FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION
ANNUAL REPORT

Secretary of Slate

DOCUMENT # PQ5000073483 (6)

1. Corparation Name

1997 | ,ﬂ : DIVISION OF CORPORATIONS S C Cretal'y Of State

SPECIALTY ITEM SALES, INC.

Principal Place of Busincss Mailing Address . 'Illlllll HI ||‘I‘ |||“ ||"| II"I ||||| I||” ||||| mll ||I|| ||||I "" ||I‘

11350 METRO PARKWAY 11350 METRO PARKWAY

SUITE 108 SUITE 106

FORT MYERS FL 33912 FORT MYERS FL 33121412

us us 3. Date Incorporated or Qualified 3a. Date of Last Report

09/22/199%5 01/24/199%
2. princigal Plgge pt Bugings 2a. Ipgiling Addr T 4. FE! Numbar Applied For
L8 S AT Grpger ) OCA'SE A% St | es00006 e

St Apt #. et fufle. ApL #. ofc. 5. Centificats of Status Desired [ $8.75 Addiional

E‘ Fee Required

27]
| iy State . @W! t 8. Election Campaign Financing $5.00 May Bs
23—| Cﬂ'&g CDRRL 1 F L 28} é t.ORAL N g L Trust Fund Contriution 0 Added to Fees

.., Country s C°“m B. This corporation has fiability for igangible tax under s. 189.032,
_‘;I—I %%4 25] ugpt 29] %%q(ﬂ ;E] SA Florida Statutes ﬁ:’es Clno

9, Name and Address of Current Registered Agent M 10. Name and Address of New Raﬁmerod Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81| Name
343 ALMERIA AVENUE 82| Stres! Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
83
84| City , FL 85| Zip Code

11. Pursuant ta {he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or g Jered agent or both, in the State of Horida. Sych change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | art} (A liagrwith, and agfypl bligationg of, 607,0505, fNrida Sigktes,
SIGNATURE _ |\ . ’_UMTW 1-fo-41
‘Slrialors, tynod o prnted name of regsired agant asd vl if applicatle INOTE Registerad Agent signature required whan ransiatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ITE PSTD [T DELETE 11 TITLE i T A Change [T Addition
HAME WEST, KAREN A 12 NAME s Karens A .
stece sooness | 2323 DEL PRADO BOULEVARD, SUITE 13 rasmeeraooness 4926 NASsAu (X
arv-stoe | CAPE CORAL Fi 33990 womy-st-2p | P L
JiTiE v T DELETE 21TIME Ve PRESIPEN hange [ Adition
HAME WEST, RICHARD A 2.2 NAME uesr, Rivwared A.
sticet anoness | 2323 DEL PRADO BOULEVARD, SUITE 13 2.3 STREET ADDRESS qng Nasspw &F,
CiTY-51-7 CAPE CORAL FL 33990 zacmy-sie | APl CoRdw. 1L~
L I oELETE 31 1ITLE Y CIcrange [ Addition
NAME 32 NAME
STREET ALDRESS 3.3 STREET ADDRESS
CITY-5T- 7P 34, CITY - §T-2IP
I MG 417 { IChange L] Addition
HAME 4.2 NAME
STREE) ADDRESS 4.3 STREET ADDRESS
CiTY-51- 71 44 0TY-5T- 7P
TILE T DELETE S1TMLE Otrange LI Additien
HAME 5.2 NAME
STRELT AJIDRESS 53 STAEET ADDRESS
ovvstae | R . 54 CITY-SE-IP
TITE ] pecEte §1TILE 1) Crange ) Addition
HAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY-S1- 219 64 CITY- ST 2P

14. | do hereby cerbly thal the informalion supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

I ar an oblicer or director of (e corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 607, Floridr 5 (a‘r}‘ name

appears in Block 1@%00%‘ 13 d ¢hangad, or on an attachmenl with an address. -

sianaTuRE: fichad (et Ruennes sst [-10.41 Z0o<0

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Tiale Dayime Prone #

information indicated o this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal@f&} as if Wer oath; that

f‘f‘“ﬁ " eanden B, Morthar Feb 11 1997 8:00am

CR2E034 (9/96)



