FILE NOW: FILING FEE AFTEH MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REFPORT

1996
' DOCUMENT # P94000089942 (4)

1. Corparation Narre

NIAGARA SPECIALTIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Socretary of State
DIVISION OF CORPORATIONS

R T ROR A

Frincipa: Piace of Business Maiing Address
1682 SPRINGBUSH LANE 1882 SPRINGBUSH LANE
CLEARWATER FL 34623 CLEARWATER FL 34623
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place o' Business | 2a. Malling Address 4. FE: Number Applied For
2| 2] 59- 3331kl Not Appicani
_ Suite, Apt. &, etc. | Suite, Apt. #, etc 5. Certifcate of Status Dasired O $8.75 Adc!ilional
22] 27] Fee Required
City & State | _ Oity & State 6. Election Campaign Financing O $5.00 May Be
E\ 28] Trust Fund Contribsution Added to Fees
| Zp | Gountry | Zp Country 8. This corporation has liability for iftangiblo tax under s 189.032,
2:_1 23 29] E}-I Fiorida Statutes O ves MNo
:___ :_ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
Bi| Name
D|ETZ, MICHAEL J B2| Street Address (P.O. Box Number is Not Acceptable}
1882 SPRINGBUSH LANE
CLEARWATER FL 34623 83
84| Cily FL 85| Zip Code

11. Pursuant to the provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this staterent for the purpose of changing its registered office
or registered acent, or both, in the State of Flarida. Such change was authorized by the corporation’s roard of directars. | hereby accept the appointiment as registered agent. | am
familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE __ .. e e e ein e e mririon st e+ e e e A e oo e e e et et e e oot e e e
Signaniro, typed or printed nae of regrtered agent and tie it applicanie (NCVE Registered Agant signature required when reinstatig) DATE

12, OFFICERS AND DIREGTORS I 13, ADDITIONS/GHANGES TO OF FIGERS AND DIREGTORS IN 12

e [14] ) DELETE 1.1TILE [ change [ Addition

hawe DIETZ, MICHAEL J 1.2 NAME

swreraonecss | 1882 SPRINGBUSH LANE 1.3 STREET ADDRESS

oY -51-2 CLEARWATER FL 34623 14 GITY-ST- 2P

TILE STD [ DELETE 2 1TMLE O Change [ Addilion

NAME INETZ, DEBBIE W 2.2 NAME

seeranoness | 1882 SPRINGBUSH LANE 25 STREET ADDRESS

CTY-51-700 CLEARWATER FL 34623 £4CITY-ST- 2P o

FITLE [] DELETE 3. 11ME [) Change  [[] Addition

NaN 37 NAME

STREET ADDAESS 23 STAEET ADORESS

Ciry-S1-2f 24 CITY-ST- 2P

TIILE [] DELETE 4.1 07LE [7) Change  [7] Addition

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

Ciny stz 440TY-ST-2P

TITLE [C] DELETE 51T [3 Change  [J Addition

HAME 52 NAME

STRELT ACDRESS 53 STREET ADDRESS

CITY-ST-2 540TY-51-7P

TITLE [ DELEIE 6 1TITLE [7] Change [ Addition

HoME £2 NAME

STREE! ADURESS 6.3 STREET AUDRESS

| om-sar 64CTY-$T-7P

794, Tdo hereby cerify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)k], Florida Statutes. | further
certify tha! the information indicated on this annual report or supplementat annual report is true and accurate argd that my signature shall have the same legal effect as if made under
oalh; that | am an officer or director of the corporation or tha raceiver or trustes empowered to execute ths raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Biggk 13 if changed, or on an attachmenjayith an address.

Daytime Phone &

SIGNATUREE: p{)ﬂ, A S _AB/% ___§13-Yl-a/77

CR2E034 (12/95)




