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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of St ate

DOCUMENT # PQ3000084673 (1)
ARRATARIEAR A ARG

FLORIDA DEPARTMENT OF STATE

Sandra . Mortham Jan 26 1998 8:00am

1. Corporation Name

CONSOLIDATED SPECIALTIES, INC.

Principal Place of Business Mailing Addrass
405 DDUGLAS AVE P.O. BOX 1680699
SUITE 25055 ALTAMONTE SPRINGS FL 327160699
ALTAMONTE SPRINGS FL 32714 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
12/10/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 2] R9-3226286 Not Applicable
Suite, Apt. 4, etc. Suite, Apt. #, etc. fi
e op e uite. Apt #, ete 5. Certificate of Status Desired (] $8.75 Adational
EI E;l Fee Required
City & Stata City & State 6. Election Campaign Financing %$5.00 May Ee
23 - 28] Trust Fund Contritution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
?4—; E’ E‘ 3_D| Parsonat Property Tax due June 30. 1 Yes E No
9. Name and Address of Current R eqistered Agent 10. Mame and Address of New Fegistered Agent
MOWINSKI, ICTORIA E 81| Name
405 DOUGLAS AVE 82| Street Address (P.O. Box Mumber is Nat Acceptable)
SUITE 2505-5 -
ALTAMONTE SPRINGS FL 32714 &
84| City EL |as‘ Zip Codie

11, Pursuant o [he provisions of Sections 07,0502 and 607,1508, Florida Statutes, the above-named corporation submits 1his slalement for the purpose of changing its registered
office or registered agani, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appelntment as registered
agent. 1 am familiar with, and accept the obligations of, Secticn 807.0806, Florida Statutes.

CR2E034 (10/97)

SIGNATURS VICTORIA E. MOWINSKI = 1/17/98
Signature. typed or printed neme of regislered agent and tille if applicabile, (NOTE: Reglstered Agent signatura required when relnstaling) U+ & ol DATE )

12, OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE VSTD [T DELETE 1ITME [ Change ] Addition

NAME MOWINSKI, VICTORIA E 1.2 NAME

sweer aporess | 611 PHEASANT AVE. 1.3 STREET ADDRESS

CiTY-ST-ZP LONGWOOD FL 1.4 CITY-5T-2P

TITLE cD L1 pELETE Z1TILE [ Change [T Additien

NAME MOWINSKI, JAMES A 2.2 NAME

sweetanoress | 611 PFHEASANT AVENUE 23 STREET ADDRESS

CITY-ST-2P LONGWOQOD FL 2.4 CITY-5T-ZP

TILE PD 7 DELETE 31 TITLE I change [ Addition

NAME JONES, DANNY R 3.2 NAME

smeer aoomess | 113 FILLMORE DRIVE 3.3 STREET ADDRESS

LITY~51-0F SARASOTA FL 3.4, CITY-ST-2P

TILE [T DELETE 41 TILE [T Cnange [ Addilion

NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GiTY-ST1- 79 44 CITY-ST-2P

TITLE [_1 DELETE 51 TIMLE [iChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-ST- 219

TIFLE [T DELETE 6.1 TILE [ ITcChange  [_I Addition

NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CITY-ST- 217 8.4 CITY-ST- 1P

14. | hereby certify that the information supplied with this filing does not qualify for the exemﬁtion staled in Section 119.07(3)(1), Florida Statutes, [ further certify that the information
indicated on this annual report or supglemental annual report is true and accurate and that my signature shali have the same legal eifect as if mage under oath; that [ am an
i i J l?’]tee emgowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
ith an ress.

> ICTQRIA, E. MOWINSKI TREAS. 1/17/98

fon or the recelver or
Block 12 or Block 1 ed, opan an atla

OISR AT 115, gy e




