N FILE N"QW: FILING FEE AFTER MAY 1 1S $550.00 FILED
FROFIT ; FLORIDA DEPARTMENT OF STATE
,...,,....\,,;ﬁm ' May 30 1997 8:00am

CORPORATION
Saecretary of ate F

ANNUAL REPORT
B 1 997 DIVISION OF CORPORATIONS S ecret ary Of St ate

DOCUMENT # P96000092326 (3)

. Corporation Mame:

SOUTHERN SERVICE & SUPPLY CORP.

Fiincipal P ¢ of Busingss Mailing Address I |""||‘ "I |ml Illn ||H| II'" II"I Illﬂ IIIIl H“I |"|| ||I|| |||| |||’

6604 NORWOOD AVE. 6804 NORWOOD AVE.
JACKSONVILLE FL 32208 JACKSONVILLE FL 3220844
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Pane pal Place of Busness 2a. Mailing Address 4. FEI Number ‘ Applied For
_gﬂ et et et e 25_' !9"" 3?/3 70 Not Applicable
Sunte, Apl 4, el Suite, Apl. 4, etc. N i
L e A o - I P B. Cenlificate of Status Desired 0 $8'75 Additional
P } o 2;] Fee Roquired
| City & State __ City & State 8. Elaction Campaign Financing $5.00 May Be
L23] e e 23—] Trust Fund Contribution ] Added to Fees
| p __ Country | dp Country 8. Tnis corporation has liability for intangible tax under s, 192,032,
2] I 2] 20] Fiorda Siztutes Oves [dno
| "8, Name and Address of Current Rogistered Ageni 10. Namo and Address of New Reglstered Agent
ROLLINSON, HAROLD A 81| Namo
R 6804 NORWOOD AVE. . B2| Street Address (P.O. Box Numbaer i1s Not Acceptable)
JACKSONVILLE FL 32208 -
¢ 84} City FL 85| Zip Code
1. Pursuant o ne provisions of Sections 607, 0502 and 6071608, Fiorida Sialutas, the above-namad corporation submits this staemant for the purpose of changing ils registered

ce or regstore agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent Lam farne ar with, and accepl the cbligalions of, Section 607.0505, Florida Statutes.

SIGHATURE

L LI GG B gIeNE S g i Bl o BppHGAE {NOTE Registéiad Agont sigrature reduired when reinstatng’ . DATE

[ . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TitF LI DELETE 1 TILE 7, cqdSutet L[] Change Addion j g5 -
puant 1.2 HAME '/ W&a{ Z' D o //!"‘ 3
SIREED AN 1ISTREET ADDRESS | & Pro o Aloasvnsf A 2
oY g1 7 - cry-si-zr | Jede fsoavifle, 7 F220F &

BRI T [T OFETE 21TME 5._“.,,;,‘,‘,7 v ' L7 Change %m‘linn &
MV 2.2 WAME Michae! ‘Hancee k-
67K 1 RULRES 23smecTapiness | G FOY Aloawiosd Ave

oTysl e 2acv-stor o Tade Konville ﬁ 220y

IR [T DELETE HTTLE r T change [T Addition
A 32 NAME
SIREET ADLME 33 STREET ACORESS

34.CIIY-51-2P
[T DELETE 41TIE Ll Change [ addition
HAM £ 2 NAME
SIRET 1 AL S5 49 STREET ADDRESS

R A40ITy-ST-2p
nit T OELETe 51TIILE [JCrange L[] Addilion
HAR 52 NaME
SIRCH AN S 6.3 SREET ADDRESS
QI 51 e 5.4 CITY -81- 2P

T YT T DEEE YELT: [ thange  [J Addion
Weds B2 WANE
STREE ADDRE 56 .3 STREET ADDAESS
BFy G2 B4 CI1¥-31- 2P

(141 00 hareny ety hat the informiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the
inforrmaton indicaled on this annugd repont or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lar an officer o drector of the corporation or the receivar or truslee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name
appenrs n Block 12 o Blogk 1311 changerd, or on an attachment with an address.

SIGNATURE: [N &ndd ) J{ RMJ (G llingor - Forl7 Loy~ 74§- fos®

SIGHATURE AND FYPED OR PRINTED NAME OF SIGNING COFF]




