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

FILED

FROFT

CORPORATION
ANNUAL BEPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 28 1998 &8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

F95000006230 (5)

SOWAMCO XX OF TEXAS, INC.

AR RO o

Principal Place of Business

6400 IMPERIAL DRIVE
PO BOX 8216
WACOD TX Te712-8216

Mailing Address

6400 IMPERIAL DRIVE
PO BOX 8216
WACO TX 767128216

OO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

12/21/1995 ,
. Principal Place of Business Mailing Address 4. FEI Number Applied For
74"2729018 Not Applicable

Suite. Apt. #, etc. Suite. Apt. #, etc.

=

22

$8.75 Adattional

5. Cerlificate of Status Desired D Fee Required

=

23,
26
|27]

8
2W

{30]

m = =

| _Gity & State City & State . _| 6. Election Campaign Financing $5.00 May Ba
E\ _\ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible

Persanal Property Tax due June 30, [ ves 1 No

10. Name and Address of New Reglstered Agent

Street Address (P.C. Bax Number is Not Acceptable)

9. Name and Address of Currgnt Registered Agent
C T CORPORATION SYSTEM #1| Name
1200 SOUTH PINE ISLAND ROAD =
PLANTATION FL 33324
83
84| City

85| Zip Cede

FL

agent, | am familiar with, and accept the cbiligalions of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 807.0502 and 07,1508, Florida Statutes, the above-named camporation submils this statement for the purpose of changing Its registered
office of reglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appolntm:ént as registered

Block 12 or Block 13 if changed, or on

SIGNATIRE- = =

Signatura_ typad or printed name of reqisterad agent and tite if applicable (NOTE Reglstered Agent signature raguired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE CCOoB [T DELETE 11 TITLE “[Tchange ] Addition
NAME HAWKINS, JAMES R 1.2 NAME
strees anoress | 6400 IMPERIAL DRIVE 1.3 STREET ADDRESS
QITY-ST-2IP WACO TX 767128216 14 CITY-ST-2IP
TIE PD LI DELERE 21TIME T Crange ] Addition
NAME SARTAIN, JAMES T 22 NAME
sTReet aopaess | 6400 IMPERIAL DRIVE 2.3 STREET ADDAESS
CITY-ST-7F WACQ TX 76712-8216 2.4 CiTy -ST-ZP
TITLE EVD [T peLETE 31TLE [ I Change {1 Addition
NAME HAGELSTEIN, RICK R 32 NAME
sTreet aooress | 6400 IMPERIAL DRIVE .3 STAEET ADDRESS
CITY-8T-2IP WACO TX 76712-8216 34, CHY-ST-21P
TINLE (3 1 DELETE 4.1TILE i Change 1] Addition
NAME RAY, MARGIE 4,2 NAME
sReET apteess | 6400 IMPERIAL DRIVE 43 STREET ADDRESS
CITY -ST-2IF WACO TX 76712-8216 44 CITY-ST- 2P
THILE SRVT LI GELETE 5.1 TITLE T Change [_] Addition
NAME MCNAIR, KATHY S 52 HAME
smeer aopaess | 6400 IMPERIAL DRIVE 5.3 STREET ADDRESS
CITY-$T- 2P WACO TX 76712-8216 5.4 CITY-$T- 29
TILE SVP 7 pELETE 6.4 TILE [Tchange 1 Addition
NAME MILLER, GARY 6.2 NAME
sreer aooaess | 6400 IMPERIAL DRIVE 6.3 STREET ADDRESS
CITY-5T- 2P WACO TX §.4 CITY-ST- 2
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.57(3)(7), Flarida Statutes. | further certify that the informafion

indicated on this anruat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporaticn or the recel;‘rer or trut?}ee eargcp‘owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
tlachment with an ress. T

IR0 (s THN-VIS0

CR2E034 (10/97)



