T

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT CERR FLORIDA DEPARTMENT OF STATE Mar 1 1 1 998 8 OO&[ N
CORPORATION T 1 e Sandra B. Mortham
ANNUAL REPORT 7k S f S
ot Secrelary of State e Cretal 5 7 O tate
1998 L DIVISION OF CORPORATIONS
DOCUMENT #
1. Oorpgation Name 84672 7
SPECIALTY SINK, INC. »
14339 TRAIL ORIVE P O BOX 111t
TAVARES FL 22718 PO BOX 1111
us MT. DORA FL 32756 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifiec
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2N 26 59:306]_431 Not Applicable
Suite, Apl. #, alc. Sulle, Apl. #, etc. - . $B.75 additiona
2 27 5. Cenlificate of Status Desired O Foe Required
Cily & Stale City & State 8. Election Campaign Financing $5.00 Mmay Bs
23 El Trust Fund Ceniribution O Added fo Feas
Zip Counlry Zp Country 8. This corporalion owes or has paid the cuggent year Intangible
) ;] a EI 30] Parsonal Properly Tax due June 30. ves [ No
g. Name and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
ARMITAGE, CHARLES . 81| Name
1419 HLLTOP DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
MT. DORA FL 32757
a3
84| Ciy FL |as Zip Code

11, Pursuant to 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as registered
agent. | am Tamiliar with, and accepl the obligations of, Section 607.0505, Florida Statutes.
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SIGNATURE _ —— -

Signature, typud of panted nanm of tegistecd ageat and tille 1l apphcatio [NOTE: Registared Agent signature required when sainglating) DATE R\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D L DELETE 11 TILE [T change [T Addition =
NAME ARMITAGE, CHARLES §. 1.2 NAME §
sreer aoveess | 1419 HILLTOP DRIVE 3 STREET ADDRESS i
orv-s-2» | MV. DORA FL 14 CITY-5T-2P &
THTLE L1 ceLere 21 TILE LI change [T Addition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 24 CITY-ST- 2P
LE 7 oELETE 31 TINE - - [T change L Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- 81-21P 34, CITY-ST-2IP
MLE ] DELETE 41TITLE [ cnange [ Addition
HAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CiTy-$1-2IP 4.4 CiTY-S8T-2IP
TALE 7 oELETE 5.1 TITLE U change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CITY-ST-2iP 54 CHTY-ST-ZIP
TilLE [T pecere BATITLE [ J Change [ Addifion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-2IP
14, | hereby certify that the information supplicd wilh this fiting does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that tha infarmation

indicated on this annual report or supplemental annual repar] is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporaop or the receiver oﬁ empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
h

Block 12 or Block 13 if chan, on an !lac;y 1 addres;
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