SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON D
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DIS

SOLVED, MINIMUM AMOUNT DUE TO REINSTAYE: $375.) -

R AFTER AUGUST 7, 1996,

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B Moribam
Secralary of State

DOCUMEN

1. Corporation Name

SOUTHEASTERN VINYL SIDING, INC.

T# P5000059000 (6)

Principal Place of Busingss

Mailing Addross

O 0 O

Suite, Apl #, etc

B8 HARVEY MILL ROAD 88 HARVEY MILL ROAD
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327
3. Date Incorporated or Qualfied 3a. Date of Last Reporl
2. Prinsipa Place gi 8 [ Maitng A F27f28“995 '
. Prinzipa?! Place JSINSSE . 2a. Mailing Address 4. L Nymber _|Apptied For |

Suile, Apl. # etc

$8.75 Additional

22 ;ﬂ ) 5. Certificale of Status Desred ] Fee Required 3
City 8-Stat p! | Ciy & State F—L 8. Elaction Campaign Financing $5.00 may Be
EI -—fqlsffc" ha‘}ﬁff 28} aq “a [A& 6‘7€e Trust Fund Confribution [] Added to Fees

Country

7 30303 Ll Al 4250

Country

8. This carporation has hability for inlangible tax under s 199 032,
30|

Ftorda Statutes D Yes D Ne

3

9. Name and Address of Current Reglstered Agent

EVANS, JOHNNY D JR.
88 HARVEY MILL ROAD
CRAWFORDMILLE FL 32227

10. Name and Address of New Registered Agent N 7_
81| Name
82| Street Address (PO Box Number is Nat Acceptable)
83
84| Ciy FL |85 Zip Codle

1. Pursuant ta tne provisions of Sechons 607.0502 and 607 1
office or registered apent or both, i the State of Flond
agent | am famibar with, and accept the obl:

SIGNATURE

508, Flori

gatons of, Section €07

SIgRatre. [ywd Gf fmere d flovs o o8 15§ 1o tedd 3 qeat 2T T

4 Such change was autharized by the corporaton’'s board of d.

da Stalates, the above-named corporaton submits his statenent far the purpase of changng is registered
rectors. | hereby accepl the appeintmen: as registered

0505, Florida Statutes

CUITE Hewpstonind AGrT sigvatar reagred mmem pemien

C T T

g1

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 12 g
TTE D L] oeene RELT: [T change [ ] Additon &
NAME EVANS, JOHNNY D JR. 12 MAME 3
seeTaooress | B8 HARVEY MILL ROAD 13 STREET ADGRESS o
CITY-S1. 76 CRAWFORDVILLE FL 32327 FACITY 5T 217 &
TiLE D [ ] peiere 21 TIILE L] change [ ] addrion |O
NAME EVANS, JUSTIND 22 HAME

sweeraconess | ROUTE 3, BOX 100C 23 SIREET ADDRESS

QY- 577 MONTICELLO FL 32344 2 4GAY-ST- 2P

TIILE [ ] oeere ATTINLE L] Crawge T | adation
NAME 32 NAME

STREET ADORESS 33 STALET ADDRESS

CITY-ST-720 34 CITY-ST. 2P |
TIE L] oaere FRRAN: LI Cnange [ ] Aadien
NAME 4 2NaME

STREET ADDRESS 4 3SIREET ADDRESS

CITY-S1- 2P 44 0Ty 512

TLE L] peere S1TINE L] Change [ ] Acawion
RAME 52 NAME

STREET ADDRESS 5 3 STREET ADLRESS

OTv-51- 2P 54CITY-§T- 2P

TMLE [ 1 pecee €1 TIILE [ J Change T T Addition
HAME 62 NAME

STREET ADDRESS 6 3 STREET ADDAESS

CiTY. 51-2P BACITY-51- 7

14. | do herety cerlily that the informaton supphed with this filin
further certity that the information indicated on th s anrual
masde under gath, that | am ar officer or director of tn
that my name appears in Biockd 2

SIGNATURE:

SIGNARIAE AND TYPED (

report or

i

g 15 voiantarily furnished and does not qualify for the exemplion slatled in Sect

1 corpoation of the reccvor ar trustee empowerad (o exe
lock 13 if changed, or on an altachment with an address

) Pﬁ]ﬁ?ﬁbhfhg SIGNING OFFICER OR DIRECT

oy 118 07134k), Florida Statutes |
that my sigraturse shall have the same lega' efect as if
e ths report as requ red by Chapter 617, Flonda Statutes, and

T-3 ~7% (464 6¥ 2,

A ad

supplemental annual reporl 1s true and accurate and

G

-




