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FILE NOW: FILING FEE

FILED

PROFIT 1
CORPORATION 1 Sandra B. Morthgm
ANNUAL REPORT Secrelary of Stéle

DIISION OF CORPORATIONS

1 99 8 K ‘“Hn"ﬁ‘/

Apr 23 1998 8:00am
Secretary of State

LA BE L R ks i o

DOCUMENT # s4553

1. Corporalion Name

SPECIAL INVESTMENTS, INC.

(3)

A WA N RO

il

L

Principal Place of Business Mailing Address

§517 6W €0 TERRACE 5517 SW 69 TERRACE
SQIIESVILLE FL 32608 GQIDESVILLE FL 32608
u

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualified

04/12/1991

2. Principal Place of Business
21]

Suite, Apl. ¥, elc.
1]

]

City & State

V‘ﬂa. Mailing Address 4, FEl Number Appled For
] 59-3062094 Not Applicable
Suile, Apt. #. elo. §. Cerlificate of Status Desired O $8.75 addiional
Fee Requirad
City & State 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

B. This corporation owes or has paid the current year Intangible
Personal Property Tax dus June 30. Yos [ Mo

10. Name and Address of New Reglstered Agent

Streel Adaress (P.O. Box Number is Not Acceptable)

2 BTN £ B
Zip | Country _ dip Country
24] ] o lw 50]
8. Name and Address of Current Registered Agent _
MILLER, DAVID M 81| Name
5517 8W 69 TERRACE 82
GAINESVILLE FL 32608 -
84| City
a

FL—Issl Zip Code

agent. | am familiar with, and accepl the obligations of, Secton 607.0505, Flonida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named carporation submits this statement for 1be purpose of changing ils registered
office or registered agent, or bolh, inthe State of Floridia Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered

SEG“ATURE o . e e+ e e e a1 e

Signature typed of phnted AATe O Tegacred agne amd e ! appheatds [NOTE: Ragestered Agent signature required when reinstating) DATE ':-:.
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 o
TME [3(1] T T T v 11 TITEE VD R change [T Agditon |2
NAME BRICE, CARLA J 1.2 NAME BRICE, CARLA 3
seeraporess | 5517 SW 69 TERRACE 1ssmeranoriss | 9017 SW 69 TERR S
CTY- 5T- 2P GAINESVILLE FL 14C1Y-ST- 2P GAINESVILLE FL S
ME 71] [T DELETE 21TNLE Ul Crange [ Addiion [
NAME HICKS, THOMAS P JR 27 NAME
sweeTanoress | 8897 SW 69 TERRACE 23 STREET ADDRESS
CITY-ST- 7P QAINESVILLE FL } 2.45MY-ST- 2P
TTLE [T pELETE 31HILE EJ Change ] Addilion
NAME MILLER, DAVIO M 32 NAME
sweer aporess | 8517 SW 60 TERRACE 33 STREET ADDRESS
CITY -57-2P GAINESVILLE FL 7 34_CY-ST- 7P
e 1] o " T ELETE i O Change L Addition
NAME BRICE, HAZEL M 42 HaME
smeeTaoress | 89517 SW 69 TERRACE L3STREE] ADDRESS
OITY-§T- 2P GAINESVILLE FL 44CTY-ST-2P
TITLE D [T DeLETE S1TILE STD WX Change [ Addificn
NAME HICKS, ALISON L £.2 NAME COX, ALISON L
smeevapress | 8517 SW 69 TERRACE sastreeranoress | 5517 SW 69 TERR
CITY-ST-21P GAINESVILLE FL 84 CITY-ST- 7P GAINESVILLE FL
TILE T oelETe 61 THLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADORESS
EITY-ST-2P 6.4 CITY-ST- 7P

indicated an U

Block 12 or Block d. or on an aftachmenl with an adagess.

AV o S SENE Y

- U G

oo o o o

14. | heraby cerlﬂg thal the information supplicd with this Tiling does not qualify for the exemption stated in Section 119.07{3])(i), Florida Statutes. | furlher certify that the information
is annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oali; that | am an
officer or direglor of the corporation or tho recewver or frusler empowered to execute this reporl as required by Chapter 807, Florida Statules; and that my name appears in

L-”_Iu‘- 3 o m



