SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corpotation Name

SOD SOLUTIONS, INC.

P.O. BOX 460

Principal Place of Business

MT. PLEASANT SC 20465

21

2. Principal Place of Business

22

Suite, Apt. #, sic.

City & State

Zip

m

‘Counlry

25]

9. Namo and Addreas oﬁ:dfréniﬁgglg@é@f\_gggﬁ”

KIRKLAND, ELMER R
4328 STATE ROAD 44
NEW SMYRNA BEACH FL 32168

.

SIGNATURE

FLOR!DA DEPARTMENT OF STATE
Sandra B, Mortham

Secretary of State

DIVISION OF CORPORATIONS

P.O. BOX 460

MT. PLEASANT SC 25465

T T Malling Addrass

FILED
Jul 16 1998 8:00am
Secretary of State

A A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

1’__2_5:'}{4’5&;1;, Address 4. FEINumber . Appliod For
% ) 57-0998801 Not Appticable
Suite, Apl. #, elc. . iti
v 5. Certificate of Status Desired ) $8.75 Additionat
27] ) 7 B Fee Required
~ Clly 8 State 6. Elaction Campaign Financing $5.00 May Be
. ?BL__ I Trust Fund Contribution | Added to Fees
# Zip __ Country 8. This corporation owes or has pald the current year Intangible
gg, 7 o B 3_0] Personal Property Tax dus Juna 30. Yes No
I 10. Name and Address of New Reglstered Agent
B1| Name
82| Stroet Address {(P.0. Box Numbaer is Not Acceplable)
|83
84| City

FLFSJ Zip Code

1. Pursuvant lo the provisions of sections 607.0502 and 7667‘.17558'. FtiE)rida'Siét‘ut—eé,» the above-named corporalion submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autherized by the corporalion's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section B07.0505, Florida Statutes.

14. | heraby cerli
indicated on this annual report or suppl
an officer or direptor of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 607,
hment with a

TS i o3

in Block 12 or Block 13 if changed, or Vaﬂ
CICNATIIDE. PR ADY A

Signalone, lyped of prled name of regisiared agant and i it QHQEJ_@ ;77» ) 7_"_'_&6?6 Registered Agent signatura required when ramslating) DATE
12, _OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e POC [_JoeLere £AImE [ change [ Addtion
NAME WAGNER, TOBEY A 1.2 NAME
streeraporess | 1918 OMNI BLVD. 12 STREET ADDRESS
CITY-ST-ZIP MT. PLEASANT SC 20464 o o 14 CITY-ST-ZIP
TITLE S [ Toetete ZATITLE [J change [ ] Adaton
NAME WAGNER, LEE A 22 NAME
STREET ADDRESS 1918 OMNl BLVD 2.3 STREET ADDRESS
CITY-5T.ZIP MT' ”-EASANT sc 29464 e i 24 CITY-5T-ZIP
TE T0 [ oeteTe 3ATTLE [T change [] addiion
NAME KIRKLAND, STELLA L 32 NAME
steeeTaporess | 4328 STATE ROAD 44 33 STREET ADDRESS
CTYsTZP NEW SMYRNA BEACHFL 32168 Mascvsioe
T VDG [ Jorem 41TTLE [] change [ Addilion
NAME KIRKLAND, ELMER R 42NAME
smreersooress | 4328 STATE ROAD 44 43 STREETADDRESS
CITEST-2IP ng SMYRNA BEACH FL 32168 R/ ~ fuaciesize - N
TmE DELETE SATITE Change Addition
o KNOWLES, JIMMY C 52N g,,qq Thowmas Hendoi x X
streetaporess | 185 HEIMATSWEG RD. sasiecrsookess | [o7] | LOCKW Prwe
orvorze | CHAPINSC 26038 ~~  fsecmvetze MML%%%
TE D (1 petete 61TILE . - Change || Athion
NAME COQPER, FAY L 6.2 NAME ,{,aY L. Loomis  (pname Lhm"% \
streevaporess | 249 FLORATAM TRAIL 6.2 STREET ADDRESS Aud 4o %
ST NEW SMYRNA BEACH FL 32168 BACITY-ST-ZIP

ddress.

that the information suprlied with this filing d'ogé._hc'n—i:iﬁéfify for the exemplion stated in section 119.07(3)(i). Flotida Statutes. | furthar certify that the information
lemerital annual reporl is true and accurate and that my signature shall have the same Ieg_al effecl as if made under cath; that ! am
lorida Statutes; and that my name appaars

Tt 18 503-FUD - )59

CR2E034 (5/98)



