FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

(it

PROFIT FLORIDA DEPARTMEHT O STATE
CORPORAT'ON Sancra B Mortharr
ANNUAL REPORT

Secretary of State

1996 W
DOCUMENT # S46729 (7)

e — A

DIVISION OF CORPORA™ IONS

SPECIALTY SINK, INC.

Principal Place of Business ‘ Mai':rw'g;‘..ﬂx-ad};s;s
15519 US HWY 441 P O BOX 1110
STEC 0 PO BOX 1111
Egsns FL 32726 ﬂ; A FL 32757 3. Date Incorporated or Qualfied | 3a, Dale of Lasl Report
- i _ R 04/18/1991 04/11/1995
2. Prncpal Place of Business 2a. Mailng Address 4. Ftl Number Apphed For
. — . - -
2] /4938 TrailDAVE x| o 59-3067431 Not Appicate
Sute, Apt. #, olc. | Sute At # et §. Certificato of Status Desired | $8.75 Adq‘m‘onal
E 27] Fee Required
City & State | Oty & State 6. Election Campaign Financing $5.00 May Be
?ﬂ Iou(a Les. e~ _2__&_3‘] - o _ | Trust Fund Centributon O Added to Fees
2 ) Gountry 4 ~ Counly B. This corporation has iabiity for ntangible tax urider s 199.032,
m 5}—7 Pl 25} ZC& KL 29-1 };D] L Flaridla Statules O vas MNO
9. Name and Address of Current Registered Agent 1 _. 10, Name and Address of New Registered Agent
81 MName
AH\IITAGE, Cl'l‘LRLES S |82 Strast Address (FP.O. Box Number is Not Acceplable)
1419 HILLTOP DRIVE - - -
MT. DORA FL 32757 8
(84| Crty FL |85 Dp Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607. 1508, Flonda Statutes, he above named carporation submits this slaterment for the purpose of changing its regstered office
or registered agent, or baln, i the State of Flodid Sush change was authonzed by the ca poration’s board of directors. | hereby accent the appaintiment as regislered agent. | am
farmiar with and accept the obligalions of, Sectory 507.0504, Horda Statutes,

SIGNATURE ,,Cl'lﬂﬂ/(’-_s S, ﬁﬁmi aj(’f_ ?ﬁ,es,.‘g’f,"\?" . — , %5’ 7¢

S a7 ar Tyl O prrndad o O e g oUen tae 1ol U INOTE Rong-basd A g an v RNy Y
12, T _orRctrs anoDRECTORS e, T ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS i 12
TITLE D [ OELEIE TN [ Change [} Addition
NAME ARMITAGE, CHARLES §S. 2R
SIREET ADORESS 1419 HILLTOP DRIVE PASTHE | ADGAESS
Cliy-sT-2¢ MT. DORA FL. e Rveuny sEear _
TiILE [ DELETE 2100 [J Crange [ Addition
NAME 27 AN
STREFT ADDRESS 23STRE T ADORESS
Ly Sr-aw I i o 2ACTY ST-BE S -
TITLE [J DE:ETE 31T [ Change O Addion
NAME ITHAM
SIREET ADDRESS 33 STRETADDHESS
CITY-S7- 7w o L 30TY §-7P o B
TITLE [ DELFTE R [ Change [T Addition
NAME 42 HAW
STHEET ADDRESS 4TSI TADDRZSS
GITY-5T- ZiF o 4500y &7 7
TIELE []oeLETE FRRIHE [] Change  [] Addition
NAME 57 NAMI
STREET AUDRESS 5 35TRE TADGRESS
CIty-§1-7IF o L ~ 54 CITY ST-2iF i o
TIE [ DELETE 6 1T [] Change [ Addtion
NAME B2 Nt
STREEY ANDRESS 63 SIHE T AJDRESS
CiTy-§1-22 ey stae

14, | do heraby cerli‘y that the informaton supglied wih th s fing s voluntanly furnished and de-ss not qualify for the exemplon stated i1 Seciion 119.07(3)iK), Florida Statutes. | farther
certify that tha informatice indicated on this annual reporgs supplamental annus report is T ue and ancurate and that niy signalare shal” have the same lega! ettec! as if made under
cath; that | am an officer or director of the corporation, & ar rustze enpnversc o execute this repaort as requred by Ghapler 807, Flonda Statutes: and thal my name
appears 1 Bloge 12 or Blogms 12 i g hment vt an address.

SIGNATURE: - C’M:ﬁ/fs S 4/0»17({7%7% ,S’/f,é 352-742 500

G OFFICER OR DIRECTOF Playtite Prigia: ¥

SIGNATURE AND TYPED OR PRINTED NAME OF Siglhff

CR2E034 (12/95)




