FILE NOW: FILING FE MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE M ay 09 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Socretary of Slate Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # J30911 (8)

1. Corporation Name

SOUTHERN URETHANES, INC.

A M B

3182 S.E. HAWTHORNE ST, P.D. BOX 1729
P.0. BOX 1729 STUART FL 349651720
STUART FL 34895
3. Date incorporated or Quaiitied 3a. Date of Last Report
; . 08/28/1966 08/19/1896
fm 2a. Mailing Address 4. FE{ Number Applied For
ool sl 58-2794504 Not Applcatic
Sulle:, Apt. #, ol Suite, Apl. #, alo. N ) $8.75 Additional
?2'] - F;;I B. Certificate of Status Desired m Foo Required
Cily & Slate _ Gity & State 6. Flection Campaign Financing $5.00 May Be
- F— .
3_31_ .- i 28] . Trust Fund Contribution J Added 1o Foas
_p | Country __dip Country 8. This corparalion has liability for intangible tax under s. 199.032,
2] 2] o 20| |30] Florida Stetutes ] vos No
e o8- Name and Address of Current Registered Agent 10, Name and Adcdress of New Registered Agent
MCDONALD, GORDON 81 Name
3162 SE. HAWTHOHNE STREET B2| Street Address (F.O. Box Number is Not Acceptabla}
STUART FL 34897
83
84| City FL lﬂ Zip Code

[ 11. Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Florida_Such change was authorized by the corparation’s board of direciors. | hereby accept the appointment as registered
agent | am fasmliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

Gl

e |,»;L‘-5 o priblics i oi’{;éi’;.‘v;‘red agent and thef applicatae (NOTE Registered Agent signaturé requiced when rainsiating) DATE

CR2E034 (9/96)

OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
3 “TPD CToeLETE 11TI1LE [ change [ Addition
HAME MCDONALD, GORDON 12 NAME
sttt ananess | PO, BOX 1728 N/A 1.3 STREET ADDRESS
oi-s-ae | STUART FL 1AGITY-ST- 2P
mr T DEETE 21 TLE [OJChange [ Additan
N 2.2 HAME
SIEE T ADDRESS 2 3 STREEY ADDRESS
sivstar | 2 ALY -§3-2P
e [Totiete 31 TILE [Tcrange ] Addition
s 32 NAME
STREET ADLKESS 3.9 STAEET ADDRESS
R 34 cily-s1-20
I T DeLETE LI TIE [JChange ] Addition
NAME 42 NAME
STREF | ADORESS 4.3 STREET ADDRESS
Y -S1- 7 ] 4.4 CITy-51- 2
B [ beLErE 51 TILE [T Change 1] Addilion
HAME 52 NAME
SIREE T ADDRESS 53 STREET ADDAFSS
| orrseae _ 54CITY-51- 20
T [T oELETE 51 TITLE [T Change [ Adsition
NAME 6.2 NAME
STRELT ALLRF55 6.3 STREET ADDRESS
GiTY-S1- o 64 CITY-ST- P
14. | do hereby certify hat the information supplied with this fiing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the

informabion indicated on this annual reporl or supplemental annuai report is true and accurate and that my signature shall have the same legal effect as if made under oath, tha!
I arm an olhcor or direclor of the corporalion or the receiver or trustee empowared to executa this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: . 7 AP T ALA L EBRPON RS QorvaLD 4 29-9 44 1-296- 214 2-

INATURE AND TFPLE OR PRINTED NAME OF SIGNING OFFICER Off DIRECTGR &) Daytrme Prone £
0471888




