A
I

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

CORPORATION e o Jan 28 1998 8:00am
ANNUAL REPORT

1998 ' DlVISIS:ICéBFm;)::;‘::TIONS Secretary Of State

DOCUMENT # P94000081567 (7)

1. Corporation Name

SOUTHERN TAPS & TEST. INC.

AP OE R BIERO

Principa! Place of Business Mailing Address
2037 DAHUA RD 2037 DAHUA RD
JACKSONVILLE FL 32205 JACKGONVILLE FL 32205
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiied
11/07/1994
2. Piineipal Place of Business 2a. Mailing Address 4. FEI Number Applied For

;I 59-3285427 Not Applicable

21
ppL %, etc. Suile, Apl. #, slc. ] ) $8.75 additional
;I Sﬁ']@ 7 ‘g ; ( I7 82 —7] 6. Certificate of Status Desired O Fee Required

[

E] LI_} [7Y 403\/ F/0ﬂ ;pA' ;81 Trust Fund Contribution J Added to Fees

City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be

g O /8/ iry ‘ ) Zip Country 8. This corporation owes or has pald the current ysar intangible
;‘ 2 -b —2;] ?9] E\ Personal Property Tax due Juna 30. Cves [dno

$. Name and Address of Current Reglstored Agent 10, Name and Address of New Reglstered Agent
STORES, 0. J. 81] Name
2037 DAHUA RD 82| Strest Address (P.O. Box Number is Not Acceplable)
JACKBONVILLE FL 32205
83

Zip Code

84| City BS
FL

11. Pursuant to the provistons of Secligas 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its registerad
office or reglstered agent, or bothfirjthe State of Florida. Such change was authorized by the corparation's board of direciors. | hersby accepl the appointment as registered

agent. | am familigrayith, pad acckp)fine obligations af, Section 607. Sos.ﬂ)rida Statutes. / )/ .

CR2ED34 (10/97)

SIGNATURE =_ 3.
5 g 6 and o I appietole / TNGTE Regislorad Agent signatura requirod whon reinslating} DATE /
12, / / OFFICERS AND DIRECTORS 7 I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE /94 ] peCeTE 1ITLE [T change [T Addition
NAME STORES, 0.4. 1.2 NAME
secvaooness | 2037 DAHLIA RD 1.3 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32205 14GITY-ST-2IP
TITLE O oecee 21 THLE [Tchangs [T Addition
HAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADORESS
CITY-ST- 2P 2 4 CHTY-S1-2P
TILE ] DELETE A1THLE [J change ] Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADURESS
CITY-81- 2P 3.4, C1Y-5T-2P
TLE ] DELETE 41 TIILE TTchange  [_] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44CITY-5T-2IP
TITLE T DeLETE 51TLE [T change [ addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTy- S1- 2P 5.4 CITY-51-2IP
TIRLE [ beLEse 6.1 TITLE [J change T Aadition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY -ST-2IP 6.4 CITY-51-21P

14. | heraby certify that the informetion supplied with this filing doas notl qualiy for the exemption stated in Section 112.07(3)(3), Florida Stalutes. | furthar certify that the information
indicated on Lhis annual rapof or supplemental annual repad is true and accurate and that my signature shall have the same legal effect as if made under oath; that Iam an
officer or director of the corporation or the recsiver of rugfefempowoered ta execute this report as required by Chapler 807, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an %ﬂl wi acldross.
ST R .- /@- .

[ — taloe  ag)-2045



