~ "FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 G
DOCUMENT # 825397

1. Corporation Name

SOUTHERN DOOR LITE CO., INC.

FLORIDA DEPARTMENT OF STATE
Sandra B, Morlnam

Secretary of Stale
DIISION OF CORPORATIONS

(3)

Principal Piace of Business Maling Address

HWY. 17 NORTH 46 WESTLAND BOULEVARD SOUTHWEST
PALATKA FL 32177 ATLANTA GEORGIA 30311
us

2. Principal Place of Busingss
21]
Suite, Apt. #, elc.

gg. Maflng Address
2] _

Suite, Apit. 4, elc.
27]

2|

LT

3a. Date of Last Repor

© 05/01/1995

3. Dale ncomporated o Oualificd

11/20/1970

4. FE1 Number Applied For

Nat Applicable

__ 580670267

$8B.75 additiona!

5. Certifcale of Status Desirecd .
Fee Required

d

City & Stale | City & State 6. Eioclion Cén-m_paign Financiné ' $5_00 May Be
23 2;' Trust Fund Contribution Added to Fees
ap Country 7t Country h 8. This co&;é,}JuSE{Eg I\abd\ly—f;.;;‘illtangwblc tax under s 199.032,
EI 2_5] ;9] ;)-l B Honcla Statutes vos [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
o 81| Name . ,«._,,,
MOTZ, WILLIAM A. 82| Strect Address (PO, Box Number 15 Not Acceptabic) o
125 MELLON ROAD — .
PALATKA FL 32077 &
84| Ciy o o o FL |85 Zp Code

or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's board
famitiar with, and accepl the cbligatons of, Section BO7 0505, Florida Statutes,

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above naned corporation subimits 1his statement for the parpose of changing its regstered office

of drectors, | hareby accept the appointment as registered agent. | am

CR2E034 (12/95)

SIGNATURE _ e e L oL . B —
Sigratune, typed or prited name of regetored aarl avd tHe If appioans INOTE Rgister e Agett 8 30ah.ne fe e woen e sl g DATY
12. OFFICERS AND DIRECTORS N EE ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IN 17
TIE D XDELEIE TATLF [ Charge [ Addilion
NANME FIELDS,ALVIN M 1.2 NAME
srcersooress | 2070 CASTLE LAKE DR. 13 STHEET ADDRESS
Y- S§1- 2P TYRONE GA 14gimy-seze | . S
e D DLOELETE 2 1TNLE [ Change  [J Addtion
HeME FIELDS,MARION M 2 7 NAME
sweer aporess | 2070 CASTLE LAKE DR. 23 STREET ADDRFSS
CIY-§1-21P TYRONE GA _ eacny-stze | o e
TITLE PD [1 DELETE 31THLE Pivisiun Poest ;c—a }l Chenge  [] Addition
NavIE FIELDS,A MCKINNON 32 NAME
sieceraooness | 4540 DERRICK RD. 33 STREFY ADDRESS
| _cnv-si-2ip COLLEGE PARK GA o L e _
it ) sV [] DELETE ERRAIT: Divisie ? B& Change [ Addilion
NAME FIELDS, BARBARA. 42 KAME
SIREET ATDRFSS 4540 DERRICK RD. 43STHEE | ADTRESS
Ciry-51-2 COLLEGE PARK GA a4onvesinf | -
TNLE EV I DELEIE 5 tTILE Pre st 3&/\"' B Cmage  [] Addtion
HME STEVENS, BRANDON H. 5.2 NAME
srerTanoress | 408 SHIREWOOD PARK 53 STREET ADDRFSS
CITY-$1-2IF PEACHTREE CITY GA ] 54CTY-81-27 ~ -
it WEIGEE BT S eeve yov (] Craige & Addton
haME B2 HAME }(‘e}/fq’ A A y/4
STReE] ADDRESS 63 SIRELT ADDRESS w¥19 HiJ (,,E.&k &
L ony-si-ap €4CTY-51-2F MmMav ) €Ha Ioo &2

7

SIGNALORE AND TYPED DR PAINTED NAME OF SIGNINGyOFFICER DR DIRECTOR
J/wnn ?i? nlﬁ |9|| ~— 1

H“ ro /J Qswmon

14. 1 do hareby certify that Lhe information supplied with this filing is voluntarily furnished and does not quaify for
certify that the in‘ormation indicated on this annual repart or supplementa’ annual report is true and acearate and that my signature sha’l have the same lagal eflect as if mada undar
oalhy; hat | am an officer or directar of the corporalion or the receiver or lrustee empowered 10 exocute this repod as required by Chapter 607, Flonda Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: ____

the exemption stated in Section 110.07(3)(K), Flonda Statutes | furtnar

Cowtrller 3456 4oy 67/ 1276




