04261999-90294-034-5150.00-5150.00

FILED

1999

‘1__,/ R
PROFIT FLORIOA DEPARTMENT OF STATE
CORPORAT'ON Kathovine Marris
ANNUAL REPORT Secrel vy of Stals

DIVISION OF CORPQRATIONS

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90294 034 ***150.00

1. Corporslion Nama

SOUTHWIDE INDUSTRIES, INC.

DOCUMENT # P98000051248

LT

Principal Place of Business

16743 W. LANCASHIRE DRVE
LOXAHATCHEE FL 33470

Mailing Address

16743 W. LANCASHIRE DIVE
LOXAHATCHEE FL 33470

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida §

talutes, the above-named cc rporation submi s this statement for tha purpose 3f changing its registerad
office cr registered agent, or ba h, in the Stata ¢f Florida. Sueh change was .uthorized by the corporiilion’s board of directors. | hereby accept the apg ointment as reg stared
agent, ' am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutas.

DO NOT WRITE IN THIS SPACE 'I
3. Date incorporated or Qualifed :
06/05{1998 1
2. Principa Place of Business N 2a. Mailing Address 4. FEI Number Api lied For
21 % P.O.Bot 20N 6S -08B5T77H 6 [ Nol Applicable
E Suite, Ant. #, atc, ;"I Suile, ApL. #, ete. 5. Corfe s of Stalus Desied [ $8F;795R Qiﬁ::;nal
City & 5:ate City & Stats &. Electior Campaign Financing $5.00 14ayBe.
23] 28] LOXAHATCHEE Fi Trust Fund Contibution Addod tc Feas |
Zlp Couniry Zip Country 8. This corparation owes the curreni year niangible |
;l !—Zﬂ_ ~2_9'1 TI4720 I;[ Parsor al Property Tax. [lYes IJNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81] Name H
BIERMANN, JOHN - ]
16743 W. LANCASHIRE DRIVE 82| Street Acdrass (P.Q. Box Number is Not Acceplable) .
LOXAHATCHEE Fl. 33470 83 ;
lea| City F L_F?l_ZiE—C e

SIGNATURE
Signan, typed of prinked na ne of rogistered sgent and Dtie i ARDECADM {NOT i Ragestened Agant Snalure et inpd when rsinstatng) DATE

12, OFFICERS AN DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me PREST DEAST L[] DELETE 11TE [JChange [ Addition
NAME JOoRAN RIERMAAN . . 1ZNAVE

sremaoores| 167H 3 W, LANCASHIRE DRIVE \ A STREET ADDRESS

GITY-ST-29 LOXKAHATCHEE  FL., 3341C 14 CTY-5T-2P

TE [ DELETE 21 TME [JChanga  [FAddition
NAME 22RAME

STREET ADDRE 35 23 STREET ABDRESS

CY-ST-ZP 2 4CY-5T-ZP

TmE [ DELETE 31TME [JChange [} Addition
NAME ITNAE
_STREET ADDRE 55 . o _ @ 3ISTREETADDAESS, = N —_— _ -

CITY-S3.29 34.CITY-ST-2P

TME [ DELETE 41 TME [JChange [ Addition
NAME 4.2ZNAME

STREET ADORE'SS 41 STREET ADDRESS

CRY-5T-29 44 CITY- 5T-2F

TME [ DELETE 51TME CiChange [T Adaition
NAME 52 NAME

STREET ADDRE: S 5.3 STREETADDRESS

CITY-$T-29 S4CHY-ST-2P

TIMLE {1 DELETE 6.1 TME CJChange [ Addiion
NAME §2NAME

STREETADDRE'S 5.3 STREET ADDRESS

CITY.ST-29 64CITY-ST-2P J

t4. | hareb certify thal the informat on supplied with this filing does not quatify for the exemption stated ir Sectien 119.07{3)(). Florida Slatutes. | further ¢ 2rtify that the inlormation

indicated on this annual report cr supplamental :innual report is trie and accurata and that my signati re shall have th 3 same legal effect as if made ur der cath; that | am an
officer or directar of the cosporation or the receiver or trustee ampowered 10 execute this report as rec uired by Chapter 607, Florida Statutes; and thal my name appe: s in
Block 12 or Block 13 if changed or on an attachment with an addrass, with ait olber like empawered.

SIGNATURE: Z Jlon———

e e
MATL RE ANMD TTFED OR I'RINTED NAME OF SIGNING OFFIGE!: OR DIRECTOR

SOUN BiErmANN _ Hfrs)a9 (se

7A3-176T

ayfime Prone &

4

CR2E034 (11/98)




