h ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

FILED

AMONNT DUE ON OR PEFORE 09130/48: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DI\.’ISlO?\I {IF CORPORATIONS

DOCUMENT #

1. Corporation Name

(6)

SOUTHERN INSTRUMENTS AND CONTROL SYSTEMS, INC.

Mailing Address

2124 HIBISGUS DRIVE
P O BOX 83%
EDGEWATER FL 32141-5404

Principal Place of Business

2124 HIBISCUS DRIVE
P O BOX 836
EDGEWATER FL 321415404

DO NOT WRITE IN THIS BPACE

0 T

3. Date Incorporated or Qualified

Aug 31 1998 8:00am
Secretary of State

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —:
21 26] 59-1657565 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, elc. ) . iti
r—] ule. Apl. . #1o — P ¢ 8. Cerlificete of Stalus Desired D $8 75 Addllhonal
22 27] Fee Requirad
City & State __ City & State 6. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
;' 25 EI 3—0] Personal Property Tax due June 30. ﬂ Yos No
9. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent .
ROSS, JR. WILLIAM L. 81| Name
400 CANAL ST. 82| Streel Address (P.O. Box Number [s Not Acceplable) h
NEW SMYRNA BCH FL _
B3
B4| Cily

FL

ssl Zip Cods

11.
agent. | am famlliar with, and accept the obligations of, section 607.0505, Florlda Statutes.
SIGNATURE

Pursuant to tha provisions of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changin?
office or registered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmen

its registared
as registared

Signataxe. typed of printed nanie of registered agenl and idle if spplicable

{NOTE: Reglslared Agent signalura requirad when reinstating)

DATE

ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13. S
TLE Vs XDELETE LATILE D ] changs m Addition | <
NAME ROSSI, KAREN 1.2 HAME TOHM €, NEDET (WD §
street aporess | 3207 WILLOW OAK DR rastreEETADRESS | (OB SAwaL CeEEY.- BT ]
CTY-ST-2P EDGEWATER FL 14 CITY-ST2IP PORT_oRawLE |, BL B 4 R %
TITLE PD WDELETE 2ATITLE VTS Change m Addition

NAME RICHARDS, ROBERT W 2.2 NAME Aawcy L Meoes

swecTaporess | 2810 OCEAN SHORE BLVD. UNIT #9 23819EETADDRESS | {oO Bl SABAL CREEY- DND

CITY-ST-2P ORMOND BEACH FL 32178 24 GITYST.2IP COeT OROMGE Pl DTl ]

Tine VT P oetere 3ATIMLE [ change {_] adution

NAM RICHARDS, RENEE, E 3.2 NAME

streetAporess | 451 PALM DR 3.35TREET ADDRESS

orvgrze | NEW SMYRNA BCH FL somystze | ¢
TLE [ oeLete ATITLE 00 crange [ Addition B
NAME 42 NAME f'r
STREETADDRESS L3STREET ADDRESS L
CITY.ST-ZIP 4 4CITY-ST-2ZIP i .
TITLE { Iprete BATITLE BODHIN 25 ey hange |_] Acditon gﬁ{.
- btk 4
STREETADDRESS 5.9 5TREET ADDRESS %400, 00 s
CITy-sTZP 54 CITV-STZIP -

TTLE DELETE BATTE Change Addition

NAME - 62 NAME SOO00D2ES gal—-__:l”ﬂ ? I;i/ \
STREETADDRESS 63 STREET ADDRESS -09/01/ AG-~01 006~ 17 ) (i)\(b

CTvST2P §.4 CITY-ST-ZP 4% 150, 0

in Block 12 or Block 13 If chﬁged, on &n au’a:h)em with en address.
B - T nt'.tmiM.,»;.f_‘

14. 1 hereby certify that the Information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on thig annual report or supplemanial ennual report is frua and accurale and that my signature shall have the same legal effect as if made undef oath; that | am
an officer or director of the corporatiol or the receiver or trustes empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

P R B P

Lrmrt\ 1l el Y



