FILE NOW: FILING FEE AFTER MAY 118 $225.00
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1. Corporation Name

DISTINCT SPECIALTIES. INC.

Principa’ Piace of Business

5608 NW 43 ST
GAINESVILLE FL 32606

2 ‘Princ \nal Flace of Basnoss

21 I
&unc A)t h elc.

VC\'.',' & Stale

Z1p

Country

25]

CARPENTER, RONALD A
5608 NW 43 ST
GAINESVILLE FL 32606

|41, Pursuant to the r:rum\ons “of Seclons 607 0507 and 607

P94000047393 (1)

Maing Adedross

9608 NW 43 ST
GAINESVILLE FL 32606
2a. 'Maiiing Adrress
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Sgriatine I“-r Aot peed rarne Cllt; srererlaent @ttt e e .Ilf § M
12 COFHCERS AND DIRECTORS
TILE PSTD [priese
Rkt BLANCHET, BUFFA
SIRZET ADDRESS 5808 NW 43 ST
L csiae | GAINESVILLE FL 32806 N
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hane: CARPENTER, RONALD A
STHEE| ADIRESS 5608 NW 43 ST
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14. 1 do herety certity that the information Supphe'i willn Bis filhrig is volurilan y Turnishes X
cerdity that the information indicaled on this annaal report of supplemanta’ anaual Teport 16 true
oath; that | a an officer or director of the corporabor or the receiver or Lruslue enpowerad to exesut: this
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13SIKEET ATDRESS
14000y §1- 21
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32 NAME
33 SIHELT ATDRESE

?4CIH S1-21P

4 1TINE

42 NAME

43 STHEHT ALDEESS
44C0y-S1-2IF
5T

57 NAME

53 STRUHFADDRERS
(54T 81- 70

6 111LE

62 KANE

63 STREET ADTHE NS

TYPED OR PRINTED NAME OF SKiNING OFFICE

and
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82| Strect Address (.0, Box Numtor is,'Né:['l'\EcE;ft'a'{{k{)' o

508, Fiorida Stalutes, the above named co'p werion subiits thes stalesnent for the porpose of hcmgmq its registered office
or registered agent, or both, in the State of Fiorida, Such change was anthorzed by the corporation’s boand of dicectors, | horeby azeept he appointment as registered agent. | am
familar wilh, and accent the obligations of, Section 6070505, Florida Statutes.
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10. Name and Address of New _F'Ie'glsl_e'r'ed Aggni

reporl @s reiplired by Chapter 807, Florida Statutes, and that my name
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1 3a. Dateof Lasl Report |
1 _05/01/1995

Apphed For

e poraled O QAo
06/24/1994

4, FEINurmbun
50-3253438

5. Gertheats: o Status Desired E]

Nat Applwoab\c

$3 75 Aédmonal
Fee Required
$5 00 May Be
Added to Fees

[l

corporator has Iul.wlwiy for |ntarwg ble tax U’]de’ s 193.0372,
] ves ﬁ No

6. Eleclon Campagn Finansing
Trust Fund Contrib:ulion

8. Ths

Flonda Statutes

FL Jas! 2y Code

“ ;\[:m““ONS’GHANGLs 10 OFFICEF{“Q“N\D DIRECTORS IN 12
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Ol Coange [ Addiion |
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J/ﬂs/fé (352)375-7333

CR2E034 (12/95)

cpption staterl in Section 119.073k), Flonda Statotes. | futher |




