FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 "
DOCUMENT # F95000000823 (3)

1. Corporation Name

SOD SOLUTIONS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secrelary of State
DIVISION OF CORPORATIONS

EERETE

RN IR AU AT

Malling Address

P.0. BOX 460
WT. PLEASANT SC 20465

Principal Place of Businass

P.O. BOX 450
MT. PLEASANT §C 20465

. Date Incarporated or Qualified

02/20/1995

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For

57'0998901 Not Applicable

21 126}

Suite, Apt. #, etc. Suite, Apt. #, elg. | Contficate of Status Desied 0 $8.75 Additional

27 Fee Raquired

Gity & Stale Chy & State . Election Campaign Financing $5.00 May Be

Zip Country Zip Country . This corporation has liability for intangibe tax under s 190.032,

E[ —2_9] -3701 Florida Statutes O ves TNo

2]
_"’—:;l ;B—l Trust Fund Contribution (] Added to Fees
2]

9. Name and Address of Current Reglstered Agent "Name and Address of New Reglstered Agent

81| Name

KIRKLAND, ELMER R -
4328 STATE ROAD 44

Street Address [P.Q. Box Number is Not Acceptable;

NEW SMYRNA BEACH FL 32168 83

84| City Zip Code

FL [

11, Pursuant 1o the provisians of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation subniits this slatemont for the purpose of changing its registered office
or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. L am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ - - e e e _
Signalura, typed or printed naroe of registered agent and title if applicable. {NOTE: Registerad Agent signa*ure requ red when reirstating? DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE PFDC [C] DELETE 1.1TIME [ Cnange 1] Addition
NAME WAGNER, TOBEY A 1.2 NAME
STREET ADDRESS 1918 OMNI BLVD. 1.3 STREET ADDRESS
ITY-ST- 2P MT. PLEASANT SC 29464 14 CITY-ST- 2P
TITLE S (] DELETE 2 1TIHE [ Change  [] Addilion
NAME WAGNER, LEE A 22 NME
STREET ADDRESS 1818 OMNI BLVD. 2.3 STREET ADORESS
CTY-51-2 MT. PLEASANT SC 20464 24 CITY-51-2
L 1D [ DELETE 3.1TITLE [ Change [ Addition
NAME KIRKLAND, STELLA L 32 NAME
STREET ADDRESS 4328 STATE ROAD 44 3.3 STREE] ADDRESS
OITY -ST-2IP NEW SMYANA BEACH FL 32168 38 CITY-51-2
TMLE Voo [ DELETE 41TILE [] Change [ Addition
HAME KIRKLAND, ELMER R 47 NAME
streeTaooress | 4328 STATE ROAD 44 43 STHEET ADDRESS
CITY-ST-21P NEW SMYRNA BEACH FL 32168 44CY-51-219
MLE D [J DELETE 5 1 TILE [ Change ] Addition
NAME KNOWLES, JIMMY C 5.2 NAME
streeraooress | 185 HEIMATSWEG RD. 5.3 STREES ADDRESS
CITY-57-2p CHAPIN SC 20038 5.4 0ITY-81- 2P
TITLE D ] OELETE 6. 1TITLF [ Change ] Addition
NAME COOPER, FAY L £.2 NANE
siweeranoress | 249 FLORATAM TRAIL 6.3 STREET ADDRESS
CITY-S1-2F NEW SMYRNA BEACH FL 32168 640TY-51-2P

13. 1 do heraby certify that the information supplied with this fiing is votuntarily furnished and does not qualify for the exemplion slated in Section 119.07(3){k), Florida Statutes. | further
orlify that the information indicated on this annual report or supplemental annual report is true and accurate and that ny signature shall have the same legal offect as if made under
oath; that | am an officer of director of the carporation ar the receiver or trustee empowered to executs this repart as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, o an an attachment with an address.

SlGNATUHE: Mdfpff%%n DIRECTOR T 3/'/_%7 (l"' / 30 algga fz;p;m/:? gg

CR2E034 (12/95)




