FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

POCUMENT # S26348

SPECIFIED SALES, INC.

©)

Principal Place of Business Mailing Address

FILED

Mar 05 1998 8:00am

Secretary of State

AR

501 GREEN LAKE DRIVE 01 GREENLAKE DR
LONGWOOD FL 32719 LONGWOOD FL 321719
us s DO NOT WRITE IN THIS SPACE

3. Dats Incorparated or Qualified

01/11/1991

22 27]

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] $9-3045728 Not Applicable
Suite, Apt. #, etc. Suite, Apl ¥, ste. O $8_75 Additional

8. Certificate of Status Dasirec Feo Required

Cily & Staze City & Slale 6. Election Campaign Financing $5.00 may Be
El ) ;l Trust Fund Contribution Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the cuenlyear Intangible
;l ';.’:‘ ;l a0 Persanal Property Tax due June 30. Iﬁ"l(:s [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MURPHY THOMAS 81| Name
501 QREENLAKE DR 82| Street Address {P.0O. Box Number is Not Acceptable)
LONGWOOD FL 32779
a3
84| City B85} Zip Code
FL

agent. t am familiar wilh, and accept the obligatons of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11, Pursuani to the provisions of Seclhions 607.0502 and 607.1508, Flohda Statutes, the above-named corporation submits this statemant for tha purpose of changing its registered
office ar registered agont. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

Signatute. typed o prnted Tato ol registered aget and ulle il apphcable,

(NOTE: Registared Agent signature required when reinstating}

DATE

Block 12 or Bloek 13 if changhed, or on an atlach

F Y F . YSSP L IR .Y _»=

ment with an address.
Tl ﬂ/ﬁlfdj o tae A it ¢ T

T 92 N

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE i) [T oFLETE 11 TITLE L] cnange [ Addifien
HAME MURPHY, THOMAS P. 12 NAME

smeersporess | 501 GREEN LAXKE CIR. 13 STREET ADDRESS

CITY - §T-21P LONGWOOD FL 14 LITY-ST- 1P

TTE b ] peete 21 7MLE [J Change LT Addition
NAME MURPHY, JUDITH A. 22 NAME

streer aooress | 01 GREEN LAKE CIR. 2.3 STREET ADGRESS

CITy-81-2IP LONGWOOD FI. 2 4 CITY-ST-2IP

TILE [T OELETE 11TME [ Crange 7 addition
NAME 3.2 NAME

STHEET ADDRESS 33 STREET ADORESS

CITY-57-2P 34_OTY-$T-2P

THTLE [T oELETE 4.1 TITLE [JChange ] Addition
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CIY-S1-2P 44 CITY-ST- 2P

TITLE [T DELETE 5.1 7ITLE [ change £ Addition
NAME 52 NAME

STHEET ADDRESS 53 STAEET ADDRESS

CiTY-ST-2IP 5ACIY-51-21P

TLE ] DELETE 6.1 TITLE L1 change T Addition
NAME 6:2 NAME

STREET ADORESS £.3 STREET ADORESS

OITY-$1- 2P 4 CITY-ST- 7P

14, | hereby certify that the infarmation supplied with this filing coes not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same lega! effect as if made under cath; that | am an
officer or director ol the corpgralion or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

FIA™) = DS Y aa f

CR2E034 (10/97)



