FILE NOW: FILING FEE AFTER MAY 18T iS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandira B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

%. Corporation Name

THE SOUTHERN DIE CASTING CORP.

(7)

MIANY FL 33142

Principal Place of Business

3500-3560 N.W. BUTH STREET.

Mailing Address

3500-3580 N.W. 59TH STREET.
MIAMI FL 33142

Feb 11 1998 8:00am
Secretary of State

N AER A AR W

DO NOT WRITE IN THIS SPACE

3. Date tncorporated or Qualitied

03/27/1962
2. Piincipal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
;] E 59'0951246 Not Applicable
Suite, Apt. #, alc Suile, Apt. #, elc. i
D P P 6. Cerificete of Status Desired O $3'75 Adaltional
22 ;z Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
;El m Trus! Fund Contribution Added to Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
m ;l —2_9-| ;E] Personal Proparty Tax due June 30, Yos [ No
9. Nsmwe and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KENNEY, JUDITH 81) Neme
MONTEU-O & KENNEY PA B2! Street Address (P.0O. Box Number is Nol Acceptable)
701 BRICKELL AVE, STE 1200
MIAMI FL 33131 83
84| City FL 85| Zip Code

11, Pursuani to the provisions of Sections 607.0002 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agant, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registerad
egent. | am familiar with, and accept the ohtigations of, Section 607.0506, Florida Statutes.

SIGNATURE [

Slgnature. typed o printed name ol registered agent and Lle Il apphcable (NOTL: Regstered Agent signature required when reinstating) DATE E
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
TITLE PD R orceTe 1.4 TTLE PSD B Change L] Addilion ?;
NAME GILES, JERRY W 12 NAME HIPPLER, ALLAN F §
smeeTaporess | 3560 NW 59 8T 1asThEET AORESS (3560 NW 59 ST S
CITY-ST-21P MIAMI FL 14cmr-si-2p MIAMI . FL &
TLE VsD [T DELETE 21T0LE D i [T Change By Agdition | O
NAME HPPLER. ALLAN F 2.2 NAME MEYERS PHILLIP R

r

stReerapofess | 3580 NW 59 ST 23SIHEETADORESS (3560 NW 59 ST
CIrY -5T-2P MAMI FL zaomy-st20 MIAMI . FL
TMLE i 14] [T oevete 31 TILE [Jchange [ Addition
HAME ZEILER, ALFRED 2.2 NAME
sTReeTADoRess | 3560 NW 59 ST 3.3 STREET ADDRESS
CITY- §1-21p MIAMI FL 34, CITY-ST-2P
TTLE [J DECETE ATTILE [J change [ Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LiTY-§1- 2P 44 LITY-ST-2P
TITLE [T DELETE 5.1 TITLE [J change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 29 54 CiT-5T-2IP
TME T beueme 6.1 TILE [Jchange L] Aadition
NAME E 5.2 NAME
STREET ADDRESS .3 STREFT ADDAESS
£ITY - $1-2p §4 CITY-ST-2P

14. | hereby cerli

r - Yy TSP L JBI T,

YL

'7//!’(?[! S N

that the information supplied with this tiling doas nat gualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cerlily that the information
indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same fegal eflect as if made under oath; that | am an
officer or diractor of 1he corporation or the receiver or trustee empowsied to execute this report as required by Chapter 607, Fiorida Stalutes: and thal my name appears in
Block 12 or Block 13 if changed, or on an atlachmont with an address.




