FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

SPECIFIED SALES, INC.

526348

(0)

E'_f\n(;i;);ﬂi Place of Busness

501 GREEN LAKE CIRCLE
LONGWOOD FL 32778
us

Mailing Address

501 GREENLAKE DR
LONGWOOD FL 227703543
us

FILED
Mar 07 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualitied

01/11/1991

3a. Date of Last Report

04/05/1996

|72, Principal Place of Business

21] B0 AeEEN LAKE. DRivE

2a. Mailing Address

28]

N

4. FEI Numbar

59-3045728

Applied For

Not Applicat:le

Suite, Apl #, ot

Suite, Apl. #, Blc
21]

6. Certilicale of Stalus Desired

] $8.75 additional

Fee Required

Ty & Stale

L’ City & State
28

8§, Elaction Campalgn Financing
Trust Fund Contribution

$5.00 May Be
Added to Fees

T 7(301mtry
25]

L Country
29] 0]

B. This corporation has liability for intangible fax under s. 199.032,

Florida Statutes

[B);Bs O o

" ®. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

MURPHY THOMAS
601 GREENLAKE DR
LONGWOOD FL 32770

81| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

83

84| City

Zip Code

FL 85

oltice or regs

SIGNATURL . -
el o prnted o

711, Pursaant to inc provisions of Sections G07 0507 and 667 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
redd agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hersby accept the appointment as ragistered
agent | am farilar with, and accept the obligations of, Section 807.0505, Florida Statutes.

——m wINOTl? Rexgysterad Agent signature raguired whon rainsteting)

DATE

OFFICEHS AND DIRECTORS 13.

appears in Block 17 or Block 13 d cha

SIGNATURE:

g
.

“sionathae dno TYPED O FRINELD HAME OF BIGRING OF

i
Ton
L]
B

A 4,/557

12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T D [T bELERE 11T [T Change L) Addilion
KA MURPHY, THOMAS P, 12 NAME
sieret anoerss | 501 GREEN LAKE CIR. 1.3 STREET ADDRESS
oy stz | LONGWOOD FL 1LATHTY-§1- 2P
T o ‘ ) T[oriEe ZITILE thange” [ Addition
HAME MURPHY, JUDITH A. 2.2 NAME
simeerancress | 501 GREEN LAKE CIR. 23 STREEY ADDRESS
| arvsi-e | LONGWOOD FL 2 4 CITY-ST- 20
mr |MEEER 41 TLE [T change  [J Acdition
MM 32 NAME
ETKEFY ADDALSS 3.3 STREET ADDRESS
_cny-stak 34 CITY-$T-2IP
L [T ortere 1T1TLE I Change [ Addition
NAME 4 2NAME
STREET ADCR:SS 43 STREET ADDRESS
CIty - §1-71F 4ALTY-ST- 7P
i - o [T GELETE 51 1TLE T Change ] Addition
NAME 52 RAME
SIHEEF ATIORESS 5.3 STREET ADDRESS
LITY-51- I 540ITY-ST-2P
Mg o TTDeLETE 61 1IRLE [T Change L) Addition
NAME 6.2 NAME ‘
SIREE ) BLOREGS 6.3 STREET ADDRESS
ony-st e | ~ 64 G/TY-57- 2P
14, do hereby certily 1hat the infotrrmalon supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)i}, Ficride Statutes. | further certity that the

information indicated on this annua® report or supplemental annual reparl is true and accurate and that my signature shall have the same lagal elect as If made under oath; that
i arn an officer or dreclor of e corporation or the receiver or rustee empowerad 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name
ied, or on an attachment with an acldress

w7 I (076

Diaytime Phone

CR2E034 (9/96)



