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

COF‘%?SS ;:SI'ION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s“g:cr;:w:fosa:::m J an 29 1 9 9 8 8 : Ooam

1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

DOQCUMENT # P96000010907 (9)
LR AR

1. Corporation Name

SPECIALTY SERVICES, INC.

Principal Place of Business Mailing Address
11416 - 83RD AVENUE NORTH 11416 - 838D AVENUE NORTH
SEMINOLE F1 34542 SEMINOLE FL 34642
DO NOT WRITE N THIS SPACE
3. Date Incomporated or Qualified
02/0b/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
1] ze] 59-3361777 ot Appicabie
Suite. Apt. #, etc, Suite, Apt. #, eta.
P P 5. Gertificate of Status Desired O $8.75 Addtional
|22] 27] Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
El ) gl Trust Fund Centribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
;‘ E’ El 5‘ Personal Property Tax due June 30, [ ves \ﬂo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent *
GRANGER, SCOTT 81 Name
11418 - 83RD AVENUE NORTH 82| Strest Address (P.O. Box Mumber i3 Not Acceptabie) -
SEMINOLE FL 34642
83
84| Ciy - FL ss’ Zip Code

11. Pursuant o the provislons of Sections 607,0502 and 807.1508, Florlda Statules, the above-named corporation submils this statement for the purpose af changing its registered
ofice or reglstered agent, or bath, In the State of Fiorida, Such change was autherized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 507.0508, Fiorida Statutes. . --

SIGNATURE

Signalure, yped o printed name of registerad agent and title if applicabia, {NGTE. Registergd Agent signature required when reinstating) DATE L
12 QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE D I DELETE 11 THLE [ 1Change [T Additlon
NAME WILLIS, MARIE H 1.2 NAME
swreeTaporess § 11416 - 83RD AVENUE NORTH 1.3 §TREET ADDRESS
CITY-ST-2IP SEMINOLE FL 34842 14 CITY-5T-2P . o
TILE D ] DELETE 21TITLE [ Change ] Addition
NAME GRANGER, SCOTT 22 NAME
streeT appRess | 11416 - 83RD AVENUE NORTH 23 STREET ADDRESS
CITY-ST-7IP SEMINOLE FL 34642 2,4 CITY-ST- 2P ] . ‘
TITLE [T oELETE 31TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CITY-ST-2IP 3.4, ITY-ST-2IP
TImE [T DELETE 41 TITLE CFChange L] Acition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-ST-21P 44 GITY-$T- 2P o
TILE (! DELETE 51 1ITEE [T thange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY - §T-21P 54 CITY-ST-ZP
TITLE 1 DELETE 6.1 THLE [J Change [ Addilion
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-S1-2P 6.4 CIFY-57- 2P

14. | hereby certify that the informatign supplied with this {iling does net qualify for tha exeml[:z)tion stated In Section 118.07(3)()), Florica Statutes. [ further certify that the infermation
indicaied on this annual report g supplemantal annual repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or direclor of the corpoyAtion or the receiver or Lrustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Bfock 13 if changbd, or on an attachment with an addre:

SIGNATURE:

CR2EC34 (10/97)

Ty



