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" FILE NOW: FILING FEE

FILED

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

Qv DIVISION OF CORPORATIONS

1998

Apr 30 1998 8:00am
Secretary of State

DOCUMENT # Pg7000028210 (7)

SOUTH LAND COMPONENTS, INC.

AR O R

Principal Place of Businoss Mailing Address

407 WHOOPING LOOP 407 WHOOPING LOOP
SUITE 1621 SUITE 1621
ALTAMONTE SPAINGS FL 32701 ALTAMONTE SPRINGS FL 32701 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
- . 04]01{)1997
. Pripcipal Placa of Business _2a. Myiling Acdregs . 4. FEi Number Applied For
21] R{) hoopin Lﬁgp,,..,zjlil W LSJ\M\ﬁmn LJ pap | &4 - 3444 p5"7 Not Applicable
Buite, Apt #, elc D) Sullc. Apt. #.ele. V| | 5. Certificats of Ststus Desired 0 $8.75 additional
2l Sie. 14> lSte Tea . Goncaa of Sttus LTS i
City & Stale F_l(}f; ol Ulys Sate FLDM &.&_. 8. Election Campaign Financing $5.00 May Be
E‘ AB.\‘\' &ﬂ\hn\-t., S Oy DL‘\)S | ?ﬂﬁﬂ &ﬂ 6 %m nas Trust Fund Contribution Added to Foes
Zip Country 2w Country 8. This corporation owes or has paid the current year Inlangible
2_4J 3 aq t) \ EJ l )5 ﬂ 29] 53'1 O \ ﬂ (b h‘ Parsonal Properly Tax due June 30. Yos [ANo
9. Name end Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROOT, RITCHE L 81| Name
407 WHOOHNG LooP 82| Streel Address (P.O. Box Number is Not Acceplable}
SUITE 1621
ALTAMONTE SPRINGS FL 32701 83
84| Ciy 85| Zip Code
FL

agenl. | am familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607 0502 and G07.1608, Florida Statules, the above-named corporalion submits this statement far the purpose of changing its registered
office or registercd agent, or both, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

indicated on t

anliment with an address.

Block 12 or Block 13 # ch o, or O oan

g TN

Tignaiore, tyjed o pAmEa Pt F tegrrered agen a ki appirable TROTE Regiticiod Agenl eigranie raquired wher reinstaiing) DATE -
12, Of FICLRS AND DIRECTORS 13, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
e [T DELeTE 11 TLE Pireand [T Change LA Aadilion 2
HAME 12 NAME H §
STREET ADDRESS 1.3 STHEET ADDRESS a
oTY-ST-ZP 14 C11Y- 81 2P &
TILE [ DELETE 2ITNLE Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ABDRESS
CITY - 5T-21P ) 2 4 CITY- §T-2¢
TILE {1 OELETE 31TLE [ thange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP o 34 CITY-ST- 7P
TILE ] DECETE 4170LE [Jchange [ Addition
NAME I 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-$T-21P 4.4 CITY-5T-2IP
TITLE [ beeete B1101EE T 1 Change L Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-21P 54 CY-51-2IP
TMLE ] DELETE 61 THLE [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2IP 64 CiTY-51-2IP
4. | hereby certily ihat the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cerlify thal the information

is annual reporl of supplemental annual ropart is true and accurate ang thal my signature shall have the same legat effect as if made under oalh; that | am an
officer or director of the corporation ar the receiver or tustee empoweted to execute this report as required by Chapter 607, Flarida Slatutes; and that my name appears in

RoRTasny

LI _\l-qg



