FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION % 1%
ANNUAL REPORT z J‘? r Secretary of State

1998 i DIVISION OF CORPORATIONS S c Cret ary Of State

DOCUMENT # K49(;8; (6)
I BT ACAR RGO

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharm Jan 30 1998 8:00am

1. Corporation Name

SOUTHERN PRESTRESSED, INC.

Principal Place of Business Mailing Address
128 AIRPORT 8LVD. 1260 TURRET DR
PENASACOLA FL 32513 ROCKFORD IL 61115
us DO NOT WRITE IN THIS SPACE
3. Dale Incosporated or Qualified
12/01/1988
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 |26 592919444 | Not Applicable
ite. Apt. ¥, elc. Suite, L #, . 5
Suite. Ap eie uite, Apt. #, etc 5. Certilicate of Status Desired I $8'75 Adc{xtional
22 |27} : Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
| 23] 28] Trust Fund Contribution ] Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m El .2-9'] ;‘ Personal Preperty Tax due June 30, [ ves E’No
4. Name and Address of Current Registerad Agent 10, Name and Address of New Registeread Agent =~
FULLER, JEFFREY 81 Neme
CIO FULLER! SWINDLE & HOLTONBACK 82| Street Address {P.O. Box Number is Not Acceptable)
100 NORTH TAMPA STREET SUITE 2650
TAMPA FL 33802 83
84 City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607,508, Florida Statutes, the abiove-named corporation submits this statement for the purpose of changing iis registered
affice or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Secticn 607.0505, Flarida Statutes.

SIGNATURE

Signature. Typed or printad neme of ragkglqrad agent and tllle if applicable. (NOTE. Registered Agent signatura raguired when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TITLE D [T pELETE 1.1 TILE I Change [ Addition
NAME KORHONEN, ARTO 1.2 NAME
smeeranpeess | 128 AIRPORT BLVD 1,3 STREST ADDAESS
CITY-57- 2 PENSACOLA FL 1,4 CITY- ST 2P
TITLE F 1 DELETE 21 THLE [T Change 1 Addition
NAME BEATTY, GEORGE T 22 NAME
stes aonaess | 1260 TURRET DR 23 STREET ADDRESS
CTY-8T- 2P ROCKFORD IL 2 4 CITY-ST- 2P - '*.
THLE S 1 DELETE 31 TITLE T [T change [T Addition
NAME BELL, IRA 2.2 NAME
streeT anoress | 200 DEFENSE STREET #2100 3,3 STREET ADDRESS
£ITY -ST- 2P CHICAGO IL 34, CITY-ST-ZP
LE T [F OELETE LATITLE [T Craage T Addttion
NAME SJOROOS, KIMMO 4,2 NAME
smeeranoress | 1260 TURRET DR 4.3 STREET ADDRESS
GiTY-S1-2P ROCKFORD IL 44 CITY-ST-2P
TILE D T oELETE 5ATITLE [Jchange [ Addition
NAME HORSTIA, HEIKKI § 2 NAME
sweer ooress | 128 AIRPORT BLVD 5.3 STREET ADDRESS
CITY-5T- 2P PENSACOLA FL 5.4 CITY-ST-2IP
TTLE L1 DELERE E1TITEE [ JTchange  [_] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY - 5T- 2IF o 5.4 CITY-3T-ZIP
14. | hereby cerhily thal the information

lied with this filing doss not qualify for the exemﬁt':on stated in Section 119.07{3)i), Florida Statutes. | {urther certify that the information
mental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

e receiver or trustee empowered to execulte this repont as required by Chapter 607, Florida Statutes; and that my name appears in
attachment with an address.

CNATURE REOWKTIEY Sapreos Jind3 /998 ¢icbsuf300

oo
indicated on this annual report of sypp!
officer or director of the corporatiof of,
Block 12 or Block 13 if changed, gr

SIGNATIIRE-

CR2E034 (10/97)



