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

FILED

CORPORATION o o May 06 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 6467

4. Corporation Name

(0)

Secretary of State

SOST PRODUCTS, INC.

Mailing Address

% RT. 3. BOX 285
LAKE BUTLER FL 32054

Principal Place of Business

% RT. 3. BOX 265

LAKE BUTLER FL 32054
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/02/1985
2. Principat Place of Businoss 2za. Mailing Address 4. FEI Number Applied For
21 [26) 59-0548095 Not Appliceble
Suite, Apl. #, elc. Suite, Apt #, atc. :
—| P P 5. Certificate of Status Desired O $8.75 Adaitional
2 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Bo
;1 Tal Trust Furd Contribution Added to Fees
Zip Caountry Zip Country 8. This corporation owes or has paid the current year Intangible
m -2;] ?G—l ;I Parsonal Property Tax due June 30. Yes [JNo
9, Name and Address of Current Reglistered Agent 10. Nams and Address of New Reglistered Agent
LUCKEY, OWEN L JR 81] Name
10 NORTH MAN sm 82| Street Address (P.O. Box Number is Not Accepiable)
LABELLE FL 33935
83
84| City FL Iss Zip Coda
11. Pursuant 1o the provisions of Sactons 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its registered

office o ragisterad agent. o bath, in the State of Florida_Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registored
agent. | am familiar with, and accop! the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e 1 e e e e

Signature, typed or prnted narne of rogistared agent and ttie 1t apgicatio (NQTE Ragisierso Agenl signalure required when rewnsiating} DATE p
12, OIFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12___| 9
TLE P [T oELETE 11 TMTLE [T Change ] Addition g_
NAME SOST, PATRICIA A 1.2 NAME g
swneeranoness | RT 3 BOX 285 13 STREET ADDRESS a
CITY-§1-2P LAKE BUTTER FL 1A CITY-5T- 2 o
TLE W T OELETE 21 THILE [Jchange L] Adation |©
HAME SOST, KATHLEEN A. 22 NAME
smeerancress | AT 3 BOX 285 23 STREET ADDRESS
omv-sT-zP LAKE BUTLER FL 2 4CHIV-SY-2P
ME T [T oeLEre 31TME [ Change LI Addition
WAME LISTON, CHARLENE F. 32 NAME
sweeranoress | RT3 BOX 285 33 STREET ADDRESS
ITY- ST-2P LAKE BUTLER FL 34, CITV-ST-2P
TIILE L1 DELETE 4ATITLE [J Change LI Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-S1-2P LA CITY -5T-2IP
TiME T oeLese 51TTLE [dchange  [J Addition
NAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
city-$1-21P 5.4 CITY-ST- 2P
TMLE T peLeTe 6.1TITLE [ ] Change [T Addition
HAME 6.2 NAME
STREEY ADDAESS 6.3 STREEY ADDRESS
CITY-ST-2P 64 CITY-SI1-2P

14. | hereby cermz that 1he inlofmation suppliod wiih this Tiling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual repart is true and accurate and thal my signature shall have the same legal effect as # mada under oath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if changed, or on an attachment with an address.
S S eo.a0n Op- I (Gom

‘!I)'J IA.’A../A .

rF-Yr_.ssrFe ety _m LY



