FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
PROFT g’ FLORIDA DEPARIMENT OF STATE
CORPORA—HON . ; ,‘é Sandra B Mortham
ANNUAL REPORT : a’" ‘g“, Secretary of State
1996 NEHERY DwsONOTComORATONS
DOCUMENT # S26348 (0)
1. Corporation Name
SPECIFIED SALES, INC.
Principdl Flace 0} Buswrlﬂss; - -Ma‘\:ﬂg oo T T - ”“lm”ll mll I“““H"’m m’ mum" I"“ Ill“llllum‘ |I|‘
501 GREEN LAKE CIRCLE 501 GREENLAKE DR
LONGWOOD. FL LONGWOOD FL 32779
LONGWOOD FL 32778 us Lo . —_ - _
us 3. Date Incorporated or Qualfied 3a. Date of Last Repaort
o S _ 01/11/1991 04/06/1995
|2, Principal Place of Business. . - ] 2a. Mailing Acddross o TV A ohmbe T T Apphed Far
o, 50| GREEM Loke DRwEl . | 59304578 Nat Anpicabio.|
. Suile, Apt. &, €lc. 1 Suite, ApL i, ele. 6. CGerlificate of Status Destred 0 $8'75 Adc!itional
Ezl I ) 271 o B - 7 ] L ) - Fee Required
Gty & State | Gy & State 6. [ lection Campaign Financing $5.00 May Ba
2;' Lﬁ” GW oop_‘__fk o ga] ~ B ] _'l-rus'. Funq Vnglermion F] Added to Fees
- iy | Country | 210 o Country 8. Itis carparation has liabiltydor intangitle tax under s 182.032,
ESL 31" 77? 2§l [3 5 - ngl B}J flanigda Statides Yos [JNo
T o Wameand Address of Current Registered Ageni ~~ [ 10 Name and Address of New Registered Agent
81| Name:
MURPHY THOMAS 2] Shoct Adidresa (F O Box Nomier s Nl Asoepiabi)
501 GREENLAKE DR N ) _ ]
LONGWOOD FL 32778 83
edl En T e e - - 55| T coh
- FL

17, Pursaant 1o the provisons of Sections B07 0502 and 6071508, Florida Sralites, the above named corparation sutimils this statenent for the purpose of changing s registered office
or agistered agent, or both, in the State of f lorida. Such change was authonzes by the corporation's board of dircctors, | hereby accept the appontmen! as registered agent. | am
familiar with, ai 1ceept the abligagions of, Soglion G07.0505, flonda Siatwes.

SIGNATURE M P . 7‘/&""‘”19 M#MJ Dineelen— o-1-5% L
Sighunre vyried or Sy rn - at gl e pfo w2 g i o Redvuete s e one et o tan &

12. OFF ICERS AMD DIRECTORS ANDITIONSACHANGES 10 OF FISERS AND DIRECTORS (N 12 ®
B TITLE B ) r_ Tt T _E] SEIEEA/ T lW ?_]-\TF_ T TThre T 77@ Chaﬂge D Addilion Eﬂ:

hAME MURPHY, THOMAS P. 12 NAME 3

SHHEET ADDRESS 501 GREEN LAKE CIR. 13STRET ADORCSS o
Ccnvsee | LONGWOODFL - R T T 02-IF N &

WIF D R 2 1NE [JCrarge [ Addiion | ©

NANE MURPHY, JUDITH A. 2% NAM: ‘

STHFC I ADDRESS 501 GREEN LAKE CIR. 27 STHTET ADDRESS '
| cnesioe | LONGWOODFL o Wwevsw | ]

TiTtE 31TI0LE [ Change  [J Addtion

aRAT 17NN

SIRFI | ADDRESS 33 STRECEADIRESS

[T DU R pp— 34Girr-SI-2F i . _ )

TIThE [ DELETE 4 1T (3 Crange [ Additan

HAME 47 NAMT

STHEE] ALORFSS £3SIRLD AN
onvesewr | B s Bmoveseae ] }

THILE [] DELEIE 5 1TILE [ Change  [[] Addition

pane 52 NEME

SIHEE] ADDRESS 5 3SIKEET ALORESS
L 4 A g PR SACMY-SVAR L . N

TLE [ OELETE € 1TINE [] Change  [] Addition

NAME 62 NAME

STREE | ADDFESS B3 STHEE T ADDRESS

ClY-§T-2P BAGITY-S1 20 L

14, 1da hereby cerlfy that the information supplied with this fing is volunlarily fumished and does not goal %y Tor the exeniption stated in Section 119 07(3)ik), Florida Statutes. | further
certify that the infarmation ndicated on this annual report or supplemental annual roport is true and ascuwate and that my signature shall have the same legal effect as it made under
oath; that | am an officer ar drectar 0f the corporation or the receiver or trustee empowered 10 execute this report &% required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or on an atlachment with an address

SIGNATURE: "/ /W THynes P Mugphy H-1-96  He9- 7568076

EO NAME OF SIGNING OFFICER OR DIRECTOR Dt w PYne 4




