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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Sacretary of State
DIVISICN OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

447446

(6)

SOUTHLAND FORMING, INC.

OEO AR

——

Principal Place of Businass

9839 8. CONGRESS AVE.
SUITE # 103
LAKE WORTH FL 33461

Mailing Addrass

3939 5. CONGRESS AVE.

SUITE # 108

LAKE WORTH FL 3461

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

03/11/1974
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 I26] __50-1525581 Not Applicabie
Suite, Apt #. elc. Suite, ApL. #, etc.

0 $8.75 Addiional

5. Certiticate of Status Desired

El ;;) Fee Raquired
Chty & State City & Slate 8. Election Campaign Financing $5.00 May Be

2 ;ﬂ Trust Fund Contribution Added to Fees
ap Country Zp Country 8. This corporation owes or has paid the current year Intangible

24 28]

2]

30 Personal Property Tax due June 3. ves [JNo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

PATTERSDN (GEORGE A}

663 SE 10TH ST.

DEERFIELD BEACH FL 33441

81| Mame

B2| Sireet Addrass (P.O. Box Number is Not Acceptabla)

84| City

FL —[ELZip Code

11. Pursuant 1o the provisions of Soclions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered
agent. | am tamiliar with, and accept the obligabons of, Spction 607.0505, Florida Statutes.

SIGNATURE
Signatrs, vped o printed neme ol tegiktaered sganl and nuo it applcabie (NQTE. Ragistered Agent signature required when reinsiating) PATE
12. OFF ICERS AND? DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE VP CJbecére 11TME [JChangs L] Addition
NAME HINSON, RICHARD D 12 NAME
smeetanoress | PO, BOX 23 N/A 1.3 STREET ABDRESS
CITY-S1-29 ALTHA FL 32421 14 CITY-ST- 2P
TLE P "] DELETE 21TIMLE T JChange ] Addition
HAME WHITESIDE, DARRELL 2.2 NAME
streer aooress | 5173 WOODLAND DRIVE 2.3 STREET ADDRESS
CITY-ST-2f DELRAY BEACH FL 2.4 0HTy-ST-2P
TME 8 ) DELETE 3ATMLE [Tchange  [_] Addition
NAME WHITESIDE ANDREW 37 NAME
smeer apbress | 6339 LACOSTA DR., APT. E 3 STREET ADDRESS
CiTy-st-7w BOCA RATON FL 34 CATY-ST-2P
e EVPT T DeLete 41TILE T T change — [T Addition
NAME WHITESIDE MARY K. 4.2 NAME
steeen aporess | 847 DIXIE AVE. 43 STREET ADDRESS
CITY-51-29 MADISON GA 44CITY-5T-21P
TLE [ OEteTe 51 TLE [Jchange ™ L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST- 2IP 54 CITY-ST-21P
TIME TJbELETE G1TNLE [T Chenge [ Addition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-$7- 2P 64 CITY-51-2IP
14. | hereby certify that the information supplied with this illng does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplormemtal annual report is true and accurate and that my signalure shall have the same legal effect as if rnade under oath; that | am an
officar or director of the corporation or the recaver or frustoe empowated 1o exacute this rapart as requirad by Chapter 807, Florida Statutes; and that my nama appears in

Biock 12 or Block 13 #f changed. or on an atlachment with gn addross

SIGNATURE: 4/ 44

ANINATLIA

-%) \’FED o EGINTED NARE OF BiGMINA BEFICEDR PR NRECTOR

4’/5’/%5” S/ 96 & 3068

A rrs B i TR

CR2E034 (10/97)



