FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

; %;‘ FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narog

SOST PRODUCTS, INC.

0)

Principa’ Place of Businoss
% AT. 3, BOX 285
LAKE BUTLER FL 32054

Mailing Address

% RT. 3. BOX 265
LAKE BUTLER FL 32054

R

3. Date incorporated or Qualified

07/02/1985

3a, Date of Last Report

04/17/1996

2, Frincipal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
r;] 2E| 59"2548095 Not Applicabie
Suite, Apt. #, cfc. Suite, Apt #, etc. B ] $8.75 Additional
v LEI §. Certificate of Status Desired a Fee Rogulred
City & State | Cily 8 State 8. Election Campaign Financing $5.00 May Be
El 1;' Trust Fund Contribution Added to Faes
Zip L Cauntry | 2w Country 8. This corporation has liability for intangitie tax under s 199 032,
[24] 25) 20 30 Florida Statutes O ves [JNo
8. Name and Addross of Current Registered Agent 10, Name and Addross of Now Regiatered Agent
LUCKEY, OWEN L JR 811 Neme
110 NORTH MAIN STREET 82| Strest Address [P0, Box Numbor is Not Acoeplable)
LABELLE F. 33835
83
B4} City 85| Zip Code

FL

11. Pursuani 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement tor the purpase of changing its reglstered
ofhice ar registered agenl, or both, in the State of Florida. Such change was authorizéd by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05056, Flonda Stalutes.

SIGNATURE
Eigmr:‘v:,_rypml of pror e Fame of tegislered agent and tte d applicatle (NOTE: Repistered Agert signature required when renstating) DATE
12, OFFICERS AND DRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I VP D! DELETE 1ITIE Fresiden 7 Ghange Addition
HAME SOST, PATRICIA A. 1.2 NAME Pateia» A. D05 f—
streetaormess | RT3 BOX 285 1.3 STREEY ADDRESS ;& ] o¥ DEST
LY - ST-2P LAKE BUTLER FL uor-st2e | Lk e BL’""’ e e P_[
T VP [T pecere 21 1ML [Tctange T Addition
NAME SOST, KATHLEEN A. 22 NAME
streer anoness | AT 3 BOX 285 29 STREET ADDRESS
CITY-S1- 7 LAKE BUTLER FL 7 ACTY-ST-2P
TILE T L] DEtETe 31TNE T Change ] Addition
RAME LISTON, CHARLENE F. 32 NAME
sieeetaooness | RT 3 BOX 285 3,3 STREET ADDRESS
CITY-57. 71 LAKE BUTLER FL 34 CITY-5T-2IP
TILE L] DECETE 41TNE [Jchange ] Addition
Kawe 4,7 NAME
STREET ADURESS 43 STREET ADDRESS
eiTY-§1- 1o 44CITY-5T-21P
TiHLE “ [ oeceTe 5.1 TITLE T T Crange [ Additon
NAME 5.2 NAME
SIREF" ADDRESS 53 STREET ADDRESS
CITY-81- 2 5.4CITY-ST-3P
TITLE [Toeere 61TIMLE [Jchange ] Addition
HAMF 6.2 NAME
STREE] ADCRESS £3 STREET ADDAESS
ony-51- 2 64 LITY-5T. 7P

SIGNATURE: < ()

14. 1 do hereby cerlify that the infarmation supplied with this filing does not qualiy for the exemplion stated in Section 119.07(3X(1}, Florida Stalutes. | further certify thal the
information ind-cated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an ofliger or director of the corporation or the receiver or trustea empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Blogk 13 if changed., or on an attachment with an address.

26777 Jog- NPy

Feb 11 1997 8:00am

CR2E034 (9/96)



