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$550.00 FILED

FILE NOW: FILING FEE AFTER MAY 18T IS

* PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Nama

SPECIALTYWORKS, INC.

AN ORI

Mailing Address

2016 WILDRIDGE DR.
TALLAHASSEE FL 32303

Principal Place of Business

2015 WILDRIDGE DR,
TALLAHASSEE FL 32303

DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualifieg
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 593315618 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. #, elc. i
P P 6. Cerlificate of Status Desired O $B'75 Addltional
@ ;l Fee Required
City & State Cily & State 8. Election Campaign Financing $5.00 may Bo
El m Trust Fund Contribution Added to Fees
Zip Country L Counlry 8. This corporation owes or has pald the curent year Intangible
;l ;ﬂ 5] m Persanal Property Tax due June 30. Yes [ Ne
9. Name and Address of Gurrent Reglstered Agent 10. Name and Address of New Reglsterad Agent
UNGER, RALPH H 8] Name
2016 WILDRIDGE DR. 821 Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32303
[x]
8a] Ciy FL |ss Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutos, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agen, or both, in the State of Torida. Such change was authorized by the corporation's board of directars. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl the obligations of, Section €07.0505, Florida Statutes.

SIGNATURE __ — R

Signature. typed or printed name of registerad agnnt and tlle il applcable (NOTE - Registerad Agoni signature raquired when reinsiating) DATE f:s
12, OFFICERS AND DIRECTORSE 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e P [T orLete 11TILE D change [T Adaition | &
HAME UNGER, RALPH H 12 NAME §
seerappress | 2016 WILDRIDGE DR. 13 STAEET ADDRESS g
CATY- ST-2P TALLAHASSEE FL 32303 14 CHTY - 5T- 7P &
THLE [T DELETE Z1TMLE [ crange [ Aadition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-51-2IP
TILE [T DELETE 31TMLE U Change ) Addition
NAME 3.2 NAME
ETREET ADDRESS 3.3 STREET ADDRESS
CITY- ST-2P 34, CITY-ST-21P
TLE [ peceTe 41TTLE [ change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2iP / ,
LE [T oeLeTe §1TILE [Jcngfe [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS g’ /
CTY-5T-29 5.4 CITY -5T- 2IP
TLE [J beLere 61TITE e I change  [J Addition
MAME BZNAE Q00002503980
STREET ADDRESS 63 STREET ADDRESS _Dg /04 .,/38_..131 026--0 1 0
CITY-ST1- 2P 6.4 CITY-ST-2p GO 00

14. | hereby certify that the information supplied wilh this filing does nat qualify for t

Block 12 or Bioc od, or pngn gllaghment with an address

_d———'""@)n.

ISR AYTIIS

indicated on this annual reporl or supplemental annual report is lrue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corporation or the recoiver o 1rustee empowerad Lo execule this report as required by Chapter 807, Floricda Statulas; and that my name appears in

he exemption stated in Section 119.67{3Ri]. Florida Statutes. | further certify that the information

i 71 .. em .Jlﬂa loon B Comme e ]



