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, FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000075779 (4)

SOUTHERN SWITCHGEAR SALVAGE INC.

Principal Place of Businoss Mailing Address

FILED
Apr 17 1998 8:00am
Secretary of State

T

22] 27]

. Cartificate of Status Desired O

674 CHURCH STREET 874 CHURCH STREET
ROCKLEDGE FL 82955 ROCKLEDGE FL 32955
DO NOT WRITE N THIS SPACE
3. Data incorporated or Qualified
09/09/1996
2. Principal Place of Business | 2a. Mailing Address 4. FEt Number Applied For
21 26} 59-3408811 Not Applicable
Sulte, ApL. #, etc. Suile, Apt. #, elc $B_75 Additional

Fea Required

Zip }_‘ Country B
24] 25 20| [30]

City & State . Oy & State 6. Flaction Campaign Financing $5.00 may Be
23 28} Trust Fund Contribution Added 10 Fees
Zip Country 8. This corporation owes or has pald the current year Inlangible

Personal Property Tax due June 30. D Yes [:] No

9. Name and Address of Current Registered Agent

10

. Mame and Address of New Reglstered Agent
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Sireet Address (P.O. Box Number is Not Acceptable)

HALL, CONNIE 81} Name
874 CHURCH STREET 82
ROCKLEDGE FL 32035 -

84| Cily

Zip Code

FL |®

agentL. | am familiar with. and accept 1he obligations of, Section 6070505, Flarida Statutes.

11, Pursuan! to the provisions of Seclons 607 0h02 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its 1egistered
office or registered agent, or both, in the State of Florida Such change was autharized by the corporalion’s board of direciors. | hereby accept the appoinimsnt as registered

SIGNATURL
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SIgnato, typod o Printed Ramic of regrstie 4 agist il e o appleatis {MOTE Rogimerad Agent signatre reguired when rainstating) DATE ~
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PSD [T DELETE 11TITLE LJ Change L] Addition | =
HAME HALL, CONNIE 1.2 NAME §
seeTaporess | B74 CHURCH STREET 1.3 STREET ADDRESS o
CITY - 5T-2P %KLEDGE FL 32855 14 GITY-5T-21P &
TTLE [} DELETE 2.1 TILE [J change ] Addition |©
NAME HALL, ORVILLE J 2.2 NAME
staeeTaporess | 874 CHURCH STREET 2.3 STREET ADDRESS
CITY-57-2P ROCKLEDGE FL 32955 2.4 CITY-§T-21P
TTLE ] DELETE L1TMLE [T change ] Addition
NAME. 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY - 51- 20 24 CITY-S1-7P
NLE U] DELETE 41 THTE [J change [ Adsition
NAME 4.2NAME
STAEET ADDRESS 4.3 STREET ADDRESS
Oy -81- 210 44 0117-8T-2IP
TME L] DELeTE S1TMLE [T change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-51-2P 54 CY-ST-2IP
TIE [T oELeTe B1TITLE [ change T Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CIFY-$T-21P 64 LITY-ST-2P

Block 12 or Block 13 if changed. or on an allachment with an address.

(\ . 4N P ﬁ *

14. | hereby certify 1hat the infarmalian suppliced with 1his filing does not qualify for the exemption slated in Section 119.07(3)(1}, Florida Stalutes. | furiher cartify that the information
ingicated on this annual repart or supplemental annual report is frue and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an
officar or dirgctor of tho corporation or the receiver or truslee empowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in

(us)
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