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

PROFIT
CORPORATION
ANMUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # P94000056689 (0)
ALL-BRITE SPECIALTY SERVICES, INC.

AN R

Principa! Place of Business Mailing Address
503¢ KINGSWOOD DRIVE 5006 KINGSWOOD DRIVE
LAKELAND FL 3-30% 336133026
b LAKELAND FL DO NOT WRITE 1IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
21 26] 503966473 Not Applicable
Suite, Apt. #, elc Suite, Apt. ¥, etc. B ) $8.75 additionat
| ] §. Cartificate of Status Desired 0 Foo Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
(24] 25) [26] 30] Personal Property Tax dus June 30. [ 1Yes [ No
9. Name and Address of Current Reglstored Agent 10. Name and Addresa of New Registered Agent
ai
PARKS, JOHN P Name
% WENDEL CHRITTON & PARKS CHARTERED 82| Street Address (P.O. Box Number is Not Acceptable)
5300 SOUTH FLORIDA AVE. -
LAKELAND FL 33613
B84} City FL Issl Zip Code
11, Pursuanl to the provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-named corporation submils this staternent for the purpose of changing its registered

office of registered agent, or both, in the State of Harida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. } am familias with, and accopl the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE

Signature. typed or puniod namp of ragistered ng(;;aﬂd ntter f Applicatio (NOTE: Registerad AQeni signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I PTD 3 DELETE 11TTE 7 Change L1 Addition
NAME TOKARZ, JAMES W 12 HAME
streeT aoDhess | 5036 KINGWOOD DR 1 STREET ADORESS
CITY- §1- 2 LAKELAND FL 33813-3028 140Y-§T-2IP
TLE vsD ] ofLeme Z1TILE [ Change L) Addition
NAME TOKARZ, MARION 22HAME
sieeev aohess | 5036 KINGSWOOD DRIVE 2.3 STREET ADDRESS
CrIY-ST- 7P LAKELAND FL 33813-3026 2.4CNTY-51-2P
TMLE [T DeceTe 31TITLE [ change L Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34, CITY-ST-2IF
TOLE T[] DELETE 41TmE [J Crange L] Agdition
MAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-1IP
THLE [T OELETE 5.1 WILE T Change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-2IP 5.4 CITY-ST-2IP
TME TJorcE 6.1 TILE [T change LI Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-29 64 CAY-ST-21P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section $19.07¢{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or the receiver or trustee empowsred to execule this feport as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 ikchaniod, or on an attachment with an address. .

SIGNATURE: \ At @_&_AZZZ_CZZ‘LM_{&LJQQL

" eandn 8. Mortam Mar 30 1998 8:00am

CR2E034 (10/97)



