FLORIDA DEFPARIMENT OF STATE

CORPORATION
ANNUAL REPORT

199 CERR sonor covomaon
DOCUMENT # P95000019121 (9)

1. Corporation Name

EM.S. SPECIALTIES, INC.

I

Maling Adilress

Sancwa B Moribam

Secrctary of State

DIVISION OF CORPORATIONS

UG

P
Principal Place of Basness

WWILLIAM SCOTT FOSTER WWILLIAM SCOTT FOSTER
909 MAR WALT DR.. SUITE 1014 909 MAR WALT DR.. SUITE 1014
FT. WALTON BEACH FL 32547 FT_ WALTON BEACH FL 32547 e e e —
3. Date Incorparated or Guzlifed
2. Principal Place of Business 2a. Madng Addross 4. FEINuniter Applied For
1] c/o Richard Albritton, Jr.ls| c/o Richard Albritton, Jr. 59-3311609 | lmtewicne
Suite, Apt. #, elc Suite, Apt. B, ot . e o $8.75 additional
| . 5, Ceificate of Status Denbal "
2| 1042 Jenks Averwe _ [r7| P.O. Box 1238 | Bt O Ferens |
Gity & Srate | Oy &St 6. Election Campaign Financing § $5.00 may Be
23| panama City, ¥l [=| Panama City, FL. | Tusfuecomwin O Awedrokess
2 Coantry i Country B. This corparation has iapinty for intangible tax under ¢ 199.032,
L 7Bay L Fiorida Statutes [ ves [CINo

[24] 32401 25| Bay 29| 32402 3] _ Ponda g [ v | )
8. Naime and Address of Current Regisiered Agent 10 Name and Address of New Registered Agent

8] Name
FOSTER, WILLIAM § g*%%ﬂ“dﬁd(mﬁgfpwo R AR —
909 MAR WALT DR. 042 Jenks Avenue . ... R

SUITE 1014 8 |
FT. WALTON BEACH FL 32547 g ieQe Box 1238 St

T 85
| Panama City, . FL t {32401

11, Pursuant to the provisions of Sections £07.0500 and 6071504, Flonoa Statule & abave raned corporation subimits s ¢ 1 for b w056 of Changing its reaistered offise
or registered agent, or both, n the State of flonda. Such change was a.thorized b the corporation's hoasd of diectors | heee opit e anpointiiant as registered agent | am

famibar with, and accept the obligations of, Soctan 070005, Floridda Statutes

- vrowd 18, 12%

ADDNIONS/CHANGES, 10 OFFIGERS AND DIRECTORS IN 12

Slge a* re, Byt S potied £, Clneyahinst al
12. ) _OFFIC[HS ANP)[)\F{F CIORS

T D D”” ) B chenge O Addton
RAUS LISENBEE, DWIGHT L 17 HAME LISENBEE, DWIGHT L.

SIRELT AODATSS 1122 PINOAK CIRCLE SR Ass | 1057 Oak Avenue

| omesiee | MCEVILE FL 32678 vaom oo v |Panama City, FL 32401

21nE

[ P e

CR2E034 {12/95}

T Thangs [ Addtion |

T

AME 22 Nk

STREET ANMKESS 2SR E T ANDAFSS
CIy-§1-217 240TY-51 A

R o R o 1. 1A T AT TR Crangs [ Addbon |
KAME 37 hAME
SIHEET ANDRE 55 5 STRES | ALUREAS
cresae . e e e o WsAnnsTaR ) il e e o e
TILE [ DELERE ERRIII [J Charge [ Addition
AN 471
STREE! ADDATSS 43 GIREH | ADDAESS:

LSS L I EAGU ST L e .
THLE 0ttt 51 TILF [ Crasgr [} Additon
HEME LFIRVE
STREFY ADDRZSS 53 5IREL] ADDALSS
CryS'-a . e s I N2 EEC 1oL R R N
nre CJDEiETE 6 1TiE [J Chasg= [] Agdilion
NAME €2 haN

STREE | ADDRESS 63 St T ABDRESGS
GaCIy §-78

Cilv-S1-0F

14. | 0o heraty cerlify that the informmation supple:l with this filng is valunlashy Turnahed and doas not gualy for the exenplon statecl in Section 119.047
certify that the infarmatian indicated on this annual tepart or supplemental annual report 18 true and acourale and that my signaturs shalh have the sanie logal efl
oathy: that | a1t an oflicer or director of the corporation O [Me receiver o trustes enipowared 1o axacule Uis repon as required by Ghapter 607, Forida Statules;

appeas in Block 12_or Biack 13 changed, or on an attachrant wath an anclress,
SIGNATURE: %M;%%\M TDSAEERT L OLATRETE. 3T TN

i), Fiorida Statutes. | furher
cot as i nade under
and that my name

SIGNATURE A YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [an [0 e Frun e 7




