SESOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT

1996

CORPORATION
ANNUAL REPORT

FLORIDA DE

PARTMENT OF STATE

Sandra 8 Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000024972 (8)

SPECIALTYWORKS, INC.

2016 WILDRIDGE DR.
TALLAHASSEE FL 32303

Principal Place of Businoss

Mailing Address

2016 WILDRIDGE DR,
TALLAHASSEE FL 32003

NIRRT

3. Date Incorporated or Cualihed 3a. Date of Last Report

03/29/1995

21

2. Principal Place of Business

2a. Mailing Address
2]

4. FEI Number Apphed For

59 o 3 ) /5’[0 / 8 Mot Applicabie

Suite, Apt #, el

Suite, Apt #, etc

$8.75 additional

- C Status Deswe
;I 27] 5. Cerblcate of Status Deswed ] Fee Required
City & Stale City & State 6. Election Campaign Financing [] $5.00 mMay Be
E 26] Trust Fund Contribution Added 1o Fees
Zp | Couniry | dp Couritry 8. This carporation has liabiity for intangiole lax under s 199 032
;:] 25] 29] ;l Florida Statutes E Yos [:] No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81: Name
UNGER, RALPH H
2016 WILDRIDGE DR. 82| Streel Address (P.O. Bax Number is Not Acceptable)
TALLAHASSEE FL 32303

83

84] City

Zip Code

FL |

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, I
office or registered agenl, or both, i the State of Florida Such ch
agent. | am familiar weth, and accept the otkgations of, Seclion 607.0505, Flarnda Statutes

onda Stalutes, the above named corpoaraben submits this slatemerl for the purpose af changing its registered
ange was autharized by tha corporation’s board of directars | hereby accep! the appointment as registered

SIGNATURE _ . . evreeeeeee eenees e e e [R—
Signature tyned ar prelest farse of regestsred agant and ure ¥ apphoatile (MOTE Ragaleced Agnit § gnatire eaored whearersiat gt OaTe

12. OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32

THLE [T oFcere V1 TmE FRESIDENT [ Crange ¥ Adition

NAME 12 NAME RQLPH ’JA A/A/&g,e

STREFT ADDRESS V3SIREETADDRESS | 205 fn LLiepribae D

CITY-§T- 2P 14 CITY-ST-2IF il A1 3A303

e ] DELETE 21TIILE ’ Change || Addiion

HAME 27 NAME

STREET ADDRESS 23 STREE | ADORESS

CITY-ST- 2P 2 4CIY-51-2P

THLE [T eere 31 NILE [T Cnange || Addiien |

NAME 32 NAME

STREET ADDRESS 33SIREET ADDRESS

CITY-S1-2IP 34 CITY-ST. 2P

THME L] peLete 41TINE [ ] Change [ ] Adutae

HAME 4 2NAME

STAEEY ADIDRESS 43S IREET ADCAESS

CITY -§1-21F 440AY-$1-2P

TiTE {1 oeete 51TIRE U] Crange [ Aodivion

NAME 5 2 NAME

STREET ADDRESS 5 3STREET ADDAESS

CITY-51-2P 54TITY-81-2F )

TIILE [ oeee 61 1ILE SO i1id1l - i AN

NAME 2 NAME "UB(’D?.’EE"‘UIUSD’T

STREET ADDAESS 6 3 STREET ADDRESS w225, 00 5 \ Y\ _~

cIny-51-21p £4CITY-S-2IP 'J

that my name gppea

SIGNATU

made under oath, that | am

14, 0o hereby certity thal the snformaton supphied wit this filng is voluntanly furmished and does not gualfy for the e<emption staladin Section 119 O7(3)k). Flonda Stattes |
further certily thaf the information indicated on this adnual repart or supplemental annual reportis trde and aceurate and that my signature shall have e same legal etfest as it

an officer or directar of tne carporation or the receiver or rustes empowared to exacudte this report as required by Cnapter 617. Flanda Statules, and

ek 13 if changed. or on an attachment with an address

roee 59/5’ ¢ __ GoY-53-32/

A Prae

CR2E034 (3/96)




