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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 O O dm

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000026380 (0)

. Corporation Name

G3 SPECIALTIES, INCORPORATED

A A

Principal Place of Business Mailing Addrass
539 HARMON AVENUE 539 HARMON AVENUE
PANAMA GITY FL 32401 PANAMA CITY FL 3401
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2 P I Pl [ Bl A F‘)Elafl\izsll:)1
, Principal Place of Business 2a, Mailing Address 4. umber Applied For
m E‘ 59-3446234 Not Applicabla
Suite, Apt. #, eh Suite, Apl. 4, elc. i
—] ulte. An o uiie. Ap ole 6. Certlificate of Status Desired D $u'75 Additicnal
2 27] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;ﬂ ;l Trust Fund Contribution D Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E] ;a EI B_OJ Personal Property Tax due June 30. [ ves IE’NO
9, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Reglstered Agent
HOWARD, HERBERT L 81| Name
539 HARMON AVENUE 82| Stresl Address (P.0. Box Number is Not Acceplable)
PANAMA CITY FL 32401

83

84 City FL a5

-31. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Flovida Statutes, the above-named corporation submits this statement far the purpose of changing its registered
 office or registered agori, or both, in the Stale of Florida. such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obfigations of, Section 607.0505, Florida Statutes.

Zip Code

CR2E034 (10/07)

SIGNATURE
Signature typed o printed natie of rog-stered agent and titke il applicatle (WQTE: Registarad Agent signature requirad whan rainstating} DATE N
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] [ oriete 1ATE § s (] Change [ Addition
NAME HOWARD, HERBERT L 12 HAME JUDY W. ROULHAC
sweevaponess | POST OFFICE BOX 3969 N/A 1.3 STREET ADDRESS 11 MAESFH p}lvg
CITY-S1-21p SPRINGFIELD FL 32401 14 CITY-ST-2IP 1Ly, 2401
TLE D [T oELETE Z1TNLE D [JChange X2 Addition
NAME KEITH, ROBERT T 22 NANE Earl McGlockton
| smeeraponess | POST OFFICE BOX 1333 N/A 2astmeeraopress | 1205 Commerical Park Drive
| cr-st-aze WEWAHITCHKA FL 32485 2a¢rv-stzp | Tallahasse, F1 32303
] e D T TDELeTe 31TNLE T change T Addition
HAME MCGLOCKTON, H L 32 NAME
steeraooness | RTE. 2, BOX 68 3.3 STREET ADDRESS
CiTY-51-2 BRISTOL FL 32321 44, CITY-§¥- 2P
L [J DELETE 41THLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44 5iTY-ST-7P
- e [ DELEFE 5.1 TLE [T Change [T Adottion
S name r 5.2 NAME
| swmeer anomess 53 STREET ADDRESS
CITy-51- 21P 54CIY-51. 2P
| Tme [T oeLeTE 61TILE LI Change  LJ Addilicn
Pl name 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY - ST-7iP 6.4 CITY-ST-Z2IF

14. | heraby cerlity that the informalion supplied with this filing goes not qualify for the exemption stated in Section 119.07(3)i), Farida Statutes. | furlher certify that the lnformahon
indicated on thls annual report or supplemenlal annual repart is true and accurate and thal my signature shall have the same legal affect as i made under oath; that | am an
officer or director of the corporation or the recoiver or trustee empow red to execute this pdport as required by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Black 13 if changed, or on an altachment with an addr

S

P R o rs VAT ¥ e




