FILED

PROF11
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
OIVISION OF CORPORATIONS

Apr 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corpioration Nama

SOUTHERN BOILER SERVICE, INC.

(2)

-Pfll\:._lpﬂ Pusce of Business

P.O. BOX 80888
LAKELAND FL 33504

Mailing Addrass

P.O. BOX 80888
LAKELAND FL 330040896

A0 A O

3a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualitied

(3/29/1982

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1 26] 58-2177623 Not Applicable
. S Ant B et Sulle. Apt. #. elc. B. Ceriificate of Status Desired 0 $8.75 additonal
b?l__.__._.‘ e ;7—1 Fes Required
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
23_] ;ﬂ Trust Fund Contribution Added 1o Fees
&ip Country 2p Country 8. This corporation hag fiabitity for intangible tax under s. 199,032,

30]

Florida Statutes Yes [ No

2a] 25] 20}

"9, Name and Address of Currert Registered Agent

BLAIR, GLENN E
406 NORTH RD
LAKELAND FL 33605

10. Name and Address of New Regisiersd Agent
81| Name
B2} Sireet Address (P.O. Box Number is Not Acceplable)
83
84| City FL 85| Zip Code

| 13, Pursuant 1o the provisions of Sections B07.0507 and 607. 1508, Florida Slatutes, the above-named Corparation submits 1his stalement for the purposa of changing As registered
offiee or regisicred agent, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agent | am familiar with. and accept the obligations of. Seclion 607,505, Florida Statutes.

SIGNATURF . _—
Sknat we typuad Of prnted Pahio of registenes ageat and tit if applicable (NOTE: Registered Agemt signalu-e required when reinstaling DATE

(12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
BT PSD 1 oecete 1.1 TITLE Ul'change LT Additior | &5
Mkl BLAIR, GLENN E .2 NAME §
sierancress | 406 NORTH RD 13 STREET ADDRESS Q
orvseze | LAKELAND FL 14CITY-$T-2IP &
T VD [T oFLETE 21TITLE [JThange ™ [ Addition |2
NAME THOMAS, CHARLES 2.2 NAME
st anoniss | 2242 APOPKA BLVD, 23 STREET ADDRESS
any s | APOPKA FL 2 4CITY-ST-2P
TMHE [T DELETE 3TE [T Change 1] Addwion
PAME 32 NAME
STFEHT ALDHESS 3. STREET AUDRESS
CITY-S- 2 34.CITY-ST-2IP

T [T DELETE 41 TILE [J Change ] Addition
NasAL 4 2 NAME
STHEEY AGLRESS 4.3 STREET ADDRESS

REILAEIAT L A4 LITY-§7- 7P
it LT DECETE 51TILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADURISS 5.3 STREET ADDRESS
CI-§1- 2 B 5.4 CITY - 5T-2IF
it [T oeLere 61 TTLE [ Crange™ LT Addition
hAN 6.2 NANE
STREE) ADORISS 6.3 STREET ADDRESS

L Env-Sear 64 CTY-ST-2P
14. 1 do horeby cerbily thal the information supphed with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further cariily thal the

I arm an oflicer or director of th
appuars in Block 12 or Block

SIGNATURE: ~

oS

wformaltion indicated on this annuat reporl or supplemantal annual report is true and accurale and that my signaiure shall have the same legal effect s if made under oath; that
orporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 807, Fiorida Statutes; and that my name
d changad, or on an afachment with an address,

w FHEQUIRETD

3/2fe >

SKINATURE AND TYPED GR FRINTED NAME OF BIGNING GFFIGER O DIREGTOR

Y 645 34LY

Date Daytime Phone #



