FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

7z LHE

PROFIT
CORPORATION
ANNUAL REPORT

1998 %

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

SPECIALTY ITEM SALES, INC.

P95000073483 (6)

Principal Place of Busingss

Mailing Address

FILED
Feb 25 1998 8:00am
Secretary of State

O O

869 SE 47TH STREET 869 SE 47TH ST
SUITE 106 SUITE 106
CAPE CORAL FL 53804 CAPE GORAL FL 33004 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorparated or Gualifiad
2, Principal Place of Businass 2a. Mailing Adcress 4, FEI Number Applied For
21 [26] 650808848 Not Applicable
_ Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] $8.75 Additional
o »2—11 8. Centificate of Status Desired | Foo Required
City & State City & State 6. Election Campaign Financing $5.00 Meay Be
23 28 Trust Furd Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 |30] Personal Property Tex due June 30. L[ Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Hew Registered Agent
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 81 Neme
343 ALMERIA AVENUE B2| Stwot Address (P.O. Box Number is Mol Acceptabia)
CORAL GABLES FL 33134 .
8:
84| City F L a5] Zip Code

11, Pursuant to the provisions of Soctions 607 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statules.

SIGNATURE
Signatwa. typed or ponlnd narne o rogistared aganl ang hite it applcable {NOTE: Registerad Agent signature reauired whan reinstating) DATE
12, QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P LI oEeTe 11TmE T change T Addition
NAME WEST, KAREN A 1.2 NAME
steeer aoress | 4925 NASSAU CT 1.3 STREET ADDRESS
CiTY-S1-2P CAPE CORAL FL 14CITY-51- 20
TILE VP ] DELETE 21TNLE [Jcrenge [ Adgttion
NAME WEST, RICHARD A 22 NAME
streevaporess | 4925 NASSAU CT 2.3 STREET ADDRESS
CITY-S1- 2P CAPE CORAL FL 2.4 CITY-§1-2IP
TITLE T oeLere 3TILE T change L Addition
NAME 32NAME
STREET ADDRESS 33 STREET ADDRESS
tiry-51-2IP 34.0ITY-SE- 2P
TILE L DELETE 41TE T change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
CITY-$1-2IP 44CITY-51-2P
e [ DELETE 51 TITLE [Jchange [ Addilion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CHY-ST- 2P 54 CITY-ST- 2P
MLE ) oeLeTe 61 TILE Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-21P Js“s CiTY-ST- 2P

14, | hereby caniiﬁ_ that the information supplied with his filing does not qualify far the exemption stated in Section 119,07(3)i), Florida Statutes. | further certify that tha information
i

indicated on t
officer or direcior of the ¢
Block 12 or Block 13 if cpfn

CICGNATIIRE- ,,7\

s annual roport of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
ration of the receiver or lrustes empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appsars in

:¢d, Of on an altaghment with an address,
dhand) OO,

CR2E034 (10/97)



