FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apl‘ O 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 W Secretary of State

DOCUMENT # 639905 (9)

4. Corporation Name

SOUTHERN LATCH MANUFACTURERS, INC.

TR BTN MR

Principal Place of Business T _l‘;;tmlang Address
SIDUSTN POB N2% 6100 US 1 N POB 3126
PO BOX 3126 PO BOX 3126
ST AUGUSTINE FL 32085 ST AUGUSTINE FL 22085 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
o 10/17/1979
2, Principa! Place of Busingss _2a. Mailing Address 4, FEI Nurnber Applied For
21] I 1 59-1976661 Not Applicable
Suite. Apt #, otc Sude, Apt. 4, ot i
'—l vie. Ap o - i A e 6. Cortificate of Status Desired ] $8'75 Addttional
22 e . Fee Required
City & Stato . City & Swate 6. Election Campaign Financing $5.00 May Bo
El o - Wzg] o Trust Fund Contribution Added to Foes
Zip | Country AL Country 8. This corporation owes or has paid the current year Inangible
m 25] e _3_9_1 o m Personal Property Tax due June 30. M Yes  [JNo
9. Name and Address of Currenl Repistered Agent 10, Name und Address of New Registered Agent
COX, RUDY 81| Name
Us #1 TOLOMATO IND PARK B2| Street Address (P.O. Box Number is Not Acceplable)
ST AUGUSTINE, FL
32084 63
841 City FL ‘85] Zip Code

11, Pursuant ta the provisions of Sections 607 0407 and 607, 1606, Florida Staiutos, the above-named corporation submils this staterment Tor he purpose of changing its reg stered
office or requstored agenl, or both, in thi State of Horida. Such ch;mgo was authorizad by the corporation’s board of directors. | hereby accept the appointment as rogistored
agen! | am farnuliar with, and accapt the ohiigalions of, Section 607 0505, Florida Statutes.

SIGNATURE __ . . .
Stgnature Typad of prntedd narras of ot e tille o appileatbo (NOTE - Ragislored Agenl s.gnature required when rainstating) DATE
12. " Of 1 ICE RS AN BIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e VO [ oiLere 11 TITLE [T change [ Addition
NAME COX, RANDALL J 1.2 NAME
STAEET ADDRESS 245 ESTRADA AVENUE 1.3 STREET ADDRESS
CAY-ST-2iP ST AUGUSTINE, FL 00000 1A GITY-§T-7P
g PD oo [J oeLete 21 TNLE TJThange [ Addition
NAME COX, RUDY 22 HAME
stectaniss | 2870 LEWIS SPEEDWAY 2.3 SIREET ADDRESS
CITY-51-28 ST AUGUSTINE, FL 00000 2 4CUY-§T- 2P ' '
L D N BTG BT [T Change L Addition
NAME COX, MICHAEL R 32 NAME
STREET ADDRESS 2870 LEWlS SPEEDWAY 33 STREET ADDRFSS
CITY-5T. 2P ST AUGUSTINE, FL 00000 34, CITY-5T-21F
e STD T ot A1 TILE [T Change ] Addition
HAME COX, SALLY 1.2 NAME
staeeraporess | 2670 LEWIS SPEEDWAY 4 3STREET ADDHESS
CITY-§1-21P ST AUGUSTINE, FL 00000 A4 CITY-ST-21P
e R I NVT{TiT 51 TILE [T Change L] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54.000Y-S1-2IF
TIE N i ) 13T 61 ML [T Change L] Addition
NAME . 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-S1- 2P 6.4 CITY-51- 2

14. 1 hereby cortity that tho information supphed vath this Thng docs not qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the information
indicatod on this annual report of supplemiental ancwal reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direclor of 1ho corporation or the recoiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Black 12 or Block 1311 charngyd, or on an aflachiienl wilh an addross

CIANATIIRE- ol L, COM/ CH+D Mo l- QL Oqer. 02U StLLls

CR2E034 (1097)



