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

Sandra B. Mortham

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

1998

DOCUMENT # P97000102523 (2)

1. Corporation Name

SPECIAL4OPERATIONS, INC.
Principal Place of Business Mailing Addiess ”|I||||| l!l \I"”""llm "HI "‘lI "m III‘I "m I"II ”IIl I“l ||||
2573 SKIPPER TRAIL 2573 SKIFPER TRAIL
GCLEARWATER FL 33761 CLEARWATER FL 33761
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/03/1997
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For
w_éécﬂ 26| (A g dloope. SS9 -~ 3HLR3F2 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
e A © I uike AP . el 6. Cenificate of Status Desired O $8.75 Aadtional
22] 27] Fee Roquired
City & State | Gy & State 6. Eleclion Campaign Financing $5.00 May Be
;;I EB_I Trust Fund Contribution Added to Fees
Zip Country | Zip Country B. This corporation owes or has paid the current year Intangible
24] 25 20] [30] Personal Property Tax due June 30. [ Yes  [XNo
g, Name and Addrees of Current Registerad Agent 10. Name and Address of New Reglstered Agent
BERTHOLF, KEITH 81{ Name
2573 SK|PPER TRAIL 821 Sireet Address (P.O. Box Mumber is Not Acceptable)
CLEARWATER FL 33761
83
B4| City FL 85| Zip Code

11. Pursuant to tha provisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am femiliar with, and sccept the abligations of, Section 607 0505, Florida Statules,
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SIGNATURE _ e
Signature. typed o printad name af rogestored agant and ntle if applicable [NOTE: Registared Agent signalure requlied when rainstaling} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1.1 TILE [Tchange ] Additicn
HAME BERTHOLF, KEITH 12 NAME
“smeeraocress | 673 SKIPPER TRAIL 13 STREET ADDRESS
CITY-ST-21P CLEARWATER FL 33761 14 TITY-5T- 2P
TITLE {1 DELETE 217ME [J change [T Addition
NAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-$T-2P 2 4 CITY-5T-2IP
TLE [T DeLeve 31 TTeE T Change L Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-3P 14, GITY-ST-ZIP
TITLE (7 ELETE 41T01LE U] Change L1 Aadition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 4.4 CITY-SI- 2P
TITLE T DELETE 51TITLE 7 change T Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST- 7P
TITLE 3 DELETE 51TILE T[Jchange [ Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21F 6.4 CITY-5T-21P

14, 1 hereby certlly that the information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furthar certify that the information
Indicated on this annual reporl or supplemental annual repart is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor ol the corporation of 1ho receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attachment with an address.

o // - ol ﬁ e, | ) By B A (’?a o s Y Y S B S

COF‘:IrgF;:F‘\THON f&h FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CR2EQ34 (10/97)



