e
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT 3 Y FLORIDA DEPARTMENT OF STATE
CORPORATION T 2. Sandra B. Mortham

ANNUAL REPORT o 3 & Secrelary of State
1996 ;;L_'_,E,,E_!g_*// DIVISION OF CORPORATIONS

1. Gorporation Namo

SPECIALTY TEAMING AND TECHNOLOGIES, INC.

o SN A

Frincipa Place of Busingss

951 HOBSON STREET 951 HOBSON STREET
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incog)oralad or Qualified Ja. Date of Las};%epon
b o [
2. Frincipal Place of Business 2a. Mailng Address 4. FEI Number Applied For
T —
B | 59-3246578 Not Applicable
~ Suite, Apt. #, etc __ Suite, Apt. 1, elo. 5. Coriificate of Status Dasired [l $8.75 Adc!nional
22| S L 2ﬂ Fee Required
- Gy & Stale | City & State 6. Election Campaign Financing $5.00 May Be
23 l 22:[ Trust Fund Contribution Added to Fees
p ~ Country e | Country B. This corparation has liabilty for intangible tax under s 199.032,
24 25 29] 30| Florida Statutes ﬁYﬁs Do
o _9. Namae and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1] Name
LENK' ROBIN P B2 Street Address (P.O. Box Number is Not Acceptable)
851 HOBSON STREET
LONGWOOD FL 32750 83
B4 City F L 85| Zip Code

11, Fursuant to the provisians of Sections 607.CE02 and 6071508, Florida Stalutes, tha above-named corporation submits this statement for 1he purpose of changing its registered office
ar registered agont, or both, inthe State of Fiorida. Such change was adtharized by the corparation’s board of directors. | hereby accept the appointment as ragistered agent. | am
Teimiliar with, and accept the obligations of, Section 807.0504, Florida Statutes.

SIGNATURE . . . S
. L S?gn:a.‘_ [.:, .lg,z \_r;'i_(:' Frin s Pl : J\:,Y(»'::f‘ A ar e | apM:qbch‘;r (NOTE R stered Agent Sigerature reGuwrad wher reinstating) DATE 3
12. CFFICERS AND DIRECTORS 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e P T T [C| DELETE LATITE + [ Change  [J Addibon @
s LENK, ROBIN P. s2toue Lo, Reboem P. 3
suriaoniss | 991 HOBSON STREET s aonness | 461 HoOSOMN St - @
CTY-S1- i LONGWOOD FL . 14CY-§7-2P MFW - &
we 0T o NELETE " 21T 1 ’ O] Change [ Acdition | O
FiaRAL WlLSON, LINDA 6‘ | SOLAMF
STHEES AZDHESS 509 VERNON PLACE 24 STREET ADDRESS NJQIJY\O—L)Q..»
1. CVIY"SI - Sl OB@[PLI: - i 24CITY-81-2P - -
T.1LE [J DELETE 21 TILE [ Change ] Addition
FAY: 32 NAME
SIRIE L ADERESS 33 STREET ADDRESS
L N 34 CITe-SI- 7P
I [[] DELETE 41110 [ Change [ Additien
rant 42 KAME
SIRTELADRESS 43 STREE| ADDRESS
RGLA-1 . o i _ 44 CITY-8T-2IP
THILF [J DELETE 5 1 TIILE [J Change  [J Addition
HAKE 52 NAME
SIHEL T ACEAE 56 53 SIREE! ADDRESS
orvesere | 54 CITY- §1-21P
1 [T] DELETE 6 1TTLE [] Change [ Addition
NAME 62 NAME
STHIET AUDRESS 63 STREET ADDRESS
Cry sl g o B4 CITY-ST-71P

14. | do heschy cerlify that the information supplied with this fiing is votuntarily furnished and does not gualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify thal ihe infortnation indicatect on this anual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered to execute this raport as reguired by Chapler 607, Fiorida Staliles; and that my name
appears in Block 12 o Block 13 if changead. or on an sttachment with an address.

siGNaTURE:  TRstvn/ - Freadent ~20-9 (HON )RO-1400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Tiste Daytime Prane #




