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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 04 1998 8:00am
Secretary of State

DOCUMENT # P96000097729 (3)

SPECIALIZED SOLUTIONS, INC.

Mailing Address

31 W. TARPON AVENUE
TARPON SPRINGS FL 34689

Principal Place of Business

$1 W. TARPON AVENUE
TARPON SPRINGS FL 34889

R R

DO NOT WRITE IN THIS SPACE

agent. | am tamiliar with, and accept the obligations of, Section 607.
SIGNATURE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-343646% Not Applicable
Suite, Apt. ¥, etc Suite. Apl #, etc.
P P 6. Cerificate of Status Desirad (] $8'75 Additional
22 ;7—'1 Fee Required
City & Siate City & Stale 8. Election Campaign Financing $5.00 MayBe
m EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangibie
_2;1 E] ;] m Parsanal Proparty Tax due June 30, 3 Yes l:] Nao
9. Name and Addrese of Cumrent Registered Agent 10. Name and Address of New Registered Agent
CIVATTE, CARRIE 81) Name
13 MARINER DRIVE B2} Straet Address (P.0. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689
<]
84| City FL |55I Zip Code
11. Pursuant 1o the provisions of Soclions 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change ovsfag |authorsii!ed by the corporation's board of directors. | hereby accept the appointment as ragistered
. Florida Statules.

Block 12 or Block 13 # chan,

QIGNATIIRE:

Ny on an altachmont with an address

('\\.iu\ﬂ O:.mm m.in

Signalue, hyped o panted naine o regisiered agent and bt If gpohcable (NOTE. Regslersd Agenl signalre required when reinstating) DATE ﬁ
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE p [T oecere 11 TITLE [J Change ] Acdition =
HAME CIVATTE, CARRIE 1.2 NAME g
smeeraporess | 13 MARINER DRIVE 1.3 STREET ADDRESS &
CITY-$T-2¢ TARPON SPRINGS FL 34689 14 CITY-5T-7IP g
TILE v T oecere 2VMLE L] change [ J Acdition
NAME CIVATTE, JOHN 22 NAME
smeeraooress | 13 MARINER DRIVE 23 STREET ADDAESS
CY-ST-2 TARPON SPRINGS FL 34680 2.4 CTY-ST-2P
e 7 oELETE 3YTILE [ Thange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-§T- 29 34.CITY-5T-2IP
e 7 DELETE 41 TIILE [JChange L] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1-29 44CITY-5T- 2P
e TJ DeLeTe S1TILE [JChange ] Addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-21P 5.4 CITY-ST-2IP
TLE T oeLete 61 TITLE [T change [T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREEY ADDRESS
CrY-51-29 6.4 CITY-ST- 2P
14, | hereby certily that the information supplied with this titing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indhcaled on this annual report or supplememal ennual report is true and accurate and that my signature shall have the same lagal effect as if made undef oath; that | am an
officer or direclor of the corporation or tha receivor or ruston empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in

S DU Ui fQR AV R-AY -V alaN



