SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

SOUTHGATE INDUSTRIES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
GIVISION OF CORPORATIONS

9)

T A

Principal Place of Business Mailing Address
P.O. BOX 453403 P.O. BOX 453400
1620 CHUCUNANTAH RD 1820 CHUCUNANTAH RO
uulsﬁw FL 33245 3ISAHI FL 3345 3. Date incorporated or Quatfied | 3a. Dalte of Last Report
02/15/1988 08/25/1
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number L]
21] 634 S.W. 8th St, 6| P.O. Box 453903 650036240 ,
Suite, Apt #, etc Suile, ApL #. elc . $8.75 Aaditional
o . . 1 27‘| Miami . Fl. 5. Certificate of Status Desired m Fee Required
R . . > .
ity & Stal City & State 6. Election Campaign Financing $5.00 May Be
a 33130 m 33245 Trust Fund Contributian I::[ Added to Fees
Zip Countey Zip Country 8. Tnis corparabon has lakity for intangible tax under s 199 032,
m E] m 30] Florida Statutes [] Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
81| MName
MUNIZ, ANTONIO
1820 CHUCUNANTAH RD 82| Street Address (PO. Box Number is Not Acceptahie)
MIAM! FL 33133 -
83
84| City FL |as[ Zip Code

11. Pursuant to the prov
office or register
agenl | am farp

3 of Sections 607.0502 and 607 1508 Flonda Statutes. the above named carporanon submits this statement for tne purpose of changing s registered

agent, or both e the State of Fionda § change was aulhanzed by the corparation’s board of drrectors | hereby accepl the appoiniment as regsterad
iar wilh, and ac he ob' gk TSeclon 607.0505, Flonda Statutes
Lteees” > 7Y, 7

that my name appears in Blogef? or B.ock 13 11 changed on an attachment with an address

SIGNATURE:

A OA DIRECTOR .~ 7

SIGNATURE . A et _
Shyratlre hyped of orted name of regeldad ageel aad Lie tapplc - (NOTE Fogistered Agent signatue raauirid Amen rensiat g, IATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12 N g

TifcE PD [T oecere 11 TI0LE [T cnangs [ addtion | &
o

NAME MUNIZ, ANTONIO 12 HAME 3

steer anokess | 1820 CHUCUNANTAH RD 12 STREET ADORESS g

eiry-§1-2p MIAMI FL 14211y S1-21 g

TITLE [T oruete 21THILE [T change [T Addition | O

NAME 2 2 NAME

SIREET ADDRESS 2 35TREET AJDRESS

CIFY-51-21p 24007 5T-2F .

TME [] ofere 3UTITLE L] change [T addwon

NAME 32 NAME

STALET ADDRESS 33STREET ADDRESS

CiTY-§1- 2P 34 CITY-ST- 71

TILE [T oecere 41TTE [T cnange [ ] Addirion

NAME 4 2 NAME

STREET ADDAESS 4 3STREET ADDRESS

CITY - ST-219 44 CITY-8T-2IF

TILE [] oeeere 51TILE L] Change [ | Addbiion

NAME 52 KAME

STAEET ADDRESS 53 STHEET ADDRESS

CITy-81- 2 54 Y -ST- 4P

TILE [T Decete 61 TIILE [T crange T ] Adavion

NAME &2 NAME

STHEET ADORESS 6 3 SIREET ADDRESS

CITY-ST- 2P 64 CIY-SI-ZIF

14. 1 do hereby certily that the infarmalion supplred with trus fiing is voluntarily furnished and doss ot quatfy for the exemption stated in Section 119 07(3)k), Flonda Stattes

furlher certify that the information in O s annual repart o supplementa’ annual reporl is true and accurate and thal my signature shall ha /e the same lega: effocl as if
made undsy oath, thal | am an ofle®r or dirdttar of the corporaban o e receiver o lrustee empowerad 10 exocute this re

e 2054567

port as reguirad by Chapler 617, Flonda Statutes: and

we @

15

oF




