ZCOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

AMOUNT DUE ON OR BEFORE 08115/99; $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.
PROFT FLORIDA DEPARTMENT OF STATE J lll 08, 1 999 8 . OO am
ANNUAL REPORT athorine Harris Secretary of State

Secretary of State

BIVISION OF CORPORATIONS 07-08-1999 90029 021 ***550.00

1999
JOCUMENT # FQ5000006261

. Corporation Name

SOUTHERN ERECTORS OF P.A., INC.

L

fincipal Place of Business Mailing Address
'O BOX 548 PO BOX 549
WELLA PA 15312 AVELLA PA {5312
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/26/1995
. Principal Place of Business 2a. Matiing Address 4. FEI Number ' Applied For
E] 23‘28 1 701 7 Not Applicable
Suite, Apt. #, etc. - Suite, Apt. #, etc. 5. Certiicate of Status Desiod L $fi.75 Addiional
- - 27 - ea Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
l rzﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year I]/
l 25 El ;EI Intangible Personal Property. Yes No
9. Narne and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Name
SWEDER, JOHN
1782 W. VIRGINIA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34744 - B
84, City FL 85! Zip Code

I ‘Pursuant to the provisions of sections $07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept.the obiigations gf\, saction 607.0505, Florida Statutes.

IGNATURE D R L
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragisterad Agent signature required whan rainstating) DATE
: OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
E FT JoeLete 11 TIME [ change [ Additon
VE GORDON, JEFFREY S 12 RAME
weraooress | 3624 AIKEN RD. 1.3 STREET ADDRESS
YST.ZP MCKEES ROCKS PA 15136 14 CITY-STZIP
lE S [l oeLete 21TME [ change [} Adition
VE GORDON, JAMES F JR 2INANE
weraooress | 5 SUNNYCREST 23 STREET ADDRESS
YST-ZP CECIL-PA. 15321 - - - 24 CITYST-ZIP - -
LE [J petete aTIE ] change T ] Addition
“E I 2MHAME
tEET ADDRESS 3.3 STREET ADDRESS
Y-8T-ZiP 34 CTY-S3-ZIP
E [ oetete 41 TITLE [1 change [_] addtion
4E 42 NAME
'EET ADDRESS 43 STREET ADDRESS
Y.§T-ZIP 4.4 CITY-5T-ZIP
£ _ [ oecere 54 TME ] change [] Addiion
i - S22 MAME
‘EET ADDRESS - 5.3 STREET ADDRESS
1-8T-ZIP 54 CITY-ST-ZIP
£ [l beLeTe 84 TME [ change [] Adaition
iE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS ¢ '
{-ST-ZiIP §.4 CITY-ST.2IP

. I'hereby centify that the information supplied with this filing doas not qualify for the exemnption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am
an afficer ar ditector of the comoration or the receiver or trustea empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 i chafiged, or on an attaghment with an address.
IGNATUR ; ‘MJ%#&%Z;%DMMK%WM’ 7497 a4 X733

ICNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Daytime Phone #

0121490

CR2E034 (5/99)



