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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Gl

K& FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 02 1998 8:00am
Secretary of State

DOCUMENT # G26307  (0)

SOUTHERN MANUFACTURING TECHNOLOGIES, INC.

Mailing Address

5910 WEST JOHNS ROAD
TAMPA FL 3%634-1422

Principal Place of Businoss

5910 WEST JOHNS ROAD
TAMPA FL 336341422

RSN UG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

22]

27]

03/03/1983
2, Principal Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21 26 592263208 Not Appiicable
Suite, Apl. #. etc. Suile, Apt 4, elc $8.75 Additional

O

8. Certificate of Status Desired Fae Required

Country
30

City & State | City& Stato 6. Election Campaign Financing $5.00 May Bo
El 28 _ Trust Fund Contribution Added lo Fees
Zip Country Zip This corporation owes or has paid the current year Intangible

[ e

rz_ql —SE_S—I ~ 591 Personal Froperty Tax due June 30. Yes O o
§. Name and Addreas of Current Registered Agent 10. Name and Address of New Registered Agent
SWEATMAN, ROY 81| Name
¢
5010 WEST JOI'NS ROAD 82| Streel Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33834-1422 =
84| City FL [as Zip Code

1t. Pursuani to the provisions of Soctions 607 0002 ana 6071508, Fiorida Statutes, the al
agent. | am familiar with, ancd accep! the obibgations of, Section 607

SIGNATURE ___

bove-named corparation submits this staternent for the purpese of changing its registerad

office or registered agent, or bath, in the State of Florida Such changg wa'srlaqgmgzed by the corporation's board of directors. | hereby accept the appointment as registered
505, Florida Statules.

SlqrmluraTw}-FEr';rl;mlchf}i.-rv;-‘ of }hﬁﬁfﬂwi fgenl aatid ke .§| ‘;-ﬁ:nnlﬁ ) {HOTL" Reygstorad Agent signalure required when reinstating) DATE
12. OF HICE RS ANIY DHRALCTONS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE PT T oecere 11TILE [JChange [T Addition
NAME SWEATMAN, ROY 1.2 NAME
street anoness | 5910 W. JOHNS RD. 1.3 STREET ADDRESS
oY-ST- 2P TAMPA FL ) 14 CTY-ST-2P
TInE [3 [ ] perete 21TLE = [eFChange T Addition
NAME CLAUSON, DONALD N 22 NAME LAsLancs , QLenn
strecTapovess | 5910 W JOHNS RD 23 STREET ADDRESS | S0 W SRS RD
CAIY. S1-21P TAMPA FL 2actvstze | TAMPH, FC 336 3F
TLE v " DELETE LA 1TLE [ Change 1 Aduition
RAME SCHULER, WILLIAM 3.2 NAME
sweetaporess | 5810 W JOMNS RD 33 STREET ADDRESS
CITY-$T-21P TAMPA FL o 34 CY-ST- 7P
TITLE I DECETE L1THLE [T cChange  [J Addition
HAME 4. 2 NAME
STREET ADDRESS 4 3 SIREET ADDRESS
CITY-ST-2P 44 CITY-S1-2IP
TLE [T orete 51 TIIE [T change L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-ZIP
TITLE [ beLeTe 61TILE | Change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAFET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

indicated on this annual repart or supplemental annual reporl’is true and accurate an

Block 12 or Block 13 if changod, of on an attachment with an address

SIGNATURE: _

14. | hereby certify that tha information suppliod with this simg doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

d that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diractor of the corporation or 1ho roceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

- oviav 5732 ~VFP-§757

CR2E034 (10/97)



