& .
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED

AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). .
" PROFIT LS FLORIDA DEPARTMENT OF STATE Sgp 23’ 1 999 8 ; 00 am
ecretary of State

CORPORATION Katherine MHarris
ANNUAL REPORT Secetary of State 09-23-1999 90008 046 ***150.00
1999 " DIISION O?CORPORATIONS

1. Corporation Name

DOCUMENT # PQg000105353 |/ @
SOUTHERN SKIES PREFABRICATION, INC.

A

aisa7

Principal Place of Business Mailing Address
4313 NATCHEZ TRACE DRIVE 4313 NATCHEZ TRACE DRIVE
ST. CLOUD FL 34769 ST. CLOUD FL. 34769
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/18/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] |26] 5 9'356 ?) 5(5 lp Not Applicable
i " A i . #, efc. ith
_|_ Sute Apt#ec. b Sulte. Apt#, ele 5._Certificate of.Status Desired____ L] 98:13 Additional
a ;I Fée Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
EI EI Trust Fund Contribution D Added to Fees
2ip Country Zip Country 8. This corporation owes the current year E'(
;;] 25 g] )EI Intangibie Personal Property. D Yes [s]
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ESSING, DONNA
4313 NATCHEZ TRACE DRIVE 82| Street Address (P.O. Box Number is Not Acceptable)
ST. CLOUD FL 34769 =
84; City FL 85| Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farmiliar with, and accept the abligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Slgnature, typed or printed nams of registered agent and title if applicable. (NOTE: Registered Agent signature required whan reinsiating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12
Tme ] oELeTe 1L1TmE Presiclent” (] change [ Addition
NAME 12NAME DennA Ess5in Ar

“$TREET ADDRESS 13 STREET ADDRESS | 431D NatchezTrace .
CITY.ST-Z1P 14 CITY.ST.ZP <t.Clotedd Fl- 3 14,9

TE [ JorieTe 24 THTLE [ ] change [ Addition
NAME 22 NAME

 STREET ADDRESS 3 STREET ADDRESS

CITY-57-2IP — ACITy-512IP™ — C == ~ - - ~- =
TITLE - - . 1A TITLE [1 crange [ 1 Agsition
NAME +\ﬂ\ v S { 3 DAY >/ 12 NAME

STREET ADDRESS 3.3 STREETADDRESS

CITYST-2IP 14 CTYSTZP

me j_ acl No+icee ::;:LMEE [ crange L] Actiion
STREET ADDRESS 4.3 5TREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP
THLE 51TME L] Change L] addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 GITY-ST-ZIP

TITLE 6.1 TITLE L] Change D Addition
NAME . 6.2 NAME

STREET ADDRESS [ 53 STREET ADDRESS

CTYSTZP o | BesCITY.ST2P
14. 1 hereby certify that the informatich suppriou ... ie exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual repGH is Tuearre—wate and that my signature shall have the same legal effect as if made under oath; that { am
an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Biock 12 or Block ?@\ged. or an an attachment with an address.
T R SO T
SIGNATURE: b P N E AR E O R




