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

PROFIT Sk FLORIDA DEPARTMENT OF STATE Apr 03 1 99 8 8 O O am
CORPQORATION 1% P Sandea B. Mortham
ANNUAL REPORT Sacary f st Secretary of State
199 B \ gﬁ* DIVISION OF CORPORATIONS
DOCUMENT # P96000071161 (9)
. Corporation Name
SPECIAL STUFF, INC.
B AW I
6010 MONTGOMERY AVEMUE 6010 MONTGOMERY AVENUE
PENSACOLA FL 32528 PENSACOLA FL 32526
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
_ 08/27/1896
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
1] 28] 59-3396634 Not Appicable
—2—21 Sulte. Apl. ¥, etc. —;‘ Suto. ApL. ¥, efc. 6. Cerlificate of Status Desired O $115H:§3?;Znal
City & Stale City & State 6. Flection Campaign Financing $5.00 May Be
Z[ ] il | Trust Fund Contribution O Added to Fees
Lip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m LE] 3—2—[ 30 Persona! Properly Tax due Jure 30. Oves Qo
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
MOORE, ELIZABETH § B1| Namo
6010 MONTGOMERY AVENUE T BTy T .
(P.0. Box Numbe! is Not Acceplable)
PENSACOLA FL 32526 |
W
84| City 85| Zip Code
FL |

11, Pursuant ta the provisions of Sections 607 0502 and 607 1608, Flarida Stalutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registorod agent, or hath, in the S1ate of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept 1ho appaintment as regisiered
agent. | am familiar wilh, and accapl tho obligations of, Section 607.0505, Florida Statutes

SIGNATURE
Slgnature. Iypad of ponled nama of reqistared agoer! and titg it applcakle [NOTE: Ragistered Agent signalure required whan reinsrating) DATE

12, OFFICERS AND DXRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE ELIZABETH & [ oeeete LATMLE P change T Aadition

NAME MOORE, 1.2 NAME —

srectaconess | €792 PLEASANT BALLEY DR 1.3 STAELT ADDRESS 9\739\ DLE AsA N7 \[A LLEY SDK/

orv.ste | CANTONMENT FL worar | MMOTOMVEOT  Fi. 35533

TME [ oecere 21100 [T Change ] Adduion

NAME 2.2 NAME

STREEY ADDRESS 2.3 STATCT ADDRESS

GITY-S1- 2P 2.4 CTY-8T-7P

TILE [T ofcete AT1E 1 Change ] Addition

RAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CHY-S7- 29 o _ __ Baacimvegre

TME [ oelETe A1 TIE T Change [ Adaitian

NAME 4.2 NAVE

STREET ADDRESS 4.3 STREET ADDRESS

IFY-S1- 2P o 44 0ITY-57- 2

TmE [T oeLere 51TILE [Jchange [ Addition

HAME 5.2 NAME

SYREET ADDRESS 5 3 $IREE] ADDRESS

BTy -57-1iP L 5.4 CiTY-5T- 3P

TILE DELETE 61 TILE [J Change I Addition

NAME 6.2 NAME

STREET ADDRESS §.3 STREE) ADDRESS

CITY-S1-21P BACIY-5T- 2P

14, | hereby cerlily thal the information supplied with this filing does nol quality for the excmption staled in Section 119.07(3)(1). Florida Statutes. | further certify that the information
ingicated on this anndal repon or supplemental annual report is True and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or direclor of the corparalion or the receiver Of trustee empowered Jo execule this repar as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chapge or on an aljachment with an address.

CR2E034 (10/97)



