FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROEIT
CORPORATION
ANNUAL REPORT

1996 .
DOCUMENT #  PG4000079709 (9)

1. Corporation Name

SOUTHERN ENCLOSURES, INC.

FLORIDA DEPARTMENT OF S1ATE

Sandra B. Mortham

Secretary of State
,gﬁ'ﬁf [HVISION OF CORPORATIONS

.,
Sl W

A0

Principal Flace of Business " Muling Address
18380 PAULSON DR. 1496 STAMFORD
PORT CHARLOTTE FL 33954 PORT CHARLOTTE FL 33352
us 3. Dale Incorporaled or Qualiied | 3a. Dale of Last Report
e o L 10/31/1994 04/19/1995
2. Principal Place of Busingss | 2a. Maling Adchoss 4. FEI Number Applied For
21 - o 6] B 650530041 Not Applicabic
Sute. Apt. 4, elo. ., Sute ApL i, ete. 5. Cerlificate of Status Desired ¥ $8.75 Additional
| Cily & State | City & State 6. Flection Campaign Financing 0 $5.00 May Be
23—| o __?ﬂ____ o o - Trust Fund Contribution Added to Fees
7 Country dp __ Gountry 8. This corposation has liability for intangible: tax under s 199.032,
;ﬂ 251 ?Ql ] 30| Fiorida Statutes [1ves [OQNo
8. Name and Address of Current Reglstered Agent - T 10. Name and Address of New Registered Agent
B1| Name
QAKS, DAVID K ESQ. 82| Steet Address 7.0, Box Number is Not Acceptalie) 7]
252 WEST MARION AVENUE P ——— ]
PUNTA GORDA Fi. 33950
‘8] Gy o FL |35J Zip Code

11, Pursuant to the provisions of Sections 607.0602 ang 6071608, Florida Statites, the above- named corparation submits this staloment for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept the appaintment as ragistared agent. | am
familar wih, and accept the oblgations of, Seclion £27.0505, Florids Statutes.

SIGNATURE o - o . e R e .
Sigrture, By ¢ B s i o v i B0 W | agnd sabi L NoTL R‘:-g-'s.!-—.:ia-; At Sigriaharg et whe et aing: _ DATE )

12, OFFICE RS AND D RECTORS 113 _ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g

TILE PD [ DELEIE T1TIE [[] Change  [] Agdition =

HAME PERKINS, CLESSON 12 NAME &

STREET ADDRESS 1498 STAMFORD 1.3 STREET ADDRESS b

oY 8- 2P PORT CHARLOTTE FL 33952  Braomese &

TTLE STD [ DELETE 2 1TILE [ Change [ Additon | <

NAME COCCARO, PETER 72 HAME

STHEE) ADORESS 1496 STAMFORD 23 SIAEET ADDRESS

Ciry-s1. 217 PORT CHARIOTIE FL 33952 . dzeowvsize. -

TITLE [ DELETE 41TNE [] Charge [ Addition

NAME 3.0 AN

STREFT ADDRESS 93 STREET ADDRESS

CITY-S1-70F B o RasonystE

TLE CIDEETE 4 1TILF (] Change [ Adction

HAME 42 NAME

STREET ADDHESS 43 STREET ADDRESS

CITY -§1-2iP _ . £4 CiTY-§7-21# ~ .

TLE [ DELETE 5 1 TILE [ Change (7] Addit:on

NAME 52 NAME

SIREET ADORESS 53 STRECT ADDRESS

GITY-S1-2P o o 54CIY-§1-71

TITLF [ DELETE & 17t [1 Change  [C] Addition

NAME 6.2 NANME

STREET ADDHESS 6.3 STREE} ADORESS

CTY-ST- 2P e B4 CITY-S1-21F

!u_'»plreci‘vi.'iih ths f]ﬁﬁdié voluntarily furnished and does rot quahf}%r the exemptidn stated in Section 1 19.07{3}k}, Ficrida Statutes. | further
iig anrual report or supplamental annual repor s true and accurale and that my signature shall have the same legal effocl as if made under
carpaaticonr or the receiver or trusteg emmpowored 10 execute this report as required by Chapter 807, Florida Statutes; and that my name

|ar::ta':hn‘|ent wtnﬂaﬂ E'd. s B 7 - ,? f/ - ? é f%/ ’A’?y ’5-7 f ?/

Dagtma Fruone #

14. | do hereby cerlify that the infomal
certity thal the information incica
oath; that | am an ofticer or cjp

OR DIRECTOR




