FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P930

1. Corparation Name

OLD SOUTH MANUFACTURING COMPANY

00080979 (6)

Principal Place of Business

Mailing Address

AR CRR

3]

200 MYRTLE AVENUE P. 0. BOX 470878
SANFORD FL 32773 LAKE MONROE FL 32747
us 3. Date Incorporated or Gualified 3a. Date of Lasl Report
e 11/19/1993 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Apphed For
2_6| 59-3212208 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. $8.75 Additional

§. Certificate of Status Desired O

Fee Flequwed

|25]

26] 30]

__ City & State City & State 6. Eloction Carmpaign Financing $5 00 May Be
E"a:]. - m Trust Fund Contribution tl Adied to Fees
2ip Country Zip Country 8. This corporation has liabilty for intangible tax under s 198.032,

Florida Statutes [ ves [ONo

. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

PAZOUR, DAVID J
200 MYRTLE AVENUE
SANFORD FL 32773

81| Name

82

Street Address (P.Q. Box Number is Nol Acceptabile)

83

84| City

Zip Code

FL

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above named corporabion submits this statement for the purpose of changing its registered ofiice
or reqistered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agant. § am
farniliar with, and accept the cblgations of, Saction 607.0505, Florida Stalutas.

SGNATURE _ . _ . -
Slyaaturg, typed or printed name of «egisteed aget and bt | applcabia (ND]E Hegrslawd Agaml S\g’\alu B Bojuired when Teanstat g DATE
(12 OFFICERS AND DIRECTORS 13. T ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
i D [] DELETE 11 TTLE [ Change  [] Additon
HAME PAZDUR, DAVID J 1.2 NAME
STREEY ADDRESS 200 MYRTLE AVENUE 1.3 STREET ADDRSS
| ery-siaw SANFORD FL 32773 ~ 14 CHY-ST-2p
THLE [7] DELETE 2 1 TMLE [J Change  [] Additon
NAME 27 NAME
STRE(T ALDRESS 23 5IREET ADDRESS
| cny-g1-7e 240HY-ST-2P L L _
TLE [C] DELETE 3 1 MHLE [J Change  [J Addition
HAME 32 NAME
STHEE T ADDRESS 33 SIREEI ADDRESS
| CHy-S§1-2p _ _Rasniy-stpe ] L o
THLE [] DELETE 4.1 TWTLE [ Charge [ Additan
HAME 12 NAME
SINLET AUDRESS 4.3 STAEET AODRESS
___FI_TT_';S!—ZP 44 CIY-5T-2F o
1'LE ] DELETE 5 1 HTLE [ Change [ Addition
HAME 5.2 NAME
SINEET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7F S40ITY-ST-2P
TILF ] DELETE 6 1 WTLE (7 Change [T Addition
HAME 67 NAME
STHEET ATDRESS 63 STREET ADDRESS
CITY -7 719 6.4 CITY-SI-2F

I do hereby cerlify that the information supplied with this filing is voluntarit
cerhfy that the infarmation indicated g

SIGNATURE AND TYPED

al report or suppleme

'YED NAME OF SIGNING orﬂcsh ORDIFECTOR

500 does not qualify for the exemption slated in Section 119.07(3)k), Florica Stetates. | Turther

and that my signature shall have the same legal effect as if made under

pgrt is true and accurate
Enpfwered to execute this report as required by Chapler 607, Florida Stalutes; and that my name

SRS OS] /26

56 321-05257

Deigturs Frene ¥

CR2E034 (12/95)




