FILE NOW: FILING FEE

FILED

PROFIT i
CORPORATION
ANNUAL REFCRT

1998

AFTER MAY 18T IS $550.00

g FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

SPECIAL PRODUCTS ENGINEERING, INCORPORATED

Pringipal Place of Business

207 S. LINGOLN AYE.
CLEARWATER FL 34616

Mailing Address

207 S. LNCOLN AVE.
CLEARWATER FL 34616

B

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quakified

12/13/1994
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
~21—| ;a 5_&:32&%]9 Not Applicable
Suite, Apl. #, &lc. Sute, Apl. #, sic. iti
P b= P 5, Cerlificate of Status Desired O $8.75 Adqltlonal
—i;l 27] Fea Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
;;& ?l;l Trust Fung Conlribution Added o Fees
Zip Country Zip Country 8. This corporation owes or has paid the currgnl year Intangible
24 25 ;ﬂ 30 Parsonal Property Tax due June 30, ﬂYes O no
§. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
GAMETTE, DOUGLAS
07 s UNCOLN AVE. 82| Streel Adgdress (P.C. Box Number is Not Acceplable)
CLEARWATER FL 34616
83
84| City FL 85 | Zip Code

11. Pursuant ta the provisions of Sections 607.0502 and 6071508, Florida Statutes,

lhe abave-named corparalion submits this statement for the purpose of changing its registered

oflice or registered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinlment as registered
agent. | am familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes,

Block 12 or Block 13 if changed, or on an atlachment with an addiess.

QICNATHIRE- %1%’4

SIGNATURE e . . e .
Sigralure, tyled o printed name of regatcrad Agent and lile i appheable (HOTE Regisiored Agenl signature required when re nstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE DcpP [J CELETE TITILE [Jchange [ addtion

HAME GAMMETTE, DOUGLAS 1.2 NAME

sireeranoness | 207 S. LINCOLN AVE. 1.3 STREET ADDRESS

CIY-S1-2p CLEARWATER FL 1.4 QITY-ST- 2P |

TILE 80T T ELETE 21TIILE [J Change ] Acdition

NAME MARSH, DEBBIE 22 NAME

sweeranoress | 207 S LINCOLN AVE 2 2 SIREET ADDRESS

CITY -5T-2IP CLEARWATER FL 2.4 CITY-ST- 7P

THLE L1 veLere S1LE [T ctange L Addition |

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CHTY-ST- 79 34.0TY-S1- 28

TILE T orLete 41T [T change [ Addition

NAME 4 2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51- 2P 44 CITY-5T- 2P

TILE [J oEceTe S1TTLE [T change ] Addition

NAME J 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-21P 5400Y-ST- 2P

TITLE I Decete 610LE Ul changs™ [J Addttion

NAME B2 NAME

STREET ADDRESS B 3 STREET ADDRESS

CITY-ST- 2P 64CITY-§1-7°

14. | hergby certify that the information supplied with this filing does nat qualify for tho exemplion stated i Section 118.07(3)(1), Florida Statutes | furlher centify that the information

indicaned on this annual raport or supplemental annual report is trig and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or girector ol the corporalion or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in

Ward~ Degpic & MiLsyy 3-20-98 Syz-447-277/

Apr 03 1998 8:00am

CR2E034 (10/97)



