FILE NOW: FILING F

PROHT
CORPORATION
ANNUAL REPORT

1996

EE AFTER MAY 1 IS $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P950

1. Corporation Name

SITE SPECIALIST, INC.

00083507 (0)

WAV R BN

TEH N

Principal Place of Business
4357 REAVES RD.

Maling Address
4357 REAVES RD.

KISSIMMEE FL 34748 KISSIMMEE FL 34746
3. Date Incorporated or Qualfied 3a. Date of | ast Report
) 10/27/1995 A
2. Principal Piace of Busingss 2a. Mating Address 4. F)E/lNumbef 7 Appliod For
21] 28] e 544 Nol Apploable
Suite, Apt. #, etc. | Sule Apt# el 5. Certificate of Stolus Desired [ $8.75 Addiional
22 271 Fee Reguired
City & State | City & State 6. Etection Campaign Financing $5.00 May Be
m . 23\] Trust Fund Contribution W] Added o Feas
Zip Country | Zp . Country 8. This corporation has Lability for inlangitle tax under s 198.032,
2 28] ol 30} Fiorida Statutes [J Yes WMo
. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent
81| Name
BAssy HO 82| Street Address (P.O. Box Number is Not Acceptable)
4357 REAVES RD.
KISSIMMEE FL 34746 &3
B4| City FL 85| Zp Code

11, Pursuani 1o the pravisions of Sections 607 .0
or registered agent, or bath, in tha Stata of T
familiar with, and accept the obhigations of, &

SIGNATURE __ . __

102 ond 607.1608, Flonda Stalutes, the above named corporation submits his statement for the purpose of changing its registered office
orida. Stich change was authorized by the corporation’s board of direcloss. | hereby accept the appointment as registered agent. | am
achion GO7 0505, Fiorida Statutes.

Cooate

iy, typod or prieaca Nt o regealined &t o Ui it apgde TG P e Agail Sgrat e e
12, OFFICERS AND DIRECTORS ———— [13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12|
TLE PD 1 DELETE 11TME [ Change [ Addition
HAME BASS, H.Q. 12 NAME
srgeraooniss | 4357 REAVES RD. 13 STREET ADDAESS
CTY-ST-ZF KISSIMMEE FL 34748 1.4 CITY-§T- 2P .
TITLE VD [] DELETE 2 1TLE [ Change [} Addilion
NAME HOLBORN, RICHARD 22 Na
streer anoress | 4357 REAVES RD. 24 STREET ALORESS
Gy 51 2P KISSIMMEE FL 34746 - 24001y -ST- 7P
TIE . D ] DELETE 3ATILE [0 Change [ Addition
HAME BASS, TRACY 2.2 NANE
steer anoress | 4357 REAVES RD. 4.3 STREE] ADTRESS
Cny-ST-7Ip KISSIMMEE FL 34748 B 34CITY-S1-21
e [[] DELETE 4 1TIILF [ Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GIY-ST-ZP A40Y-§. 2
TITLE [T} DELETE 5 1TITLE [ Change  [J Additon
NAME 5.2 NAME
SIREET ADDRESS 53 STREE! ADIFFSS
CITY-51-2IP §4CITY-S)- 2P )
TILE [C] DELETE 6 1TITLE [[] Change  [] Addition
HAME 67 NAM:
STREET ADDRESS £ 3 STREEY ADDRESS
OTY-$1- 2P E4CITY-SI-IP

14. | do hereby cerlify that the information supplied witk

s fing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | furthar

certify that the inforrmation indicated on this annua! resort

or supplemental annua! report is true and accurate and that my signature shal have the sarme legal effect as if rmade under

oath; that | am an officer or director of the corporation or the receiver or trustec empoweread to execute this report as required by Chapler 607, Florida Statutes: and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.
77 H 15 2 -24-9 HOP-BYTEEY
SIGNATURE: . 2725~ H.() B0SS Pres.  H-20-QLe 4070847
SIGNATURFAND TYPED OR PRINTED WRME OF NING OFFICE| Dave Daytime Prone ¥

L]
BIG R OR DIRECTER

CR2E034 (12/95)




