{Fééé MAY 1ST IS $550.00 FILED

c s 9¢ @ é
FILE NOW: FILING F

Ul comomaron ATy nenonomemenor s May 08 1998 8:00am
ANNUAL REPORT S AT cretery of State
: 1998 ',.r" DIVISIOS:J OF[ (;VOF:PS(;F;ATIONS Secretary Of State

DOCUMENT # P97000028060 (6)

1. Corporation Name

E-T. SPECIALISTS, INC.

LT TR

Principa! Place of Business Mailing Address
514 SECOND 8 T SOUTH 514 SECOND STREET SOUTH
JACKSONVILLE BEACH FU 32250 JACKSONVILLE BEACH FI. 32250
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26] S7-3431¢178 Not Applicable
Suite, Apl #, 8ic., Suile, Apt. #, elc.
P P 6. Cerlificate of Status Desired [ $8.75 Addtional
a _2;] Fea Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
i E] ;l Trust Fung Contribution ] Added 1o Fees
H Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
¥ m ;EI 2_9| E Parsonal Property Tax due June 30. D Yes O no
i 9. _Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
OTIS, ATA 81| Name
i
i 514 SEGOND STREET SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
] JACKSONVILLE FL 32250
H 83
84! City FL 85| Zip Code

11. Pursuant 10 1he provisions of Soctions 607 0507 and 607.1508, Floride Statutes, the above-named Gorporation submits this statemant for 1he purpose of changing its registered
office or registered agent, 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 accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE ___ _ . e
Signature, typad of printed name af rogisterad agent and (e if apphcable (NOTE Repistered Agenl sigralure requred when relnsiating) DATE f:.

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D T oeLEre TATLE Ll change LT Addition | =
NAME OTIS, RITA 1.2 NAME §
stheeraporess | 914 SECOND STREET SOUTH 1.3 STREET ADURESS a
oY-ST-79 JACKSONVILLE BEACH FL 32250 146Y-§T-21p &
e 1] TJ oeceTe 21 TITLE [Jchangs 1] Addition | O

E] wame PICKETT, DOUGLAS 22 NAME

. | smecrapoeess | 1024 HOLMESDALE RD. 23 STREET ADDAESS

: CITY-ST-2P JACKSONVILLE FL 32207 2.4 CITY-5T-2P

P ] TmLE E 1 DELETE 31TILE [ Change L] Addition

T 32 NAME

Y1 stheer aporess 33 STREET ADDAESS

{E CiTY-ST-21F N 34.GITY-51- 2P

t o mme T DEtEvE 41TLE [T change 7 Addition

' NAME 4.2 NAME

: STREET ADDRESS 4.3 STREET ADDRESS

t 1 cmv-st-zp a4y -S1-21P

o] Tme L] DeLere 51TILE L] change T Addition

i | NAME 5.2 NAME

| sTREET ADDRESS 5.3 STREET ADDRESS

¢ | cmy-sr-ze 54 CITY-81- 2P

r TLE [ DRLETE 61TILE L] change ] Aadition

L] e 62 NAME

i | STREETADDRESS 62 STREET ADDRESS

=] gv-stze 64 CiTY-§7-79

i 14. | hareby certily thal the information suppiied wilh this filing Goes not qualily for the exemption stated in Section 119.07(3)(s). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemontal annua i5 true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an

!
officer or director of the pOIFwation or thw receiver or Pusted empoyered teyexecute this report as required by Chapter 607, Flarida Statutes; and that my name appaars in
Block 12 or Block 13 if fhanged), o ofi alt altachmemtfwilh 1ad~ __"
IR AT IPS P . PP, ? et ) P 7 D P Y e AT




