FILE NOW: FILING FEE AFTE

AFTER MAY 18T IS $550.00

FILED

PROFIT o
CORPORATION -
ANNUAL REPOR1

1998

Sandra B, Mortham
Secretary of State

FLORIDA DEFARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 16 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SPEC-TEC MANUFACTURING, INC.

Principal Place of Business "’En}ﬁg Addross

12247 NW 35 ST 12247 NW 35 ST
S(S)HAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
us

10O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Busingss T _2a. Mailng Addross 4. FEI Number Appliad For
2 e8] 65-0650393 Not Appiicabla
Suite, Apt. #, etc Suite, Apt. #, etc. N . $8_75 Additional
oy . zj B 5. Caertificate of Status Desired 0 Fee Required
City & Stato _._ City & State 8. Elaction Campalgn Financing $5.00 may Be
23 e e8| Trust Fund Contribution Added to Fees
Zp Country ap Country 8. This corporation owes of has paid the current year Intangible
;‘ ;EI Parsona!l Property Tax due Juna 30, Yes No
10, Name and Address of New Registerod Agent
at
BARRETT, CHARLES S Name
12247 NW 35 ST 82| Street Address (P.O. Box Number is Not Acceplabla)
CORAL SPRINGS FL 33085 =
84| City Zip Code

FL Jas

agent. | am farmibar wilh, and accept tho obhigations of, Scalon 607.0505, Florida Statutes.
SIGNATURE _

11. Pursuant 1o the provisions of Soctions 607 0L0? and 607 1508, Flonda Statules. the above-named corporation submits this statement for the purpose of changing s registered
office or ragisterod agent, or bath, i the: Slste of |lorida Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

CR2EC34 (10/97)

Black 12 or Biock 13 if changed or on an altachment with an addross

QGNATURE: s Bcurs it

SIgnatune tppodd o grinted parte of #pelied et aud ["‘fj' ay rembic (NDTE Registerad Agent signature requirad when reinstaling] DATE
12, FDIRE CTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T DELETE 11 TITLE T Change T Addition
NAME BARRETT, SCOTT 1.2 NAME
SIREET ADDRESS 12247 NW 35 ST 1.3 S1REET ADDRESS
oTY-S1-2P CORALSPRINGSFL L 1.4 CITY-5T- 2P
TITLE Y] T DEdETe 21T0TLE [Jchangs™ L3 Addition
NAME CHIARIZIO, MARTIN 22 HAME
STREET ADDRESS 12247 NW 35 ST 23 STREEY ADDAESS
CiTY-51-218 CORAL SPRINGSFL 2 4 CITY-5T- 210
TINE 3] [ priete 31TME [Jthange L] Addition
NAME BARRETT, TRACY 32 NAME
STREET ADORESS 12247 NW 35 8T 3.3 STREET ADDRESS
CATY-ST-21P CORAL SPRINGS FL. - 34.CITY-ST-2P
L [CJoneie 41 TITLE [ Change ] Acdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-SE-2Ip o 44 0ITY-ST-7P
TLE [ petere 51TNLE [ change ] Addition
NAME 5.2 NAME
STREEF ADDRESS 5,3 STREET ADDRESS
CITY-ST-2iP o 54 CITY-§1- 71
TITLE Tl orieiE 611ILE [ change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTy-s1-21e e 6.4 CITY-51- 2P
14. | hereby certily that the informalion supplied wilh this liling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

indicated an this annual repart or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of tho receiver of trustee empawered to execule this report as required by Chapter 607, Flarida Statutes; and that my namse appears in

e D.8.980 OsU-Tq, S¢S




