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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 149746

1. Corporation Name

SOUTHERN INDUSTRIAL CORPORATION

Principal Place of Business

8009 REGENCY SQUARE BLVD.
P.Q. DRAWER U
JACKSONVILLE FL 32203

Mailing Address

009 REGENCY SOUARE BLVD.
P.O. DRAWER U
JACKSONVILLE FL 32203

DO NOT WRITE IN THIS SPACE

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90292 020 ***750.00

ISR RARARAAD

3. Date Incorporated or Qualifed

01/08/1947
2. Principal Place of Business 2a. Mailing Address 4. FEI Number J Applied For
;ﬂ El 580565452 ﬁ Not Appiicable

Suite, Apt. ¥, etc.

Suite, Apl. #, etc.

$8.75 Additional

;-;l ;] 5. Certifcate of Status Desired 3 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] |28 Trust Fund Contibution Added to Feas
Zip Country Zip Country 8. This corporation owes the current year Intapgjble
24 |—2;| El [:a—ol Perscnal Property Tax. aﬁYes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
8% Name
STEiN,DAVID .
9009 REGENCY SQUARE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 83
84| City FL 85| Zip Cote

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502
office or registered agent, or both, in the State of
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
Florida. Such change was autharized by the corporation’s hoard of directors. | hereby accept the appointment as registered

Signature, typed or printad name of registered agent and title if applicable

(NOTE: Registered Agent signature

required whan reinstating} DOATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME VD [ DELETE 1ATITE Vice Tresident CIChange  [x{addidon
NAWE STEIN, ROBERT 12 NAME Reveriu TJelinek

seeTAcoress| 9009 REGENCY SQ. BLVD. 13 STREETAODRESS | Pop G T?Q‘j en 83 are BIVE

CITY-ST-2P JACKSONVILLE FL 32211 ucrv-stze | TIORKSORY im p %;_ 22511

TME ) [ DELETE 24TME Vice Presidecdt [iChange  [MAddition
NAME _| STEIN, RICHARD 22 NAME T QX vy

streeTaocREss| 9009 REGENCY SQUARE BLVD 23 STREET ADDRESS qog\ B Hen SS* ware EIVd.

CITY-ST-2P JACKSONVILLE FL 2.4 CITY-5T-2P TacksSen n,fg AL 3251 .

TmE PD [ DELETE 34TMLE e fetour o [Cichange ] Additon
NAME STEIN, DAVID 32 NAME Ann E Sikes ‘

sweeraooress| 9009 REGENCY SQUARE BLVD sastreeTA00RESS | Fpp Reqmbj ﬁjwt %ud

cry-sT.2P JACKSONVILLE FL sacmvstze | JAC Koy (IR, B Raay

TITLE EVP [J DELETE 4 17ME v iChange [ Addition
NANME HICKS, EDWARD F. 4. 2NAME

street aooress| 9009 REGENCY SQUARE BLVD 43 STREET ADDRESS

cy-sT-2P JACKSONVILLE FL 44 CITY-§T-21P

TLE ST [] DELETE 51TIILE OChange [ Addition
NAVE CARLSON, MARC 5.2NAME

seeTaporess| 9009 REGENCY $Q. BLVD. 53 STREET ADDRESS

CITY-ST-2P JACKSONWVILLE FL S4CITY-ST-2P

TITLE VD {J DELETE 61TINE [CJcChange [ Addition
NaME STEIN, MARTIN E BZNAME

sTReeTADORESS| 9009 REGENCY SQ BLVD 6.3 STREET ADDRESS

CITY-ST-ZP JACKSONWVILLE FL 64 CITY-ST-2ZIP

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an aftachment with an address, with a4 other like empowased.

>

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CIRTIY

L . : - v

QoY s~ 42 2

g
g

4/kt)g

Daytime Phane #

CR2E034 (11/98)

I




