* ek now: FILING FEE

PROFIT Eik
CORPORATION &7
ANNUAL REPORT

1998

AFTER MAY 18T IS $550.00

F1 ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AL.S. SPECIALTIES, INC.

Principal Place ¢! Businoss

1032 S.E. 19TH PLACE
CAPE CORAL FL 33090

" Mailing Address

1092 S.E. 19TH PLACE
CAPE CORAL FL 33990

FILED
Mar 06 1998 8:00am
Secretary of State

O O

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

09/30/1996
2, Principat Placo of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 o 1 650694 164 Not Applicabla
Suite, Apl. #, otc Suite, Apl. #, elc. i
I’_] A - e ap 5. Certificate of Status Desired Cl $|3.75 Additional
22 - 2-_,] Fee Required
City & Stalo City & Stata 8. Elaction Campaign Financing $5.00 May Bo
23 o o Z?], Trust Fung Contribution Added to Fees
Zip Counlry A Country 8. This corporation owes or has paid the current ysar Intangible
’m a R ;91 ;] Personal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Regletered 2 Agent e 10. Name and Address of New Registered Agent
SMITH, AUDREY L 81| Name
1032 SE. 19TH PLACE 82 Strest Address (P.0O. Box Number is Not Acceptable)
CAPE CORAL FL 33990
83
84| City FL |B§[ Zip Code
11, Pursuant 1o the pravisions of Seclions 6070502 and 607.1508, Flonda Stalules, the above-named corporalion submils this tatement for the purpose of changing 1ts registered

office or registered agent. or bolh, in the Stale of Flonda Such change was authorized by the corporalion's board of directors. | hareby accepl the appointment as 1egisiered
agent | am famihar with, and accopt 1he obhigations of, Seclion 607 0505, Florida Stalutes.

SIGNATURE _ L

Siguature, typred o prittodt nacas of oy stesedd agent and e b appai sble (HOTE Rngistarod Agent signature requlred whan rainstating) OATE
12, " OfTICERS AND TIHE G 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J oewene 1L [J Change — ] Addition =
HAME SMITH, AUDREY L 1.2 NAME
sweeraporess | 1032 S.E. 19TH PLAGE 1.3 STREET ADDRESS g
CITY-ST- 7P CAPECORALFL 14C1Y-ST- 2P
TITLE D e 21TITLE [TChange [ Addition
NAME SMITH, MILLARD L 22 NAME
sweer aooness [ 1032 S.E. 10TH PLACE 2.3 STREET ADDRESS
CiY-s1-2Ip CAPE CORAL FL o 2.40ITY-ST-2IP
TE | MG 31 TILE Tl thawge LT Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2 o 34.CTY-51-2¢
TILE [T oeLete 4ATILE [ changa™ L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P o I 44CITY-51-7P
e [T okwee 51 TMLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-S1- 2P 54 CITY-§T-21P
TME [J DrLere 5.1 TIME T change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CATY-ST-21P 54 CITY-ST-2IP

14, ) hereby corlirg that the infermation sapiplicd with this tilng does nol qualify for the exemﬁtion staled in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual repart or supplemental 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 directar ol the corporation of tho receiver ar ustec empowerod o exocute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Black 12 or Block 13 if changed. or an an altachment with an addross
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