FILED

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

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

Feb 20 1997 8:00am
Secretary of State

DOCUMENT # S66233

1. Corporabon Name

SPECIALTY ENTERPRISES, INC.

(5)

Mailing Address

20821 DEL LUNA DR
BOGA RATON FL 334331763

Principal Place of Busmess

20821 DEL LUNA DR
BOCA RATON FL 33423

A B M

3, Date Incorporated or Qualified | 3a, Date of Last Report
e 07/16/1891 04/10/1996
2. Principa Place of Busingss 2a, Mailng Address 4, FEI Number Applied For
L 1z 650262542 Nol Appicablo
Suite Apt #. g Suite, Apl. #, etc. - sa_',s Additional
2T| 5. Certificate of Status Desired D Fee Required
i City & Staler - City & State 8. Election Campaign Financing 55‘00 May Be
23 28] Trust Fund Contribution Added 10 Feas
i __ Couriry 4 Country B. This corporation has liability for intangible tax under s, 199.032,
E‘ﬂ,,,,,,,,, I 25l - 29] 30 Flarida Statutes Yos No
g, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
SCHWARTZ, HOWARD L. 81| Name
2424 N FEDERAL HWY 82| Street Address (P.0. Box Number is Not Acceptable)
SUITE 314
BOCA RATCN FL 33431 83
84 City FL 85| Zip Code

aganl. | an fariliae wilh, and accepl the obligations of, Section 607 0508, Florida Statutes

11, Pursuant (o e provieons ol Soctions 607 0002 and G07.1508, Flonda Statutes, the abave-named corporation submits this statemenl for the purpose of changing its registerod
office on registered aganl, o both, in the Slate of Floricla, Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE T,

T ew sireved s o pegeslered Jgent and tille 1t appicable (NOTE- Regstered Agant signature raguired when [einstating) DATE
12, . OF i ICERS AND DIREGTORS I ss. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7
i [/ ) | M EYE 1 TILE D Mange [T agdition g
N GALLAGHER, DANI LYONS 12 NAME LHRIST/ A Au ) Bernlich 3
siseer anrrss | 643 UNCOLN AVE. waswieraoveess | & PIR fapivat Couslt &
BiIY- 51 GRAYSLAKE IL oresize | e uee Ll OOE ] o
niLE D [T DELETE 21THLE s [Tchange [ Additon O
Nt NOTINE, ROBERT, JR. 22 NAME
simgeanonres | 178 79 8T 23 STREET ADORESS
¢y -51-2Ip BROOKLYN NY . 2 4CITV-ST-2F
e D ﬁnum 31TILE [JcChange [ Addition
NAME GALLAGHER, CHRISTIAN ANN 52 NAME ‘
starrr anosess | 5O PARIRIE AVE 13 STHEET ADDRESS
eriostee | HIGHWOOD IL 34 CITY-51-7F
T [T DELETE 4170MLE [Jchange ] Addition
naMr 4 2 NAME
STRERT AL S 4.3 STREET ADDRESS
grvstae | - i 44 CITY-5T-2P
TiE [ 1 DELETE 51TITLE [Jchange ] Addition
AME 53 NAME
STREET ADDHESS | 53 STEET ADDRESS
LY. <720 N 54T -5T-2P
1 i CT ociete 61 TITLE Tl crange ] Adduion
HAME 6.2 kAME
STRIET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IF .4 CITY-5T-2IF

infarnat ane g
lLarm an ofhcer ¢
appaars i Bloc 12 or Bock 138 ¢h

SIGNATURE:

14, ( do fiereby certly that the information supplied with this filing does not quafify for the examplion stated in Section 119.07(3X), Florida Statutes. | further certify that the
ated on tis annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
diracion of the corporghion of the receivor ot trusies empowgred 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

gdfied, or on an atlgdhmant with an adgffess
s P oo 4& ' 2/
"SIGNATURE ANDTYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR f

Daytitng Phane x
FoEl )



