FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT pliy, FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON Sandra B Mortham
ANNUAL REPORT ¢ , Socretary of Slate
1996 ¥ DIVISION OF CORPORATIONS

DOCUMENT #  P94000081567 (7)

1. Corporation Name

SOUTHERN TAPS & TEST, INC.

0 Tt e e
SnLdt s Y O

* L i

Principal Place of Businoss T M-;-:-i-l.w-wg-;"/\zldre:ss » = —
oo o REINSTATEMENT a5
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205 =

e
3. Date Incorl;cura!ed or Cluaified 3a. Date of Lsétﬁegpgg
2. Principal Place of Business ~ T 28 Mailing Addhoss 4. FEI Number Appliett For

m 26] 59'3235427 Net Applicable

Site. Apt. 4. etc. ., Sute APL Y, ofc. 5. Cerlificate of Status Desired | $8.75 agaiional
E} o ?'{] ] o . Fee Required

City & State - Gty & stale 6. Elaction Carmpaign financing $5.00 May Be
2—3l 28} ] Trusl Fund Gontribution O Added to Fees

Zip Country | 2ip __ Country B. This Gorporation has liability for inlangible tax under s 199.0392,
24 L2_5—‘ 291 30] Florida Slatules [ Yes No

9. Name and Address of Current Reglstarediﬁém_“ 10. Name and Address of New Reglstered Agent

81| Name
ggg;'gii'laAJRD 82| Strect Address {F.Q. Box Nurmber is Not Acceplable}
JACKSONVILLE FL 32205 63

Zip Code

84| City FL 85

1. Pursuant fo the provisions of Soctions G07 0507 and 607.1608, Torida SIALUIGS, U ABove: nan1ed corparalion submits this statement Tor 1o (rpose of changing 16 registered olice
or registered agent, or both, in the State of Florida, Such chan?f) was authorizod by the corporation's board of directors. | hereby accept the appointrment as registored agent. | am

familiar with, and !ﬂﬂblmations . Spetion 607.0505, Torida Stalutes. o
SIGNATURE (?, ‘ é Qs . o . ;2/@///14)“
el A DEIE

L signat o rerted v 0N T s

Signatwie. typad of panted (e o roglattnnd agetd et | apl Catb RO Rig o oy
12, OFHC{HSEFL[{QJF}EQIQHSﬂ_‘__ I B _m___f\EE_NT\ONSe’CHANGES TO OFFICERS AND DIRECTORNS IN 12 g
e D CIDaet AT - . [JChange [T Addition | +=
NAME STORES, 0. J. 12 NI 100 1’!::3 :'_:ﬂu:'.f 1 "_“_"‘"E; g
STREET ADDRESS 2037 DAHLIA RD 13 STREET AUDRF S5 "DE;-"BE:-"'??_TI—'IUH?—"l:ll-l1 a
oIy ST- 2P JACKSONVILLE FL 32205 1AgIY-ST 7P FEERTCD,TH eEeED2D, 75 &
TITLE [ DFLETE 2 1HNE C) Change [ Additon |©O
. NAME 22 NAME
STREET ADDRESS 2 3STREE] ADDRISS
Citv-§1-7ip e 24075121 o
TILE ] DELETE 3.1 TITLE [] Change  [7] Addition
NAME 1.2 NARE
STREET ADORESS 1.3 STHET ADDRESS
CiTY-51-21P e sqony.srpe |
TILE ) DELETE ERRNT: [ Change [ Addilion
NAME 42 NAME
STAEET ADDRESS 43 STRIE] ADDHE5S
city-st-2¢ o N 44cIY-51- 2w
THLE CI000EIE 5 1107LF [3 Change [ Addition
HAME 6.2 NAME
STREET ADOR 5 3SIRECT ADLRESS
ITY-S1-21P b4 CH¥-51- 21
TITLE [JDeLEE 5. 1TNLE [7 Change ] Addition
NAME 6.2 NAR
STREET ADDRESS B 2STREL ADDRESS
CITY-§T-2IP G4CNY-ST-7P

14. | do hereby carlify thal the informalion suppliod with this filing is voluntarily farishod and does nol quatdy Tor the exempilion stated in Section 119.07 (), Florida Statutes. | furihor
cartify thal the Information inchcatud on this annual ropot or supplermental annual repor is true and accurate and that my signature shall have 1he same legal offect as if made undear
oath; that | am an officer or Lor ol the cofporation o the receiver or trusles eripowered to execute this report as requ red by Chapter 807, Florida Statutes: and that My Narme
appears in Blook 12 or Ble chaqnod, B on an atlagh L with an_addiess.

SIGNATURE: €)3. Shges ZQJQU 9C 83174

'
;ﬁg ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thstret Pror i &




