FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORF;?’RC)O;,:\LON : G - FLORIDA DEPARTMENT OF STATE Apr O 1 1 99 8 8 O O am

Sarnira B. Mortham
ANNUAL REPORT

1998 “.!‘\' DIVISI(?ZC(.-:FM(?(‘J:PS(;:zTIONS Secretary Of State
DOCUMENT # 285753 (0)

1. Corporation Name

SOUTHERN SPECIALTY MFG CO INC

AN AT AN

Principal Place of Businass Mailing Address
N2 KW 71 STREET 3742 Nw 1 STREEY
MIAMI FL 33147 MIAMI FL 33147
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a. Malling Address 4. FEI Number Appliad For
21 26] 59-1060832 ot Applicable
Suite, Apt. #, otc. Suite, Apt. #, et
s € e AP e §. Coertificate of Status Desired a 5‘3'75 Additional
Zl 77_1 Fee Required
City & Stale __ cwyesate 8. Election Campaign Financing $5.00 may Bo
23 28] Trust FUnd Contribution O Added o Fees
Zip Country | Zipy Country 8. This corporation owes or has paid the current year Intangible
24 25 2ﬂ| ;I Personal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
FISHBEIN, SYLVIA 81| Name
303 FNRWAY DRNE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL
B3
84| City FL Ias Zip Code

11. Pursuant [0 the provisions of Sections G07.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am lamitiar with, and accopt the obligations of, Soction 607.0508, Florida Statutes.

SIGNATURE
Signalure_ typad o grnted rume ol togestennd agont wne title i applatle {NCTE Repistared Agent signature required whon reinslating) DATE

12. Of 1 ICLAS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD e 111MLE [T crange ] Addition

NAME FISHBEIN, SYLVIA 1.2 RAME

sreeraooress | 303 FAIRWAY DR 1.3 STREET ADDRESS

CITY-ST-21P MIAMI FL 14 CITY-S1- 2P

THLE viD T T oere 21 TLE I change  LJ Addition

HAME FISHBEIN, LAWRENCE 2.2 NAME

sreeTanpress | 3712 NW 71ST STREET 23 $TREET ADDRESS

ey -ST-21P MIAMI FL 2. 4 CITY-ST- 2P

TmE 8D [Tomete 3ITIE [T Crange L Addilion

NAME FISHBE!N, BERYL 32 HAME

sweeeT anoress | 3712 NW 71ST STREET 33 STAEET ADDRESS

CITY-$T- 2IP MIAM FL 34.CITY-ST. 2P

e D [.JDeLETE £1TITLE T change™ [T Addition

NAME FISHBEIN, BERYL 4.2 NAME

strecTacORess | 3712 NW T1ST STREET 43 STREET ADDRESS

CTY-ST-IP MIAM) FL 44 CITY-ST- 2P

WRLE [T oeuee 51T0LE [Jchange L] Addition

NAME 5.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T-2P 5.4 CITY-51-ZIP

TME TJ peiete 6.1 TILE [T crange ] Addilion

NAME £.2 NAME

STREEY ADDRESS 63 STREET ADDRESS

CITY-51-2P , 64 CITY-5T-2P

1 nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frua and accurale and that my signature shall have the same legal efiact as if made under oath; that | am an
0 empowered 10 exacut this report as required by Chapter 607, Florida Statutes; and that my name apﬁavs in

14. | hereby certify that tho information supgicd with this filing d
indicated on this annual reporl or s
officer or director of thi Gorpordhg
Block 12 or Block 1

L Laoesael Booneen) Boofor  Cgand

-,
— —

SIGNATURE: _

CR2E034 (10/97)



