£
]
k3
B

FILE NOW: FILING FEE

AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

5"y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siale
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT

1. Corporation Name

# G13124 (4)
ALL SOUTH REFRACTORY CONTRACTORS, INC.

RO

Principal Place of Business
1721 EGNER STREEY

Mailing Address

171 EGNER STREET

PO BOX 1164 PO BOX 1164
JACKSONVILLE FL 322011164 JACKSONVILLE F. 32201-116¢ DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
: 12/14/1982
2. Principal Place of Business 2a. Malling Address 4. FE! Number Appliod For
2 26 58-1547969 Not Applicable
Sulta, Apt. #, etc. Suite, Apt. #, otG.
i uie A Ve, AL #, 816 5. Centificate of Status Desired ) $8.75 Aaditiona!
22 a Fea Required
City & State City & Stato 6. Election Campaign Financing $5.00 May 8o
m —:’;‘ Trust Fund Contriution Added to Fess
2ip Cauntry Zip Country 8. This corporation owes or has paid the current year Intangible
24 El —2;[ 30 Personal Property Tax due June 30, [JYes [ HNo
L, §, Name and Addreas of Current Reglstered Agent $p. Name and Address of New Reglstered Agent
GRIFFIN, DONALD E 81 Name
. 1721 EGNER STREET 82] Sueel Addioss (P.O, Box Number is Nol Acceplabla)
JACKSONVILLE FL 32208
83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ajent, ar hoth, in the State of Flerida. Such change was authorized by the corporation's board of direclors. | hereby accapt the appointment as registered
agenl. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes,

SIGNATURE _ L

Slgrature. typod ar panted name of rogistered agert anag ifle i appt cable {NOTE" Ragistered Agent signature requitad when re:nstating) DATE
12. CFHICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTQRS IN 12
LE FO TJ petere 11 mME T Change L] Addifion
RANE GRIFFIN, DONALD E. 1.2 NAME
sweeraponess | 1721 EGNER ST. 1.3 STREET ADORESS
CITY-ST-2F JACKSONVILLE FL 14 CITY-ST- 1P
TILE [ DELETE 21 TLE [Jthange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GITY- §T-ZIP 2,407y -5T-2P
TITLE [T ofLere 3.1TMLE [Jchange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STHEET ADDRESS
CITY- 57-2IP 34, CITY - ST-2P
TILE TT DELETE 41TTE [T change T Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7. 2P 44 CITY-ST-2P
TLE [T veLkiE 51 TILE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS %
CTY-ST- 2P 54 GITY- 51-2IF >N %
L TJ peLere B1TLE OOOD0O24 583 S g L Addition
NAME 62 NAME ~-03/26/98-~01008--025
STREET ADDRESS 6.3 STREET ADDRESS #3651, 25
CITY-S1-2IF £.4 CITY-ST-2IP

14, | hereby certify that tha information supplied with this filng does not qualify for ihe exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual reporl or supplomanlal annual report is frue and accurate and that my signature shal! have the same legal eftact as if made under oath; that { am an
officer or director of th2 corporation of 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staties; and that my nama appears in

P Y |

Black 12 or Block 13 il chay r on an altachment with an address.
- " Denald E,
I
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A oEEE BB B T

/o9 Gnif- 2551902

f:_.-‘, M‘.n

Mar 26 1998 8:00am

CR2E034 (10/97)



