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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthm
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 845336

SPECIALTY MARKETING AND SALES INC.

(2)

Principal Place of Busingss

426 W. LANCASTER RD

Mailing Address
426 W. LANCASTER RD

FILED
May 14 1997 8:00am
Secretary of State

A A

ORLANDO FL 32809 OIS%LAPDO FL 326064917
Us§ u .
3. Date Incorporated or Qualified | 3a. Date of Last Report
| 2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
1 26} 503061224 Nol Applicatie
Sute Apt ¥ et Suite, Apt. #, alc. i
e ! Ptk ! P 6. Cerlificate of Status Desired (I $8.75 addiions!
;)ﬂ ;ﬂ Fee Required
ity & &tittiy . City & State 6. Election Campaign Financing $5.00 May Bo
E’E"], e 28] Trust Fund Contribution Added to Fees
| e | Gountry Zip | Country 8. This corporation has liability fof intangible tax under 6. 199.032,
el 2] 20 30] Floricla Statutas j Yes [JNo
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglistered Agent

Strest Address (P.O. Box Numbar is Not Acceplable)

- SEGEE, MICHAEL L. 81 Name
843 IRON OAX DRIVE 5
_ ORLANDO FL 32600 -
B4| Ciry

85| Zip Code

FL

agent. | arn fariliar with, and accept the obligations of, Section 507.0505, Florida Statutes.
SIGNATURE

197 Parsuant to the provisans of Sections 607.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of chanping Tts registered
ofhce o regisiered agenl, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered

| L M et o Znidd nae o 1eaaTed agent and e i apipl cabla (NOTE- Flogisiaras Agan! sigralure required whan reinstating) DATE —
12. . OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
e P [ peLeTe LATITLE [ ] Change T[] Addition | &5
HAME SEGEE, MICHAEL L. 1.2 NAME : S
st aconess | 843 IRON OAK DRIVE 13 STREET ADGRESS 9
eirsrrr | ORLANDO FL 140TY- 5T 2P o
IRETA [T oeceTs Z1TIE [(JChange ] Addition |©
N 7ONAME ’
STAEE | ALFIRESS 23 STAEET ADIDRESS
R ) 2 4CTY-8T- 2P
WHE ) T oeLete 31T [ change ] Aadition
MM 2.2 NAME
STHEL 1 ATOHESS 3.3 STREET ADDRESS
| ~ 34.CITY-ST-21P
"] DELETE 43TMLE ] Change  [_] Addition
haL 4. HAME
SIREE T ADCRESS 4.3 STREET ADDRESS
GHY ST 710 44 CITY-57- 2P
mr G Jormme [ Change ™ T Additior
HARIF 5.2 NAME
SIHEE | AIDRESS 5.3 STREET ADDRESS
BN 5.4 CITY-8T- 2P
mE [ DELETE BATIILE [Jchange ] Addifion
Mt 52 NAME QO00021307E59 ¢S
Bl ALRESS 53 STREEY ADDAESS -05/27/31--01012--003 54/ 77
Gy 5t 64 CITY-ST- 2P e 165, 00
| 14, 'do herehy cerliy thal the information supptied with 1his filing does not quatiy for the exemption slated in Section 119.07(3)7). Florida Statutes. [ further certity that the

irfare nalon indicatocd on this annaal reporl or suplc.menldl annual
I arn un ofhicer or direclar of The corparg
appears n Block 12 or Block 13 i chag

SIGNATUR

" address,

gortis true and accurate and that my signature shall hava the sare legal effect as if made under oath; that
rered fo execute this repart as required by Chapler 607, Florida Statutes; and that my name

i IMAEha el L Seqee H-25-47 Yo7-€51-KaD

G OFFICER OR DIRECTOR

Daer Daytime Prone #

&




