FILE NOW: FILING FEE AFTER MAY 1 1S §550. UU

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF SYATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P96000025413 (1)

1. Corporation Narrie

PERFORMANCE SPECIALTIES, INC.

2| 27]

23] 26]

FILED

I A

508 [ 12

Principal Place of Businoss Mailing Address
11 EAST ZARAGOZA STREET 11 EAST 2ARAGOZA STREET
PENSACOLA FL 32501 PENSAGOLA FL 32501
3. Date Incorporated or Qualified | 3a. Date of Last Report
_______ 03/21/1906
2. Principal Place of Business 28, Mailing Address Applied For

_|Not Applicable

Suite, APl #. oIG Sulte, Apt. #, slc.

5. Cerlificate of Status Desired

O $8.75 additional
Fee Required

" Cily & State City & State

&. Election Campaign Financing
Trust Fund Contribution

$5.00 mayBs

Added to Fees

2] 5] 20] 20]

2 Country Zip Country

Florida Statutes

Yos o

8. This corporation has liability for intangible tax under s. 189.032,

9. Name and Address of Current Registered Agent 10. Nams and Addreas of New Regisiered Agent
* BEDNAR, MARK A 81| Name
11 EAST ZARAGOZA STREET B2| Strest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501 5
84| City FL 85| Zip Code
11, Pursuant lo the provisions of Seciions 607,0502 and 6071508, Fiorida Statutes, the above-named corporation submits ihis siatement for the purpose of changing its registersed

athce or regislered agent, or bath, in the State of Florida Such changg was authorizad by tha corporation’'s board of directors. | hereby accapl the appointment as registered

agienl. 1 am familiar with, anc accept the obfigations of, Section 07 0505, Florida Statutes.

SIGNATLIRE

s Eipatine il e _F'::'-;"-‘.'-ﬂ;;"":‘»h’.-“'m 3;-1;&;1;5;5733'& e r sophcatle [NQTE: Rogisterad Agtent signatre required when reinslating) DATE
12, " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D , ] DRLETE 11 TILE TJ change L] Addition
HAME COLQUETT, JOEL E 12 NAME
siesranoress | B INDUSTRIAL STREET 13 STREET ADDRESS
env-s1ar | FORT WALTON BEACH FL 32548 1.4 CHY - 5T- 2P
T (] DELETE 21 TILE [JChange ] Addition
NAMF 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Cily- 55 2 2.4 CIYY-S1-21P
it [T beLETE 31 TILE L) Change LI Addition
NAME 3.2 NAME
STRAE| ADDRESS 3. STAEET ADDRESS
Cily-ST- 2P ‘ 3.4 CITY-$T-2P
me [ Btere 41 TIE [T Change ] Addition
NAME 4.2 NAME
SIREE | ADDRESS 4.3 STREET ADORESS
OITY-51-70 44 CITY-51-21P
e L] DELEYE SUTNLE [Jchange [ Addition
NAME 52 NAME
SYHEE [ ATIDRESS 53 STAEET ADDRESS
Y- §1-2IF 54 0ITY-8T- 2P
i [J peLere 6.1 IILE [Jchange [ Addition
NaME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITy-51. 21 6.4 CITY-8Y- 1

14, T do herchy corlily that the information supplied with this filing does not qualify for the exempje
information indicated on this annual report or supplemental annual report is true and accurg
| am a } o‘hcw ot director of the corpos

j P address,

stated In Section 119.07(3)i), Florlda Statutes. | lurther certify that the

and that my signature shall have the same legal effect as if made under oath; that
rhor l(uslee empowered to exec @ this report as required by Chapler BO7, Florida Statutes; and that my name

S e 213 3}78/

Date

T Daytime Prione »

May 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



