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

S e Jan 24 1997 8:00am |

CORPORATION :
M f Secretary of State

PORT
ANNL{;ES; DIVISION OF CORPORATIONS S GCI'GtaI'y Of State

DOCUMENT # (323499 (8)

1. Corporation Marme

SOUTHERN INDUSTRIAL SERVICE. INC.

T

Principal Place of Business Mailing Address
% THOMAS MOYA % THOMAS MOYA
12040 RAGE TRACK ROAD 12040 RACE TRACK ROAD
TAMPA FL 3X%26-3109 TAMPA FL 33626-3109
3. Date Incorporated or Qualified 3a, Date of Last Report
02/09/1683 06/11/1896
2. Poncipal Place of Business ___Ea. Kailng Address 4, FEI Number Applied For
21] ) 26 59-2250378 Not Applicable
e . e Suite, Apl. #, elc. i
Sute. Apl #. elc L ute AL #ele 5. Certificate of Status Desired (] $8.75 addidone!
51 zﬂ Fee Required
Cny & Stale Oty & State 8. Elaction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added o Fees
Zip ___ Gowntry L Country 8. This corporation has liability for intangible tax under 8. 199.032.
24 25| 20 30] Florida Statutes Clves [ho
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUTCHINS, BRYAN A. N L e M S BRYEN) o
1000 STATE ROAD 584 WEST, STE. 103 82 Sneygdr?s (P.o‘?mﬁl}@p%is Fiot %gce 1abie)
OLDSMAR FL 34677 -
83
Bl Ciy £/ « 85| Zip Code
OFS g7 FL [*| 502>

11, Pursuant o 1he provisions of Sections 607, 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reg stered agent. of both, in the State of Florida. Sush change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. Y am fam har wiln, and ascept the obigations of, Scction 607.0505, Forida Statutes.

SIGNATURE

ot e aget TR l;ﬂappl:::zlbl-' INQTE Registerad Agent signature required whan reinslatng) DATE ;
12. OFFICE RS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gi
L T ] DFLETE TTILE [T Change LT Agdition |5 -
HAME FARNSWORTH, WILLIAM J. 12 NAME 3
see 1 anoness | 1145 DARTFORD DR 43 STREET ADDRESS 3
arv-sr.zr | TARPON SPRINGS FL 1.4 CITY-5T-21P &
VTLF S ] DELETE 21 TILE [T crange [T Addion |G
NAME FARNSWORTH, JOYCE R. TINAME -
sraneaconess | 1145 DARTFORD DR. 2.3 STREET ADDRESS
vt 2o | TARPON SPRINGS FL 2 4CTY-ST-2P
THLE CEOP T eLbe - 31TI7LE [T change ] Additon
NaME THOMAS, MOYA IINAME ‘
et aoies | 19207 E. BROOK DR. 33 STREEY ADDRESS |
arvstoe | ODESSAFL 34, CITY-ST- 2P
1LE [T DELETE LTTITLE [J change T Addition
NAVE 4 2 NAME
STHEFT ALLRERS 43 STREET ADDRESS
ETy. ST 20 44 CITY-ST-2P
T L] DELETE 5.1 TITLE [T cnange  [] Addition
fiwse 5.2 NAME
STREET ADDFESS 5.3 STREET ADORESS
CITY-S§1- 2IF A4 CITY-ST-21P
ML ] DELETE 6.1 TITLE [Jchange [ Addition
o 6.2 NAME
SIREET ADDRESS . 6.3 STREET ADORESS
G- 87 0 6.4 CITY-ST-2IP

14, | a0 hereny cenity Inat the inforrmation supphed with this Tiling does not qualily far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
irformation indicaied on this annual report or supplemental annual repor is true and accurate and that my signature shali have the same legal effect as if made under oath; that
| arn an officer or drector of the corparalion or the receiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne
appears 1 Block 12 or Block 13 0f changed, or on an all?m with an address.

SIGNATURE: %’i‘“""ﬂ S Ry
T TSIGHNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIREGTGR Date Daytime Pliune #
0386791




