84] City 85| Zip Code
FL

[ 997 Pursuant to e provisges of Seclions 6070507 and 6071608, Florida Stalutes, the sbove-named corporalion submits this stalement for the purpase of changing s registered
office o registsraD adint, gr both, in the Stale of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as regisiered
agent |am

W ith, afidl accept » Seclion 607 0508, Florida Statutes.
S P o A VICTORIA E. MOWINSKI TREAS. 4/1/97
P Tt tyaed or puinted namet regis @ ed agfic aod s if applizable (NOTE Reglstered Agent signature reguired whon reinstating) DATE

12. ’ OF F-tCER%N[') DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
e VST [T DECETE 11TTE Cthange L Additian
NAE MOWINSKI, ICTORIA E 1.2 KANE
giee 1 anoress | @11 PHEASANT AVE. 1.3 STREET ADDRESS
cre-sipe | LONGWOOD FL 14 CITY-S1-2P
I PD (] DELETE 21 TIE c/D [ Crange [T Aadition
hANE MOWINSKI, JAMES A 22 NAME
swir anceiss | 811 PHEASANT AVENUE 2.3 STREET ADORESS
CIY-51- 71 LONGWOOD FL 2. 4 CITY-5T- 2P
me PD [V oeere 31 YIILE [T change  E1 Asaition
o DANNY R. JONES a2 HAHE
STREIT ATOIRESS 1 l 3 F I LLMORE DR I VE 3.3 STREET ADDRESS
| ancsioe ) SARASOTA, FL.. 34236 34, OlTY S1- 2 .
NiLE ] DELETE 4110E [T Crange L. Addition
HAME 4. 2 NAME
STREE | ATOFESS 4. STHEET ADDRESS
chv-spe | 44 CITY-81-2P
TILE ] OELETE 51 TITLE [J change L] Addition
hianst 5.7 NAME
STREE 1 ADLEESS 53 SFREET ADURESS
Gy -§1 -0 . 5.4 CITY-§1- 2P
i ) |_] DELETE B1TILE (1 change [T Aadilion
NEME £.2 NAME
STFEE ADDRESS 3 STREET ALDRESS
v s ar 6.4 CITY-ST-2P

14, | do hereby certify hat iho information supplied with this fiing does not qualdy for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther Certify that the
information indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direslar of the corpgrdhion or the raceiver or yustes empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Biock 12 or Blogl if granged, or on khment with an address. 7 86— 7696

SIGNATURE: (, ECVKEIHGRIA E. MOWINSKI TREAS. 4/1/97 407

NATURE AND TYPED OR PRIMTED Gato Dayhries Frone 4
ANYataE

: \.%\ FLORIDA DEPARTMENT OF STATE Apr 04 1 99 7 8 O O dm

CR2E034 (9/96)



