SECOND NOTICE;, CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

' PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

Principa! Place of Businoss

635 BAKER STREET
MT. DORA FL 32757

2, Prlncnpeﬂ 3 Place of I of BUSI a5

] Biol O

Suite, Apt. #, eld.

i

T D

] Wa °{‘f\RS\¥M P

.Z'pfgz%?B

Country

" REDFIELD, KURT
835 BAKER STREET
MT. DORA FL 32757

SIGNATURE __ ___

Signature, typo3d ol ps

5 namo ol

SIRNATIIDE:

25| Santn Remn

9. Name and Address of Current Rogtstered Agenl

 OFFICERS AND DIREGIORS

AMOUNT DUE ON OR BEFORE 09130198 $5%0 (IF DISSOLVED, MINI'MUM AMDUNT DUE TO REIHSTATE 5750)

FLORIDA DEPARTMENT OF STATE
Bandra B, Mortham
Secrelaty of State
DIVISION OF CORPORATIONS

P95000035072 (4)
SOUTHERN DESIGN AND FABRICATION CORPORATION

Maih-ng Addrass
635 BAKER STREET
MT. DORA FL 32757

(T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/04/1995

2a. Mailing Address R 4. FEI Numbor Applied For |
26| Ftol ?/’[’o /’Lﬂ D‘. 593323377 Not Applicable
Suite, Apt
uite. Ap §, Certificate of Status Desired L] $8.75 Adq¢t|ona!
2-,1 - Fee Required
City & ? te 6. Election Campaign Financing $5.00 mayBe
IU"\ - | Trust Fund Contribution D Added to Fees
7'F' Country, 8. Thls corporation owes or has paid the current year Inlangible
zgl '52'5 ?3 - }301 5!44 ) Personal Property Tax due Juna 30, Yes No |
] 10 Name and Address of New RoglsieredJanl N B
81| Name ‘}\
%Muuk Rd
82| Stroel Address (P.C. Box Number is Not Acceplable)
83
Pw'E:»\x'L\j Dr.
84| City ., 85| Zip Coda ..
W\ A FL | | %2633

Pondd S

Rl

11. Pursuant 1o the provisians of sections 607.0507 and 607.1508, Florida Statutas, the above-named carporation subrmils this statement for the purpose of changing its registered
office of registered agent, or bath, in the State of Fletida. Such change was authorized by the corporation’s board of direclors. | herehy accept the appointment as registered
agent. 1 am famlkar with, and accepl the: obligations of, section 607.0505, Florida Statules.

?/.-oﬁy

agonl andTitlo If applicatla

{N()H: Reglalmed Agan( signalura required when reans!shng]

DATE

T ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

D Change D Addition

D Change

(] agditian

_D Change

L} Asdition

D Change

[ ] agdition

N —D Change

11 addition

D Change

D Addition

12. - N K

TITLE PCTD [ ] DELFTE 1‘1 'II'ILE

NAME REDFIELD, RONALD § 1.2 NAME

streeTanoress | 942 AUTUMN LANE 1.3 STREET ADDRESS

CITY-ST-21P CE-ISL__E MSO1741 o . Nacrrstze

TLE D [ Toeiee 2ATITLE

sweeravoress | S04 MAIN ST, 23 STREET ADDRESS

CiTYsT2P WE‘HEBSFIELD CT o . QMeacyvsrar

TITLE _S - N{l ETE 31 THIILE

NAME REDFIELD, KURT 3.2 NAME

streetanoress | 1027 MCDONALD ST. 3.3 STREET ADDRESS

enze | M. DORA FL 32757 I iy

TILE [ Noccete 4ATTLE

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY.ST-21P A4CINYSTZP
e - [Towere  ferme

NAME 7 NAME

STREETADDRESS 53 STREETADDRESS

CITY-ST-ZIP S4CITYSTZP
e - [ Joeere ferme

NAME 52 NAME

STREET ADDRESS ¢ 35TREET ADDRESS

CITY.ST-ZiP ] 6ACITYSTIP

14. t hereby cemr{

indicaled on t|

] b
P E

an officer of director of the: corporalion or the receiver or fruslee empowored to execute this report as required by Chapter 607,
in Block 12 or Block 13 if changed, or on an allachment with an address.

e SIS .- S

that the information supplied ‘with this filing docs not qualify far the exerplian stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
is annual reporl of supplemental anneal repor i irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am

lorida Stalutes; and that my name appears

3 frs fag

Baao 292 ~6HI0

o228

CR2E034 (5/98)



