FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION Of CORPORATIONS

0405879

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90130 029 ***150.00

1. Corporation Name

DOCUMENT # P97000010420
ARCHITECTURAL SPECIALTIES INC.

Principal P ace of Business
1126 - 45TH AVENUE NORTH

Mailing Address
1126 - 45TH AVENUE NCRTH

CAMEATAN

ST. PETE FL. 33703 ST. PETE FL 33703
DO NQT WRITE IN THIS SPACE
3. Date | corporated or Qualifed
01/29/1997
2. Principz! Place of Business 2a. Mailing Address 4. FE1 Number Applied Far
2] 26] 59-3423162 Not Applicabe
Suite, Apt, #, etc. Suite, Apt. #, etc. ; iti
g’ P 5. Cenifcate of Status Desired | $8.75 Add'ltlonal
;\ —Z;i Fee Rei|uired
City & S tate City & State 6. Electicn Campaign Finanging O $5.00 112y Be
E’ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24

_| |_2_5] Ei m Persanal Property Tax. ¥ ves “INo
9. Name and Adcress of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
SCUDIERL, VINCENT _
1126 - 45TH AVENUE NORTH 82| Street Address (P.0O. Bo:: Number is Not Acceptable}
ST. PETE FL 33703 5
84| City F L 85| Zip Code

office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corpor.
agent. | am familiar with, and accept the obligat ons of, Section 807.0505, Ftarida Statutes.

11. Pursuznt to the provisions of Suctions 807.050% and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its 1 egistered
.ation's board of i

Jirectors. | hereby accepl the appointment as reg istered

SIGNATURE

Signature. typed of printed neme of registered ager: and irtle f appiicabie. NG E- Registered Agent signature req fired when remstating) DATE =
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2}
TITLE VP .FELETE 1.1 TIMLE CChange [ Addition | —
NAME CRAIG, REGINALD 1.2 NAME 3
streeTaporess| 5100 20TH AVE N 1.3 STREET ADDRESS o
CITY-$T-20P ST PETERSBURG FL 33704 14 GITY-ST-ZIP &
TIMLE [ DELETE 21 TME [IChange [ Addition | &
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CITY-ST-ZIP 24CMY-ST-2P |
TILE [ DELETE 3ATITLE [CJChange [ Addition
NAME 32 NAME
STREET ADDRE S$ 3.3 STREET ADDRESS
GITY-ST-ZP 34 CITY-3T-2IP
TILE ] DELETE 441 TME O Change  []Addition
NAME 4 2 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2IP
TINLE [ DELETE 5.1TITLE [OJcChange  [] Addition
NAME. 5.7 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-§1- 219 54 CITY-ST-ZIP
TILE [J DELETE B1TITLE [JcChange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14. | herety certify that the informaion supplied witls this filing does not qualify for the exemption stated in Section 119.07 (3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or suppleme
officer ar director of thg corporation or the r
Block * 2 or Block 1 if hgngec. or n at

L er or trustee empowered to 2xecute this report as re
ment with an address, with z Il other like empowered.

SIGNATURE:

| annual report is true and accurate and that my signat ire shall have the same legal effect as if made under oath; that | am an

yuired by Chapter 607, Florida Statutes; and that my name appeirs in

SRINTED NAME OF SIGNING OFFICE ¥ OR DIRECTOR

x ('{/Qé / @9 T27-S27-S77

ate Bayume Phone #



