SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

PQCUMENT #  Pg5000019308 (2)
SPECIALIZED TRADESMEN OF FLORIDA, INC.

EE S

FLORIDA DEPARTMENT QF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORFORATIONS

PO

3. Date !ncm;)ora;ecl or Quakhed 3a. Date of L ast Report

03/09/1995

4. FEI Number ”-App\mn For

\6(3 "3308 7& Q Mot Applicable
$8.75 Additional
Fec Required

Principal Place of Business Mailing Address
111 SATSUMA DRIVE 111 SATSUMA DRIVE
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business
05 Douains Awe

SLE .Spt #.i -

5. Cerbhicate of Status Desired I:I

Chy & S1ate: B | City & Sile 6. Election Campaign Financing ) $5.00 May Be
5_3] “ M\u (& ' y |28 Trust Fund Conlribution - Added to Fees
Zip | Doty | | Zp | Caountry 8. This carporation has labihity for ntarg ble bax under 5 199 032,
;J i L’ 25k N }’Y\ llb\a) 29| ] 30] Florida Slalates D Yos {_“] Noy
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Registered Agent o
81| MName
SHARPE, GRANVILLE
111 SATSUMA DRIVE B2 Street Address (P.Q. Box Numbar is Not Acceptahic)
ALTAMONTE SPRINGS FL 32714 o
o~ 84| Cuy o FL ssl Zip Codn

11, Pursuantto the foviaiong o8 ctions 607 0505 and 607.1508, Flonda Statutes he above-named COrPOralion subnuts thas statement lor 1ne purpase of changang Hs registered

ofice or registergd agepd 4 hoth, in the State of Fionda Such cnange was authorzed by the corporation's board of dircators | heretyy ascapl the appaintment as registered

agent | amlamifar wfyand accept the obligations of, Sechion 607 0505, Florda Stalutes
SIGNATURE N .. . e e e e e+ e et s e s Q[l,ﬂ,l qLO -

Sgnare u\q?\;m AR el reqeter Agent and Wi f appes e (NDFE R, X i d e renst Aty frart

12. N ™ TORRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [ 1 Deeere T1TIRE LT crengr T acdion | g5
NAME SHARPE, GRANVILLE 1 2 NAME 3
STREEY ADORESS 111 SATSUMA DR. 1 ASTHEE T AQDRESS o
CITy-51-2Ip ALTAMONTE SPRINGS FL LAGITY-5T-2Ip &
TITLE DST g Deeere 21TILE L[] chang= T ] Aot |O
NAME BEBBLE, GENE 22 HAME
STREET ADDRESS 790 TRALWCOD DR. 2 ISTHEL! ADDRESS
CHTY . ST-71P ALTAMONTE SPRINGS F). 2 40Ty -§T-2P
TmE [ ] Decere IITILE L] changs [T Acdition
NAME 37 NAME
STREET ADDRESS 33 SIREET ADDRFSS
OTY-ST-21P 34 COY-51-7P
TILE ' |GG &1 TITLE 1T Cange ] addien
NAME 4§ 2 NAME
STRELT ADDRESS 43 SIHEET ADDRESS
CY-ST-2iP o R 440775120 )
TITE [ ] beuere 51TILE L] Grange [ ] Adaion
NAME 52 NAME
STREET ADDRESS 53 S 1 ADORESS
CTy-ST-2P 54017 -ST-2IF
nTLE ) o MW‘UBE&TE‘""— 61TIILF ) ) D Change [__f Addrtion
NAME €2 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-5T-2IP 64CITY-S1- 2P

gmation supphied wth this fleg is voluntarily furnished and does not quaNty for the exemgtion slaled n Sechon 118 07¢3)(k) Flonda Smtutes |
Oy indicated on this annual report or supplemental annwual report is tree and accurate and that my sgoature shali bave the same tegal effect as of
e o director of Ine corporation ar the race ver or trusted empowered to execute th s repart as required by Cragte: 617, Flonda Statules: and

2 o Blocl changad, or on an attachment with an address
LBy 82922
Cee ¥ wf

14. | do hereby certify that tham
further cestify that the in
made under oath, tha
that my name appaar

SIGNATURE:

RE AND TYPED OR PRINTED NAME OF SIGNING OF FICER Of DIRECTOR




