4 ‘Tff'i':--%\ FLORIDADEPARTMINY OF STATE | May 09 1997 8 Ooam

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

PROEIT o
CORPORATION
ANNUAL REPORT

L 1997 S
- | POCUMENT # PG5000074305 (0)

pr vl Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

]

S

+ Corporation Name

‘CONTRACTORS SPECIALTIES, INCORPORATED

Principal Place of Busincss - T Mcl_ﬂlng Address
24 CLEARLAKE RD 4335 CURTIS BOLLEVARD
OO00A FL St022 PORT ST, JOHN FL 32827-8365
us
3. Date Incorporatod or Quatified 3a. Date of Last Report
e | 09/25/1995 .1 05/01/199 )
2. Principal Place of Business 28, Mailing Address 4. FEf Number ) _ fApplicd For
. 7,,@.@@{6;,5};&!.&3{6 RD.| 503336306 ol Applcabie
! Suite, ApL. ¥, elc. vile, Apl 4, ol 0 $3_75 Additional

Feo Required

‘ 5] - Mg_d CDQO&_‘ FL- . 5. Cerlilicato of Stalus Dosired

o | Cily&Stale _ Cily & Stale 6. Elaclion Campaign Finanging $5.00 May Bs

- [zl e POA2A. | mewrwdcommwen  [JdtedtoFees

L .Zip GCountry L p _ Country 8, This carporation has labitily for intangible tax under s. 199.032,
24 ;;l 7279]7 ) ) Iiﬂ] 777777 (1.5 Flotida Statutes o D Yes D No _

9. Name and Address of Cutrent Registered Agant __ 1. Name and Address of New Reglstered Agent

LENN. KATHLEEN A N Y Name -—-T~ »
%%’r“gg“ﬂ:’m 52| ot mﬂ&? o )or‘i:-:\lc.)l AE%E)‘ S

84 LLW'Tl‘TUS‘I |LL6 FL

A 51,,,_1.__._ P
11, Pursuani o the provisions of Sections GO7 0507 and 6071508, T larida Stalules, the above-ramed corporation submits this stalomanl for 1he purpose of changing itg E{g‘\étero!i i
office of registercd agent, or poth, in tho State of Florida Such chango was aulhorized by the corporalion’s board of directors. | hereby accept the appaintment as registered

agent. { am familiar with, and accopl the obliggtions of, Scction 607.0505, Florida Statules.
et '
SIGNATURE L&DQ“‘F{ 3 L.,.BUQl. ) { . é""" N t o 47
| naig of rog wiered agant atl ler_if_ HpRisatil o

Signeturo, typod of printad o {NOTI Fegisioied Agen cirid wher neAlg) BATE
12, ¥ FIGEHS AND DIRECTORS B LN __ ADDITIONS/GHANGT S TO OFFICERS AND DJRECTORS IN 12| g
TILE D ﬁnum IRRTIT: Em ?{Change [T asdition &
NAME LENN, KATHLEEN A 1.7 NAMT MM %UQT— 3
wireer anoress | 4835 CURTIS BOULEVARD tasturrasoness | R0 A RDd &T. &
arv-sr-ze | PORT ST, JOHN FL 82027 o Mo [ TOUSN LG, L, 35791, . &
“TMLE T . e ﬂ[’)ﬁ’[ﬁ_’ T VBT T Change [ Addition | O
CNAME TAMMY BURT 22 NaME ~TERESBA TERS
- stager aovacss | 880 ALFORD 8Y sssm s | BB B WOBER HORN
Comv-stze | TITUSVILLE FL 2 4 00Y-51-71F TlWS\HLJ—é’ . 297
“TME N B TS T TRV Vp__ T - D'Eﬁﬁn’ge"”Nﬁ&i’ﬁ'&i'"
HAME 47 ML THOMAS . BueT
© STREET AORESS ' 33 SIRLET ADDRCSS ‘&g ALFOR D ST
_oNy-ST-2P e Lo [TYUS N LAE FL—??_}:"CHE e
WILE T viceie PRRTE: T thange T Additon
. " NAME 4.2 NAME
* |- sTREeT ADDRESS ‘ 43 GIHEN T ALDRESS
" GHTY-§T-2p 44 CIY-51-27
“TE e T oneie 1100 T T M Thange T Addition
“NAME - 5.2 NAME
" STREEY ADDRESS 53 STRICY ALORESS
SEIyY-5Y- 2P o o 54 CITY-51-2P o ]
TE o T i BrnE T T T T T T M Change 1] edition |
NAME 6.2 NAME
+ |- STREETADDRESS 6.3 STRIT 1 ADDIES3
* |omy.gtze P secny-se

14. | do hereby cerlily thal the information supplicd with 1his Tiing does not qualify for the exemplion stated in Seclion 119.07(3)(i), Flarida Slatutes. [ furlher certify that the
information indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; thal
1 am an oflicer or directer of tha carpotation or the receiver or trustee empowered o execute tis report as renuired by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blogk 13 if changed, or on an allachmont with an address.

IAN ATIIDE. e ver o F LR ey P i a1 R -h e QT (Ab?)(oﬁ"lo'sq"l




