PROFIT
CORPORATION
ANNUAL REPORT

1996 N
DOCUMENT # 639905 9)

1. Corporation Name !

SOUTHERN LATCH MANUFACTURERS, INC.

- ; LT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prind‘pal Place of Business : Mailing Address
00 US1 N POB 3126 S0 US1 N POB 3126
PO BOX N6 PO BOX 326
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 32085 —
) 3. Date Incorporated or Qualiied | 3a, Date of Last Report
_ 10/17/1979 04/04/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 26] 591976661 ot Appicabin
| Suite, Apt. #, etc. : Suite, Apt. #, elc. 5. Cortficate of Status Desired . $B.75 Additional
22—[ . e E] Fee Raquired
City & State : City & State 6. Etection Campaign Financing 0 $5.00 May Be
E] ;} Trust Fund Contribution Added to Fees
2 Gountry . Zip Country 8. This corporation has liability for intangible tax under s 199.032,
2—4| EI ; El EI Florida Statutes Ewas ONo
g, Name and Address bf Current Registered Agent 10. Name and Address of New Regisiered Agenl
: Bif Name
COX. RUDY B2| Street Address (P.O. Box Number is Not Acceptable)
US #1 TOLOMATO IND PARK
ST AUGUSTINE, FL 83
32084 34| City FL lasl Zip Code

I
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fioriia Statutes, the above-named Corporation submits this statement for the purposa of changing its regislered office
or registered ageont, or both, in the Stgts of Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered agenl. | am
farniliar with, and accept the obligations of, Saction 6070505, Florida Statutes.

SIGNATURE . .
Sigeaton, typod or protedt name of redisterod agert and tike P apliatie NOTE Rogistered Agent signafire requred when renstalrg) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIREGTORS IN 12

TIE VD : [C] DELETE 1 1TMLE [ Change [ Addition

NAME COX, RANDALLJ . 12 NAME

sweeraooress | 245 ESTRADA AVENUE 1.3 STREET ADDRESS

chy-sr-ap ST AUGUISTINE, FL | £4CITY-51- 2P

TIT:E PD ] DELETE 2 1 TLE [ Change [ Addition

HAME COX, RUDY 22 NAME

sweriauiess | 2870 LEWIS SPEEDWAY 2 3SIREET ADDRESS

Ciry-s7-21 ST AUGUSTINE, FL D0000 24TNY-51-2P

TILE D ! [J DELETE 3 1TILE [J Change [ Addition

NAME COX, MICHAEL R | 32 NAME

siaer aporess | 2870 LEWIS SPEEDWAY 33 STREE! ADDRESS

Ty -ST-2P ST AUGUSTINE, FE'gOOOO 34.CTY-ST-2P

e STD : [] DECETE 4 (TITLE (] Change  [J Addition

HAME COX, SALLY : 42 NME

seersnoess | 2870 LEWIS SPEEDWAY 49 SIREET ADDHESS

¢iy-1-2p ST AUGUSTINE, FL poooo 44CITY-ST-2P

TILE ' [T] DELETE 5 1THLF [ Chenge [ Addition

NAME 52 NAME

SIREE] ADDRESS 53 STREET ANDAESS

civ-siae | - §4CITY-81-21P

TILE "] DELETE 6 1TIME [ Change [} Addilion

NAME _ §.2 KAME

STREFT ADDRESS 63 STREET ADORESS

CITY-ST-7P ' 6.4 CITY-ST-21P

14. | do hereby cerlify that the ifformaton bupplied with 1his fiing is voluntarily furnished and doas not gualify for 1he exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
certify that the informaticn indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter B07, Florida Statutes: and that my name
appears in Block 12 or 213 if chahged, or on an attachment with an address.

N,

S | G NATU R E: %%h‘ﬁdﬁﬁé?ﬁﬁo{m _REQ%TKT' o ﬁf“’" {ﬂg:?_é__q%gﬁghinﬂﬁ

CR2E034 (12/95)



