SECOMD NOTICE: GORPORATION WILI. BE DIS

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE

SOLVED ON OR AFTER AUGUST 7, 1996, |

R

TO REINSTATE: $375.)

PROFIT s,

FLORIDA DEPART
CORPORATION S Sandra f
ANNUAL HEPORT ; Secrgtary

.

1996

DIVISION OF CORPORATIONS

MENT OF STATE
Maortham
of State

DOCUMENT # 556608

SOUTHERN AUTOMATICS, INC.

(8)

Principal Piace of Business, Md‘\.hﬂg Asaress
2855 BROOKS ST

P O DRAWER D
EATON PARK FL 33840

2855 BROOKS ST
P O DRAWER D
EATON PARK FL 33840

A O

3. Date Incarporated or Qualfied 3a. Dale of Last Report T
2. Principal Place of Business 2a. Ma:ing Agdress 4. FEI Number Appnod For
’;‘ 2701 SO . COMBEE ROAD 25] P.O. DRAHER D 59'1839829 Kot Applhc atsle
Suite, Apt #, otc Surte, Apt # etc. i
. F r v F - 5. Certificate of Siatus Desired [j $8.75 Adqmonal
22 27 - Fee Required
City & State Cry & State ] 6. Election Campaign Financing - $5.00 may B
— - Elec g . y Be
23] s FL 23| EATON PARK, FL Tustfund Controotion | ___ AddedtoFees
Zp | Country | 7p Cauntry 8. This carporation has hability for itang ble tax under s 199 032
m 33801 25] 29—I 33840 ;l Florida Statutes Yos U No )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent e
81| Name
HUGH J. OGLESBY 7 )
2855 BROOKS RD. 82| Street Addiess (PO Bax Number is Not Acceptable)
LAKELAND FL 33802 5 . S |
84 City FL as‘ Zip Code ]

11. Pursuant to the provisans of Sectons 607 0807 and 607, 1508 Flonda Stat
ofhce of registered agent ar bath, in the Srate of Fiorida Such chango was
agent | am familiar with, and accepl e obligatons of, Sechan 607 U505, F

tes
aul

wonda Statules

the ahove-ramed corparation submits this statemen far [oe purpose

of charg ng its registered
hareed by the corporaton's baarg

fof directors | heicby accepl the appaintmcent as recpstered

SIGNATURE _____ HUGH J. OGLESBY__ e 7/05/96

St Bpad il fesee of reetenet e nt asd b S apphicitne INCVE R tened Ayl ey FrEd wher Feiilalrg ) ATl
12, QF LCFRS AND DIRLCTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIHEZCTOHAS IN 12 g
TITLE ST [ ] prere THIIE L] cnage [T Adonen 8
NAME OGLESBY, HR 12 hAME 3
STHEET ADDRESS 2931 ELIZABETH PL 1.3 STREET ADDRESS it
CITY-SI-21P LAKELAND, FL 00000 1 4CIFY ST-2IP ) s
TME PD L] oeeme 2100e T change T Adaiion |O
NAME OGLESGY' HUGH J 22 NAME
STREET ADDRESS 2931 ELIZABETH PL 2 3SIREET ADDRESS
CITY - S1-218 LAKELAND, FL 00000 2 ACTY S
TILE DVWP [T ofere 31TILE L] cnang: T T Adadion
WAME OGLESBY, SCOTT 32NAME
STREET ADORESS 1610 HIBISCUS STREEY I 3SFREN T ADDRESS
CITY-5I- 71 BARTOW FL ) 14 CIy-51-2Ip ) ) ) ]
T™iE LT oerere 471 TTLE [ Comnge [ ] addinan
NAME § 2 NaM:
STREET ADURESS 43S THEFT ADDRESS
LY -S1-2P 44TITY ST 2P
TLE [T ouete 5 1TILE [T crangs [_J “adaiton
NAME 5 2 NAME
STREET ADDIMESS 5 3STREET ALIDRESS
LITY-ST-2IP 54CITY-51- 17 I
e [ ] oeere 61NILE L] cnange [ ] agdrion
NAME 62 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CIly-ST-2P 64 CITY-SI-2P

14. | do hereby cortify that the mfarmation supplied with this fiing 1s valuntarit
further cerlily that e information ira:cated on
made under cath that | am an ofcer apd:
that my name agpears in Block 12 or

SIGNATURE:

i

s annual repoet or sLpplemen
recte of the Gor

ack 13 fen I or oy an attachment

SIGNATURE ANG

y furnished and does not qualify far the exemption stated in S

paral.an o the receive: ordrustos enpovered 10 exacuto s

B NAME OF SIGHING OFFIGER O DIRECTOR

eclion 119 07{3)(k), Florae Siaf e |
tarannuat report is frue and accurate ard thal rmy signature shall have tho same lega elicot as ¢
report &5 requred by Chaples 817 Florida Statates ara

wo A an address

_105/96

e

((941) 665-1633

dw!u--.— Flone m




