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Principal Place of Business Mailing Address
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JACKSONVILLE FL 32210
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11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.
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Speciality Woecdworks of Jacksonville, Inc.
4555 Wesconnett Blvd.
Jacksonville, Florida 32210
(904) 573-9930

December 3, 1998

Florida Department of State
Division of Corporations
Annual Report

P.C. Box 6327

Tallahassee, Florida 32314-6327

REGARDING: Notice of Dissolution of Corporaticn

Per a phone conversation with your office on December 1,
1998,I was told to include with my renewal fee of $§150.00 a
letter explaining why this obligation had not been paid.

This is the first (1lst) notice of any kind from your office
this year. I take all mail that I receive from the State and
Federal agencies within a week to my Accountant and we complete
the forms, mail and pay any obllgatlons. I do not understand why
I never received any other notices before this notice. If you
would review my prior years’ records, the corporation has paid
the annual renewal promptly upon receipt of the packet.

All obligations whether they are state of federal have
always been paid promptly (Sales tax, Payroll taxes, State
Unemployment). Please review my account and contact me at the
above address of number about what can be done to correct this

arror?

Curtis Baxter

President
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