» RE
Flie on or before May 1, 1998 or Limited Liabllity Company will be CE,VED FER 2y 18

subject to a $ 400.00 LATE FEE.
FLORIDA DEPARTMENT OF STATE ' Y
LIMITED LIABILITY COMPANY Sandve B. Mortham F ' L E D
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS 90APR -6 AM & 59

1998

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Foe

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECRETARY oF
T DOCUMENT # xsc00r0scr 2t TALLARASSEE, FLOR GA

of Limitad Liability Company

1a. Principal Place of Business Address

SFP INDUSTRIES OF FLORIDA, L.C.

27 MILL LANE 27 MILI, LANE
SALEM VA 24153 SALEM VA 24153
2. Pnncipal Place of Business 2a. Mailing Address 3. Date Organized or Quaimed | 3a. Slate of Formation
| Bufte, Apt_ ¥, eic. Suite, ApL. ¥, elc. 04/25/1996 VA
4. FE! Number .
[[] Arplied For
City & State City & State 54-1796763 [ not Applicabie
X { R X i i
Zip Coumniry 7ip Tountry 5. Date of Last Report 6. Certificate of Stalus Desired
02/1a/1007 | ORI ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Nama

ATTAWAY, JOHN A JR.,ESQ

ONE LAKE MORTON DRIVE Streel Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33801

Sulte, Apl. #, elc.

City Zip Code

FL

0. Pursuant 1o the provisions of Sections 608.416 and 608,508, Florida Stalutes, the above-named limited liability company submits this statement for tha purpose of changing
its registered olfice or registered agent, or both, inthe State of Fiorida. Such change was authorized by affirmative vote of a majority of the mernbers. | hereby accept the appointment
as regisiered agent, and accept the obligations.

SIGNATURE ___ __ . DATE

(Hogsterod Agent Accephing Appointmect)  (NOTE Registerod Agent signaturs requirod when reinglating)
10, Title Managing Members/Managars Business Streat Address City, State and Zip Gode
MGRM1 SEWELL, STEPHEN H 27 MILL LANE SALEM VA

SO A B S S o
‘—Llfh 14735 --01005 011
AR LDE T k] EE, TR

r . AL APR - 8 1998,

11. Ido hereby cerity that the information supplied with this fiting does nol qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certity that thainformation
indicated on this annual repor is true and accurate and that my signalure shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivar or report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
SIGNATURE: _£7 Y A2 4///%’ l-swbmﬂa/
SIGHNATLIE AN IYEL D ORATINTE D NAMLE OF SIGNING MANAGING MEMBEH OFf MANAGE R Dalu Daytirne Phong #




