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

*  PROFIT
CORPORATION
ANNUAL REPORT

1998 P

17

z FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000037277 (9)

1. Corporation Name

SOUTHERN FORMING AND SUPPLY, INC.

OO A

Princlpal Place of Business Mailing Address

May 06 1998 8:00am

ik et g At e

4527 SUNBEAM RO PO BOX 23609
JACKSONYILLE FL 32257 JACKSONVILLE FL 32241-3609
us us DO NOT WRITE IN THIS SPACE
3. Date Incerporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] . |26] 55-3082020 Nol Applicable
Sulte, Api. #, elc. Suite, Apt. #, etc.
ule. Ap - uie. ARt &, el 5. Certificate of Status Desirad O $8.75 ddhional
22 2?] Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added 1o Foos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
2_4;| ;E—I EI _3;1 Personal Propertly Tax dusg June 30. E] Yos |:| No
9. Name and Address of Current Reglstered Ageanl 10. Name and Acddress of New Regletered Agent
MEIDE, MOSES 81] Namo
817 N. MA'N STREET B2{ Street Address (P.Q. Box Number is Nat Acceptable)
JACKSONWVILLE FL 32202
B3
4
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered
office or repistered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of ditectors. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE — N
Signalure. typed of panted namn of egedored agont and title i applical i {NOTE Registered Agent signature réqui-ed when reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DELETE 11 THLE Secvedr —T_ng.s wr V_[D—Cﬁinge 3 Aaditien
NAME DENNY, MERVIN G 12 Nae )
smeetaporess | 90830 SCOTT MILL RD. 1.3 STREET ADDRESS Merowr G- Den Y
CiTY-ST- 29 JACKSONVILLE FL 14 CITY- 5T-2IP S Cme
mLE PV coiden [J DELETE 217mE [T change  Cif.Adfition
NAME CJ/\&V‘(.D H . "Dcnr\\,l 22 NAME '
STREET ADDRESS Sa s> P lease. ado[
CiTY-5T1- 2P e‘ 2.4 CITY-ST-2iP
TIFLE ] OELETE 31 TILE “Clthange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34.CITY-S1-2IP
THLE [ 1 oriete 41TLE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-21P 4ACITY-ST-2IP
TIRLE [T DELETE S1TIMLE ] Change” ] Acoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-5T- ZIP
TME [J oetete 6.1 TITLE L Ghange  [_] Addition
HAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST- 2P

R N T

IR, e T N .

T *

14, | hereby certify that the informalion supphed with this filing doas nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustec empowered to execule 1his report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment wilth an address.

.y /f'\.]//,‘)z‘/ —_— 27 o~y —f

CR2E034 (10/97)




