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

PROFIT AR FLORIDA DEPARTMENT OF STATE A 2 4 1 99 8 8 . O O
CORPORATION w5 Sandra B. Mortham pr . am
ANNUAL REPORT U LA Secratary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
1. Corporation Nama 2231 41 (3)
SOUTHSIDE GLASS & PAINT INC.
Principal Place of Busmeoss Maling Address ||||||| IIIII |||II Illl‘ ||IN Ii"’ '|I| ||||I|I||l|’||| I||||I|||| l'I" |I|‘
142 MADISON STREET 142 MADISON STREET
P.O. BOX 41148 PO. BOX #1145
JACKSONVILLE FL 3220 JACKSONVILLE FI, 3220 DG NOT WRITE IN THIS SPACE
8. Dale Incorporated or Qualitied
04/29/1959
2. Principa! Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] [26] 59-0966788 Not Applicable
Suite, Apl. ¥, elc, Suile, ApL ¥, elc. N ) $8.75 Additional
;;] ?'-I 6. Certificate of Status Desired ] Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Be
;:;] ;I Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;’] ?o] Personal Property Tax due June 30. OYes Ono
9. Hame and Addrass of Current Registered Agent 40. Name and Address of New Regisiered Ageni
LEE JR, THOMAS D 81] Name
142 muso" ST 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32204
23
84| City FL asJ Zip Code
11. Pursuant 10 tha provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registerad

office or registered agent, of bolh, in the Slate of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Signelure, typed o proded name of regsterad agent and titke i applicable (NOTE - fregistorad Agont signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE [#)] 1 DELETE 11 TIE ‘[Ochange T addition
NAME LEE, THOMAS D JR 12 NAME
seeranoress | 142 MADISON 8T 1.3 STREET ADDRESS
GY-S1-2IP JACKSONVILLE FL 32204 14CITy-51- 1P
TN S0 T DECETE ZTITLE TJChange ] Adation
NAME PADGETT,MARY MAUDE 22 NAMEE
streetapoeess | 3762 TOWNSEND OAK CT 23 STREET ADDRESS
CAY. 5T-21P JACKSONVILLE FL 2 4 CIV-ST-2P
TLE PD ] priete BITITLE [Tohange L] Addition
HAME LEE D THOMAS M 32 NAME
streeranoress | 142 MADISON ST 23 $TREET ADORESS
¢IY-§1-21P JACKSONVILLE FL 32204 34 CITV-§T-2P
TILE VD [T DELETE AATIE [T Change [ Addition
KAME PADGETT, RICK | 4 2NAME
st anonsss | 142 MADISON ST 4.3 STREET ADDRESS
CITY-51-21P JACKSONVILLE FL 32204 4ACITY-51- 2P
ILE T DELETE S1THLE O change [ Aduition
NAME 5.2 NAME
STREET ADORESS 53 STAEET ADORESS
CITY-ST- 2P 54 CITY-§T-2P
TTLE L] DELETE 6.1 WTLE [T change L] Addition
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2P

14, | hereby cerlify that the information supplied wilh this fling does nat qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information
inchicatad on this annual report of 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 dwaclor of the corporation or the receiver or truslee empowered ta execute this repaort as required by Chapler 807, Florida Stalutes: and that my name appears in
Btock 12 or Block 13 f changod, or on an altachmant with an address,

CICNATIHBRE: Arssime mlm-ﬁ»)%..ﬂ)gﬁ.% ! My f-FF Poy Bl VEKS

CR2E034 (10/97)



