PorT o ded}

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

o o FLODA OFP AT OF STATE Apr 02 1998 8:00am
ANNMUAL REPORT

Secretary of State

1998 DIVISION OF CORPORATIONS S ecretal'y Of State

DOCUMENT # P94000091773 (9)
SOUTHERN COMMUNICATIONS PRODUCTS, INC.

G000 A

Principal Place of Business Mailing Addrass
1940 HWY T SOUTH P.O. BOX 6047
MARIANNA FL 32048 MARIANNA FL 32447
s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 503205465 Not Applicable
Suite, Apt. #, elc Suite. ApL. #, otc. iti
P e ARt Ao 8. Centificate of Status Desired [ $8.75 Addiionl
22 27‘ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;‘ ;l Trust Fund Contribution O Added i0 Fees
Zip Country s Country 8. This corporation owes or has paid the current year Intangible
m ?s-l 29 m Parsonal Property Tax due June 30. m ves [ No
©. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstored Agent
O'STEEN, J.C. 81| Name
177 SALEM COURT 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301

83

84| City FL |as

Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.31508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am farnilar with, and accept the ohligations of, Section 607 0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE e e
Shgratirn. hyped o ponine nan a1 g oced agent wod b ¢ appdcabke (NOTE Fagstared Agend signalure required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T oELeTe VUTTLE [J Ghange [T Addition
HAME SAPP, WALLACE 1.2 HAME
sweeTanoeess | PLO. BOX 6047 NA 1 STREET ADDRESS
CITY-51- 2P MARIANNA FL 32447 1.4 LY -5T-7P
L SD 3 oEcETE 21 TITLE [T thangs [T Addition
NAME SAPP, EDNA M 22 NAME
sweer anoeess | PLO. BOX 6047 NA 23 STREET ADDRESS
oY-51-29 MARIANNA FL 32447 2 40TY-ST-2P
B [J orere 31 TITLE [change” [ Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51-2P 34.CITY-5T-21P
THLE [J oeuete 41 1MLE change  [J Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51- 20 44 CTY-51-2P
TLE [T oeLeTe 51 TILE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-29 84 CITY-51- 7P
TILE [J DECETE 611I1LE [T change [ Addition
HAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-S1-29 4CITY-51-2F

14. | hereby cerlify that the information supphed with this tiing does not quality for the exemﬁtion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
officer or director of tho corporation or the receiver ar rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 il changed, DW“ with an address
cIAMATIHRE. « 2/ e i&ﬁ/ E- R



