SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/59: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750)

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS

Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90010 022 ***550.00

DOCUMENT # 397756

SOUTHERN SOLVENTS, INC /

/

RO EENE AR AR

Principal Place of Business

SUITE 320. 1775 THE EXCHANGE
ATLANTA GA 30339

Mailing Address

SUITE 320, 1775 THE EXCHANGE
ATLANTA GA 30839

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/20/1972
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 E] 59-1386020 Not Applicable
’E} Sulte, Apt. #, ste. - }m 7Su_|ter, Apt. . gt i - . - i 5. Certificate of Status Desired. D - §%;E5Rm:}:dnal .
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution D Added to Fers
Zip Country Zip Country 8. This corporation owes the cument year
a ;5—| El ;El Intangible Perscnal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324 83
B4| City FL 85| Zip Code

M.

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed or printed name of registered agont and litle if apphcable.

(NOTE: Registarad Agent signaiure raquired when reingtating}

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [l oetete 117IME (] change [ Addition
NAME BALLARD, MCCARY 12NAbE
sreevanoress | 3615 DUMBARTON RD NW 13 STREET ADORESS
CITY-5T-2IP ATLANTA GA 14 CITY.ST-2IP
TITLE D [:l DELETE 21TIMLE D Change D Addition
NAME BALLARD, W P JR 22 NAME
smeeTanpRess | 2576 HOWELL MILL RD, NW 23 STREET ADDRESS
GITY-5T-21P ATLANTA GA : - ) -- Raacivsrae -
me s [ oeere 3.1 TITE [ change (] Addition
NAME PARKER, FRANK R T2NAME
1 streeTaporess | 2095 FISHER TRAIL, NE 3 STREET ADDRESS
' CITvSTZIP ATLANTA GA 14 CITY-ST-ZP
e [_JoeLETE 41TIME L] changs [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ACDRESS
CITY-6T.2IP 44 CITY-5T-2IP
TMLE [JoeLere 5.1 TMLE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITV-ST-ZIP 54 CITY.5T-ZIP
TIE [l oeLeTe B1TIME [ changs (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY.ST-ZIP 64 CITY-ST-ZIP
14. | hereby certifx_ that the information supplied with this filing does not qualifyfor the exemption stated in section 119.07{3){). Florida Statutes. 1 further certify that thg information
indicated on this annual report or supplemental annual report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of U rporation or the receiver gf truste M execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 1 ed, or on an al M 4})‘
SIGNATURE: %ﬂ L EIOIRED

IJATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

0124578

CR2E034 (5/99)
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