FILE NOW: FILING FEE AFTER MAY 115 $550 00 FILED
oon Jan 15 1997 8:00am

CORPORATION
Scoretary of Slate

ANNUAL REPORT
1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # PQ5000019308 (2)

1. Corporation Namc

SPECIALIZED TRADESMEN OF FLORIDA, INC.

Pancipal Place of Busirw‘nas ’ o _—."'uiM;—a;IJ;ﬁE;JKddress “""III "”

O

405 DOUGLAS AVE, 405 DOUGLAS AVE,
1905 1405 )
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 327142572
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business 2a, Maiing Acitiress 4, FEI Number Applied For
2] _leel . 59-3308720 Not Applicable
Suite:. At # ote Sute, Apt. # ele, iti
; - F §. Cerlificate of Status Desired {1 $8.75 Aaditonal
EE 27[ Fea Required
City & St | City & State 6. Election Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution ] Added to Fees
_Zp Courtry | fip | Country 8. This corporation has liability for intangible tax under s. 199.032.
,:-ﬁ'l)_ 25] 29] 30] Florida Statutes Cves [no
9 Name and Address ‘of Current Heglstered Agent Name and Address of New Registered Agent

111 SATSUMA DRIVE : Esm'd\du? DEH oSled Momu

ALTAMONTE SPRINGS FL 32714 53 T T LOBER 'SW >

84 CHSLJLI %P -D 85 Cgde
EXLADO FL |*| 27801

11. Pursuan! to the pravisfng pPSochon GeD502 and 607.1508 Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regusterca ager C the S1ale of Florida Such change was authprized by the corporation's board of drrectors. | hareby accept thf appginiment as registered
agent. L arm familiar w L0 the obligations of, Sectign 607.0505 Flordg Statutes.

_AnrC 417
‘F‘I ithile (N E Hegisierad Agent sigrature required wher reinstaling) DATE

j2. B FICE H‘-‘. ANF) [)PH& (‘TORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T CJ DELETE 11TITLE DV A Change ] Additian

e SHARPE, GRANVILLE o SHARIE, CrRANWILLE 4 1UoS

swaeraooness | 199 SATSUMA DR. 19 STHEET ADDRESS | VHCFED oug | AS S A2 q

orvsi-z | ALTAMONTE SPRINGS FL , wavsze | AclH@mende S5 L

e Clorere 21TLE s w1 Addillon

NAME 22 NAME

STREET ADURESS ' 2 A STREET ADDRESS

CNny-§7-2iF e 2 4CITY- 51- 24P -

ML [T DELETF 31VITLE TJchange [T Agdition

NAME 32 NAME

STRECT ADJDRESS 3.3 STREET ADDRESS

L T L D 34.CIW-81-2IP

e CJpreete 41TITLE [J crange ™~ T[T Addition

LN 4.7 NAME

STHZET ALRIRESS 4.3 STREET ADDRESS

CIFY- ST 2P . e 44 CITY-ST- 2P

e 7 ocere 51 TITLE [J change [ Addition

NAME 5.2 NAME

STHEET ADDR:SS 5 3SIREET ADCRESS

ol -S1- 2P ) 5ACIY-GT-21P

e 1 DECETE 51 1ITLE [ Change  [] Addilion

HAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

ory-sI-7 B Pt £4 CIIY-§1- 2P

14. | dao hereby certily that fnginlormation with thus Wing doos not qualify for the exemptlion stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the
informarion ind cated on thes ancaal roborl ordupplemg 12l repart is tue and accurate and that my signature shall have the same legal effect as if made Lnder oath; that
I am an afhcer ar diracter of the carpgrabopbr thgsefeiver of trustee empowered o execute this report as :eqwre y Chapter 607, Flonda Statutes; and tha
appears it Block 12 or Blgck 13 1f et arefi an attachment with an address i&) | )

J‘i‘ﬁ 8ba~333]

SIGNATURE:

"SIGHATURE AL Y

OR PRINTED NAMFE OF SIGNING OFFICER DR bﬁ'ﬁcron R [ e=y— /
DBORADY

CR2E034 (9/96)



