FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEEARTMENT OF S1ATE
CORPORAT(ON ] ‘b‘\_ Sandra B. Moriham
ANNUAL REPORT ;

1996 "‘v-o:,“ e
DOCUMENT # P3400005668

1. Corporation Name

ALL-BRITE SPECIALTY SERVICES, INC.

/ Secrelary o* Slale F | T
DIVISION OF CORPORATIONS

Principat Place of Business Mailing Address
5036 Kingswood Drive 5036 Kingswood Drive
Lakeland, Florida 33813-3026 Lakeland, ¥L 33813-
3026 3. Date Incorporated or Qualihed | 3a. Date of Lasl Roport
7/27/94 4 /24495
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliea For
E ;g] 59-3266473 Not Applicable
Suite, Apl. 4. 4, . - iti
uite, Apl. #. elc Suite, Apt. #, etc 5. Certficate of Stalus Desired 7 38.75 AGQ\tlonal
E‘Z‘I m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E] Trust Fund Cantribution 1 Added to Fees
|2 __ Country | Zp | Country 8. This corporalion has liability for intangible tax under s 199.032,
24 25 29 30 Florda Statules [Tves  [Xno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
John Paul Parks ] Equi re 82| Sweel Address (P.O. Box Number is Nol Acceplable)
5300 South Florida Avenue
Lakeland, Florida 33813 83
B4 City FL 85| Zip Code

. 11. Pursuant lo Ihe provisons of Seclions BO7 0502 and 607.1608, Florioa Stalules. the above-nameo corporation submits this statement for the purpose of changing its registered
office or regrstered agenl, or balh, n the State of Florda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent | am familar with, ang accepl the abligations of. Section 607.0505. Flonda Stalules

¢ | STNATURE _
E3

CR2ED32 (12/95)

e et o e Pl name G 1o st agend v e L anphoante | (SHE Fagatered Agan & gratur requicd when 6 S1ang) T DATE
12. QFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE 7T /D [_TDELETE 1 LTI [ Jcharge [ TAddricn
NAME TOKARZ I JMES W. 1.2 NAME
sieeeraooress | D036 Kingswood Drive 13 STHITT ADORESS
CiNY-§T- 2P Lakeland, Florida 33813-3026 LACTY-S1. 7P
TILE v/s/D T DELETE 7 11I0LE [Teaage [ TAddion
NAME TOKARZ, MARION 22NmME
saeeranoriss | 5036 Kingswood Drive 2 3STHELT ADDRESS
Gy ST Lakeland, Florida 33813-3026 240NY-51-2P ‘ ]
THLE [ TDECETE 3 1TINCE i [TcChange  T_TAdditian
NAME 37 MAME _ -
STREET ADDRESS 33 STRELFADDRESS
CITY-51- 29 S40NY-SI- 2P
TE [ JOELETE 4 1TILE . [Tchange [ [Addion
NAME 42 NAME

STREET ADDRESS 43 SIAFET ADDRESS BDDE":] 1 BDSSBE
Ity -SI- 210 _Qaaciy sz "{]5;' HBKBB:DIHB.?::DJ[IIEMA_UWH

e ERRICEE EXETE 1 w2200, 00

HAME 52 NamE

STRELT ADDRESS § 3 STREE1 ADDRESS W’ l.
CIY-ST 7P 54C0Y-51- AP ’) C 4
LE [JDELETE £ 1TILE [ clane?™ F_j aadinon
HAME 6.2 KAME P ’

STHEET AQDRLSS .3 STREET ADDRESS

TY-§1- 1P §40T¥-ST-2IP L{’Zl"q£'

14, 1 o hereby cerlily that the mformation supplied wilh this filing is voluntarily furnished and does not gualify for the exemplion slaled in Section 118 07(3)(x}. Florida Statutes !
further cerlity that the mformation indicaled on this annual report or supplenental annual reporl is true and accurate and thal my signature shall nave the same lcgal eftect as if
made under pattr that | am an otficer or director of the corporalon or the recesver or truslee empowered 10 execute this report as required by Chapter 607, Flonda Statutes. and
that my name appears in BieCk 12 or Block 13 1 qQanged. or on ap-elachment with an address .

SIGNATURE: __ “ropec -9 \L.../r‘*"/@ct 2. (941) 647-2668

7 9IGNATURE AND TYPED GR PRINTED RAME OF smumd'dincs‘,n’én oRecTor T D Tyl Fhone &

/'  JAMES W. TUKARZ, Presidént




