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

T May 13 1998 8:00am
ANNUAL REPORT '

1993 s wevepnons Secretary of State

DOCUMENT # 383 187 (2)

1. Corporation Name

ASSOCIATED SOUTHERN MILLWRIGHTS, INC.

S | RN R B

Principal Place of Busincss Mailing Address
HIGHWAY 19, EAST HIGHWAY 18, EAST
P.O. BOX 06 P.O. BOX 86
ER FL 32622 ER FL DO NOT WRITE IN THIS SPACE
BROOK| BROOK 622
3. Daie Incorporated or Qualified
. S 06/01/1971
2. Pringipal Place of Businass | 2a. Mailing Acidress 4, FEI Number Applied For
21 2] 59-1347668 Nol Applicable
Suite, Apl. #, efc. Suito, Apt #, elc.
P — P 5. Certificate of Stalus Desired £l $8.75 Addtional
22 27] ! Fae Required
City & Stare |__ Cily& Stale 6. Election Campaign Financing $5.00 May Bo
23 L 2;' _ Trust Fung Contribution Added to Fees
Zip ___ Counlry | Zip Country 8. This corporation owes or has paid the current, year Intangible
24 25| 29| |30 Personal Propaity Tex dus June 30. w/‘ftes (] No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstored Agent
SHANNON, LINDA F. 81| Name
ROUTE 1. Box 903 B2| Street Adcdress (P.O. Box Number is Not Acceplable)
STARKE 32091
B3
84| City FL 85 | Ztp Code

11. Pursuant to the provisions of Sections B07.0502 and 607 1508, Florida Statules, the above-named corporation submits this statement for the purposs of changing its registered
office or regigtared agent, or both, inihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regislered
agenl. | am familiar wih, and accept the obligations of. Section 607.0505, Florida Stalutes.

SIGNATURE ____ . . : o
Sigaptute typid o prnte-d e of fogetesed acgenl ard ntke ! nppcalile (NOTE - Repisterad Agenl sigralure required when reinstaling) DATE
12 OFFICIIRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e “Pb S [ DELETE 1.1 TILE [T change L1 Addition
HAME SNIPES, DWIGHT L 12 NAVE
smeeraooress | HWY 18 E. 1.3 STREET ADDRESS
CITY-ST-2P BROOKER FL o 14CIY-57-2P
TITLE 5D [T DeLETE 21TNLE [Jchange 1 Addition
HAME TILLMAN, DELORES J. 2.2 NAE
seeraperess | ROUTE 1, BOX 354-C 23 STREET ADDRESS
QTY-ST-2P MICANOPY FL 2 4CIY-51-2IP
TMLE R 1] ") otete 31TNLE [J Change ] Adottion
NAME COKER, ROBERT P. 32 NAME
sreeT aporess | 4207 W. QAKRIDGE ROAD 3.3 STREET ADDRESS
CITY-51-2¢ ORLANDO FL B 34.CTY-5T-2IP
L 0. [J DELETE 41 TINE [J Change ] Addition
NAME SHANNON, LINDA F. 4 2 HAME
swmeeTaporess | ROUTE 1, BOX 993 43 5TRECT ADDRESS
Gy -§T-2P STARKE FL o 440my-5T-20
TITLE [T DeLeTe 51 TITLE [T change [T hadition
NAME 5.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CATY-ST- 2 54 GIY-5T-2P
THLE ‘T DELETE BATITLE [Jchange L] Aocition
RAME 6.2 HAME
STREET ADORESS §.3 STREET ADIRESS
CITY-ST- 2P 64 CITY-5T 2P

14. | hereby cerlily that the informalion suppliod with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | furiher cerlity that the information
indicatad on this annual repart or supplemental annual report is lrue and accurate and 1hat my signature shall have the same legal effecl as if made under oath; that | am an
officer ar diractor of ihe carporation or the receiver of busice empowerad 103?’5 reporl as required by Chapter 607, Florida Statlules; and that my name appears in

Block 12 or Block 13 it changed, or on an atlachment with an giddress,
Daidarty & .S/ zﬂ%*'_/5 1

N N e —

N - . Y., " P e L ]

CR2EC34 (10/97)



