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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

Jan 28 1998 8:00am

SOUTHERN ERECTORS OF P.A., INC.

PROFIT AT FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT CoR i Secretary of State
1998 N i DIVISION OF CORPORATIONS
DOCUMENT # F95000006261 (0)

Secretary of State

REAREATRART IR

Principal Place of Business

PO BOX 548
AVELLA PA 15312

Mailing Addrass

PO BOX 548
AVELLA PA 15312

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualified -

12/26/1995 o
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] |26] 232817017 Not Applicable
Suite., Apt. #, et Suite, Apt. #, etc, i
wie. AL 7. 8l = wie, gt 7, &e 5. Certificate of Status D&sired L] $8.75 additonal
7 Fee Required

City & State City & State

2
28]

$5-00 May Be
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

Zip Country Zip Country 8. This carporation owes or has paid the current year intangible
El E‘ 30 Personal Property Tax due June 30. Hyes o
g. Name and Address of Current Registered Agent 70. Name and Address of New Reglstered Agent

SWEDER, JOHN 81| Name ’

1782 W. VIRGINIA DR, 82] Street Address (P.O. Box Number is Not i\cceptable)

KISSIMMEE FL 34744
83
84| City FL |85l Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillas with, and accept the obligatians of, Sectlon 607.0505, Florida Statutes.

SIGNATURE

Signature, typad of printed name of regisierad agent and title if applicable. (NOTE: Registered Agont signatura raquirad when reinstating} DATE i
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PT [T DELETE 1.1 THLE [T cChange 1 Addition
NAME GORDON, JEFFREY S 1.2 NAME
sweer anoeess | 5624 AIKEN RD. 4.2 STREET ADDRESS
OIrY-§1-28 MCKEES ROCKS PA 15138 18 OTY-5T- 2P o
TME S [ DeLETE 2.1TITLE [ JcChange [ Addition
NAME GORDON, JAMES F JR 2.2 NAME
SYRELT ADDRESS 5 SUNNYCREST 2.3 STREET ADDRESS
GATY-5T- 2P CECIL PA 15321 2.4 GITY-ST- 7P )
THLE LT DELEYE 31 TIMLE [d Change L Acdition
NAME 32 NAME
STREET ADURESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-5T- 29
TITLE [T DELETE 41TITLE [Tchange T[T Addition
NAME 4,2 HAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY-ST-2P 44 CITY-ST-2P .
TRLE T DELETE 51 TTLE T Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
£ty - ST-21P 54 CITY-5T-21P —
TIME [T DELETE 61 TITLE [ I Change [T Acdition
NANE 5.2 NAME
STREET ADDRESS 6,3 STREET ADDAESS
CITY- 57+ 2P 6.4 CITY- §T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(2)(3), Florida Statutes. | further certify that the information
ingicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corperation or the receiver or trustes empowerad to execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 if changed, ar on an attachment with an addrass.
SICNATURE:- M‘z‘f s I ECTRELEY S, famed o) 19098  wir-sP7 3340

CR2E034 (10/97)



