SECOND NOTICE; CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON QR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT

1998

CORPORATION
ANNUAL REPORT

1. Corporation Name

DOCUMENT #

J12450
SOUTHERN MACHINE & FABRICATION, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

©)

Principal Piace of Business

11000 BLASS RD

239 CHAMBLYSS ST.. BLDG €
JACKSONVILLE FL 32222

Us

21]

Suite, Apt ¥, etc.

2. Principal Place of Businass

7]

"Mailing Address

11000 BLASUIS RD

239 CHAMBLISS ST.. BLDG &
JgGKSONVILLE FL 32226

U

FILED
Sep 09 1998 8:00am
Secretary of State

AW BRI B

DO NOT WRITE IN THIS BPACE

3. Date Incorporated or Qualified

05/02/1986

Bl "2;.”'Mail|ng Addrass
ezl

4,

FEI Number

592666681

Applied Far
Not Applicat:la

|

Suite, Apl. #, elc.

, Cerlificate of Stalus Desired

L]

$8.75 additonal

Fee Required

22
City & Stale _ City & State 6. Edection Campalgn Financing $5.00 May Be
23 ] Trust Fund Contribution L] Added to Fees
Zip _ Country Y | Counlry 8. This corporation owes or has paid the currgnt year inlangible
_2:] 25] . ZQ—I e 3_0—‘ Personal Property Tax due June 30. Yes [ No
8. Name and Address of Current Registered Agent | 10. Name and Address of New Registered Agent
VAN CLIEF, LINDA §. 61] Name
11000 BLASUIS RD |82 " Street Address (P.O. Box Number is Not Acceplable) T
BLDG. 6 o
JACKSONVILLE FL 32226 8
84 City

FL

ssl Zip Code

11.  Pursuant to the provisions of sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familliar with, and accept the obligations of, seclion 607.0505, Fiorida Stalules.

indicated on t

s annual report or supp:
an officer or director of the corporation or the receivef or

in Block 12 or Block ir\jh
CIANATIIDE . T Wa Yo

emental annu

SIGNATURE e
Signalure, iyped o+ printed name of raglstered agenl end file If applicsble {INCTE: Regislored Agenl signature required when rainslating) DATE
12. T OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [Jokcere 1 TIE [T crange [_] Adsiion
NAME VAN CLIEF, BRUCE W. 1.2 NANE
streeraporess | 11000 BLASIUS RD 1.3 STREET ADDRESS
ciTvsrze JACKSONWVILLE FL L 14 CITYST-2P
TTE sT [ Jpeere 21TME [T crange L[] acdition
NAME VAN CLIEF, LINDA S. 22 NAME
streeTappress | 11000 BLASIUS RD 2.3 STREETADDRESS
onrstze | JACKSONVILLEFL - 24 CITY-STZIP
TITLE [ Joeere A1 TILE [J change [ | Addition
NAME 2.2 NAME
STREET AGORESS 3.3 STREET ADDRESS
OITY-ST-2P - e 34 CTYET 2P
TE [ Joetere 41TIE (] change [ 1 Adarion
NAVE 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTYSTZP LA CITY.STZP
TITLE [ Joeiere S1TILE [T change || Addiion
NAME 52 NAME
STREETADDRESS 5.3STREET ADDRESS
orvstze | - 54CITY.ETZIP
e [ JoeLete B TITLE [l change LT addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY.STZP 64 CITYSTZP

snged, or on an atlachment with an address. .
i

Az

N aA

(IPTIT

14. | hereby ceﬁif% that the information supt]liecl with this iil_i'ria'&c':éks nat qualify for the exemption stated In section 119.07(3)(i), Florida Statules. | further certify that the information
i orl Is trua and accurate and that my signature shall have the same lagal effect as if mada under path; that | am
stea empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears

OH -
r\l..m Ary 1IQG 0. Ald . dadd

CR2E034 (5/98)



