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PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B "Morthah
Secrelary of State

DIVISION OF CORPOHATIONS

DOCUMENT # 2954;2

4. Corporation Name

SOUTHERAN PLASTICS & RUBBER CO

(5)

Principal Place of Business

Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

27]

565 PARQUE DRIVE 565 PARQUE DRIVE
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) 08/03/1965
2. Principal Piace of Business }_2:1. Mailng Address 4. FEI Number Applied For
21 o 26) ) 59-1202609 Not Applicable
ite, ApL. 4, elc. SBuite, Apt. #,
Suite, Ap ol uite, Apt ¥, ete 5. Cerlificate of Status Desired ] 38'75 Additional

Fes Required

City & State |
28]

City & State

. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution Added to Faes

Zip Caunlry Zin

23
24] 25] 29

Country

[30]

8.

This corporation owes or has paid the currant year Intangible
Personal Property Tax due June 30, Yas O Ne

Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

NOCEFRANK
565 PAROUE DR
ORMOND BCH FL 32174

81| Name

82 Streel Address (P.O. Box Number is Nat Acceptable)

63

B4| City

Zip Code

FL [*®

agent. | am I'qn]ilia_ ith, and accgpt Lty obligations ol 4Section B07.0505, Elorida Statutes,
smnmua;/f’ﬁ» S 7/% N - &
. fl Al T gpent an

t4, Pursuant to the provisions of Soctions 607 0502 and 607.1504, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registerac

office or registered agent. or both, in the State of Tlorida Such change was autharized by the corporation’s board of directors. | hereby accept the apgoinlmenl as regislered

7E 9

At T B8 WAL e n

|

CR2E034 (10/97)

AT

Signfar e of et NETE Blgistered Agent signature fequ red when reinstaling)
12, TGIFIGERS ANDDINECTORS ’ 3., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DeLETE TUWLE [T Change [ Addition
HAME NOCE, FRANK 1.2 NAME
smeeraooress | 365 PAROQUE DR 1.3 STREET ADDRESS
CITY-§-2¢ ORMOND BCH, FL 00000 14 GITY-ST-2P
e — 5D [T DFLETE 21TITE [T change L] Addition
NAME NOCE, SANDRA 22 NAME
smeevaooeess | 985 PARQUE DR 29 STREET ADDAESS
Cy-51-21P ORMOND BCH, FL 00000 2.4 CITY-ST-20P
TMLE U7 DELETE 3ATITLE T change [ Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IF 34 CIY-S1-7P
TITLE [T ceere 41 TILE [T Crange ] Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§T-2P _ 4.4 CITY-§T-2IP
TITLE [J EceTe SATITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
OITY-ST-28 54 CITY-51- 2P
MLE LT DeteTe &.170TLE [T change T Addition
NAME 62 NAMF
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1- 2P 5.4 CITY -5T-21P

T 3y S

14. |hereby certify that the information suppiiod with this filing docs not qualify for the exemption stated in Section 118.07(3)i), Florida Stalutes. t further certify that the infarmation
Indicaled on this annual reporl ar supplemaonlal annual repart is lrue and accurate and thal 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 exacute this repor! as required by Chapter 807, Florica Statutes; and that my name appears in
Block 12 or Black 13 if changoed, or on an altachimoent with an address,

AA‘,.I‘_"I‘\&W\ P
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