SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

1999

Secretary pf State
EIVISION O‘F}é’RPDRATIONS

DOCUMENT #

1. Corporation Name

SOUTHERN ENGINES INC.

P94000090706\/

Principal Place of Business

505 LAKE AVE.. NORTH
JACKSONVILLE FL 32254

Mailing Address

C/0O 332 . 17TH STREET
CAMDEN NJ 08105

FILED
Aug 10, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harri
ANNUAL REPORT stherine Harris Secretary of State

08-10-1999 90021 021 ***550.00

DUIDUD - YWULL ~ 21

T

us PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26] 093390347 Not Applicable
Suite, Apt. #, etc. . Suite, Apt.#, eic. _ 5. Cortificate of Status Desired i $8.75 Additionai - -
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owas the current year
;[ E EI m intangible Personal Property. D Yes E No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
BLANTON, EDWIN F
Y 82| Sireet Address (P.O. Box Number is Not Acceptable
825 THOMASVILLE ROAD ‘ prable)
TALLAHASSEE FL 32303 33
84] City FL 85| Zip Code

11.  Pursuant to the provistons of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registared agent and title if appticable. (NOTE- Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDETlONSICHANGE’S TO QFFICERS AND DIRECTORS IN 12
TITLE PTS [ Joeete 1ATITLE FREr! PENTT TREA (e R AL THRCY Change | Addtion
NAME CUMMINS, GLENN JR. 1ZNAVE Curtr1145, Gregeln/ TR
sweeTaporess | 129 LACOSTA DR. \asweeTaoonzss | T T MCRER Cower
CITY-ST-ZIP BLACKWOQOD NJ 14 GITY-ST-ZIP BLAck dbar, NT~ O8]
TME [ pLete 21TmE " {1 onange [} Addiion
NAME 2.2 NAME
| sReET apoRess 23 STREET ADDRESS | _

orestzP ) 24 CITY.ST.ZP
TIME ] oecee 31TIME [ 1 change L1 Additien
NAME 32 NAME
STREET ADCRESS 3.3 5STREET ADDRESS
CITY.ST.ZIP 34 CITYST-ZP
TE EE 41 TrLE {_] change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-5T-ZIP
TME ] oeLetE 51 TITLE [ change [ Aadition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CTYSTZR ‘ 54 CITY-ST-2P
Tme [ I petere 8.1 THLE [ ] change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP Ty — /7 6.4 CITYST-ZIP

14. | heraby cartify that the informatiog'suppliéd
indicated on this annua! report onsugpiem
an officer or director of the corporii
in Block 12 or Black 13 if chang

SIGNATURE:

not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. ! further certify that the information
is true and agurate and that my signature shall have the same legal effect as if made under oath; that | am
stee empoweghd to execute this report as required by Chapter 807, Florida Statutes, and that my name appears

SIGNATURE REeZUiREL

SIAMATIIDE AMM TVEBER AR DEINTER MAKME AE ClIMAS AECIFED AR RIBEATAD

55-265-86F)

Davtime Phone B

wathanil

0124432

CR2E034 (5/99)




