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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION FLORDA DEPASTNENT O STATE Jan 27 1998 8:00am
ANNUAL REPORT

Sacratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # FG4000001890 (2)

1. Corporation Name

SOWAMCO Vill OF TEXAS, INC.

AR R

Principal Place of Businoss Mailing Address
8400 MPERIAL DRIVE P O BOX 8216
P.0. BOX 8126 WACD TX 76714
WAGO TX 76114 us DO NOT WRITE IN THIS SPACE
Us 3, Date Incorporated or Qualified
04/13/1994
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Applied For
21 oo Traeevio) O, | Lo Trnpexal Ok, 74-2694936 Not Applicable
Sugay Apt 4. & N Sujte. Apl#. ele. - ‘ $8.75 addiional
o~ .b. D \ X Sa\b ;] ‘éb ) e 3 @\ \D 8. Cerlificate of Status Desired O Feo Required
City & Stale City & State 6. Election Campaign Financing $5.00 ma
. B y Be
E NCA.C_O ,TX _gl mm o Trust Fund Contribution ] Added to Faes
Zip Country Zip 7 Country 8. This corporation owes or has paid the current year Intangible
m —“o"\ )t-" ;;I um m f]‘o"l \L‘J _SH m Personal Property Tax due June 30. Cves One
- §. Name and Address of Current Regiaterad Agent 10. Name and Address of New Reglsterad Agent
CT CORPORATION SYSTEM B1| Name
1200 SOUTH PlNE |S|.AND ROAD 82| Street Address (P.O. Box Number is Not Acceptable;}
PLANTATION FL 33324
. a3
84| City FL B5[ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Flarida Slalutes, the above-named corporation submits this statlement for the purpose of changing its registered
office or registerad agont, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registared
agent. | am familiar with, and accep? the abligations of, Section 607 0505, Flarida Stalules.

SIGNATURE et -
Signalute, lyped o pricled name of rogreloteg agent and o f gl catilo {NOTE - Registrad Agerl s.gnature required wher reinstaling) DATE
12. QOFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE P IDvwC oo ] pEecTe 1T0LE [T Change  T_J Addition
NAME SARTAIN, JAMES T I 12 NAME
streer aooress | 8400 IMPERIAL DRIVE 1.3 SYREET ADDRESS
CITY-ST-2P WACO TX 1A CITY-§1-2P
1MLE T 7 DELETE 21TILE [T change T Addition
HAME MCNAIR, KATHY S 22 NAME
smeeTaporess | G400 IMPERIAL DRIVE 23 STREET ADDRESS
CITY-5T-2P WACO TX 2 4COY-ST-2P
TITLE [¥4] T oeLETe 31 MTLE [T Change LT Addition
NAME HAWKINS, JAMES R. 5.2 NAME
sweeTaponess | G400 IMPERIAL DRIVE 1.3 STREET ADDRESS
CITY-ST-2P WACO TX 1.4 CITY-5T-2p
TLE 5§ [T oEcete 41TIME TJcrange [T Addition
HAME RAY, MARGIE 4.7 NAE
smeeraporess | 6400 IMPERIAL DRIVE 43 STREET ADDALSS
CITY-§T-2P WACO TX $4CITY-S1-2P
e EVP / Uivrechor [T DELETE 51 TILE [ change T Adeition
HAME HAGELSTEIN, DICK R 52 NAME
streer anoness | G400 IMPERIAL DRIVE § svsmeet aooress
CITY-ST-2 WACO TX 5.4 C(TY-ST-2F
TITLE - CJ OELETE £.1TI1LE T Change [ Addition
NAME MILLER, GARY .2 NAME
streeTapoaess | 6400 IMPERIAL DRIVE 63 STREET ADDRESS
CiTY-ST-21P WACO TX 64 CIIY-S1- 2P
14. | hersby cartify that tho infarmation suppliod with this filing docs nal qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further cerlily that the information

indicated on this annual raport or supplernenial annual report is 1rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer or direclor of the corporalon or the receiver or frustee ompowered to execule this report as required by Chapter 607, Florida Stalules; and that my name appoars in
Block 12 or Block 13 if changed, opgn an altachment wilh an address.

AR R B (- w w7 AF——""—" 1 ‘l"\\f\! o ™ e v I

CR2E034 (10/97)



