SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 03/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J12450

SOUTHERN MACHINE & FABRICATION, INC.

Principal Place of Business

11000 BLASIUS RD
239 CHAMBLISS ST.. BLDG 6
JACKSONVILLE FL 32222

Mailing Address

11000 BLASUIS RD
239 CHAMBLISS S7.. BLOG 6
JACKSONVILLE FL 32226

FILED

Sgp 16,1999 8:00 am
ecretary of State

09-16-1999 90012 004 ***550.00

ARG AR

DO NOT WRITE IN THIS SPACE

;

us us 3. Date Incorporated or Qualified
05/02/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] [26] 59-2666681 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired D $8.75 Add.iﬁonai
22|- - Pz-;l Fes Required
City & State City & State §. Eiection Campaign Financing ‘ $5.00 May e
(23] 23] Trust Fund Contribution L] Added to Feas
Zip Country Zip Country 8. This corporation owes the curent year
m Z—Sl E‘ ;l Intangible Personal Property. Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VAN CLIEF, LINDA S. 82] Street Address (P.0. Box Number is Not Acceptable)
.0, cceptable
11000 BLASUIS RD eet Address ox um P
BLDG. 6 83
JACKSONVILLE FL 32226 —
84| city FL 85‘ ip Code

SIGNATURE:

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. 1 ‘fam.ili r with, and pt th obﬁqations of, section 607.0505, Floﬂd_a Statutes.
SIGNATUR \ . SYneClicd 5; ax \. 99
o printad nama of registered agent titta ff applicabla. T INOTE: Registared Agant signature required when reinstating) %  pate a

12, v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <23
TITLE P [ Joeere 11TITLE [ change [ Addition |
NAME VAN CLIEF, BRUCE W, 12 NAME §
streeraporess | 11000 BLASIUS RD 13 STREET ADDRESS w
CITYST.ZIP JACKSONVILLE FL 14 CITY-STZP %
TTE ST [ I oeLete 21 TMLE (] change [ Additon
NAME VAN CLIEF, LINDA S. 2.2 NAME
sTReeTAporess | 11000 BLASIUS RD 2.3 STREET ADDRESS
CITY-STZP JACKSONVILLE FL - - 24 CITY.STZP - -
TME 3 oeLere 31TITLE ] change [ Addition
NAME 1.2 NAME
'STREETA\DDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 3.4 CITY-ST-ZIP
TIMLE 1 cereTe 44 TIE [ change | ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 3TREET ADDRESS
CITY-5T-ZIP 4.4 CITY-ST-ZIP
TITLE 1 ceere 51TILE [ ] change [ Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-ST-ZIP
TME [J oELete 6.1 TITLE [ change. [ Addtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(1), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Black 13 if changed, or on an attachment with an address. .

1

BRI UL O Voo



