FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT e F1ORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 . O O am
CORPORATION ; Sandra B. Mortham )
ANNUAL REPORT Socretary of Stale S ecreta Of State
1998 - DIVISION Of CORPORATIONS I ‘>
1. Corporation Nama 842828 (1 )
NEW SOUTH INDUSTRIES, INC.
Principal Place of Business e Wil Addross ||I|l||‘| |"I|||I||||| ||||I HII‘ ||" I|||’I"h ||I|| Ill“llllmlll ||I|
380 SEMORAN COMMERCE PLACE 300 SEMORAN COMMERCE PLACE
SUITE C-308 SUITE C-306
APOPKA FL 32703 APOPKA FL 32203 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/01/1991
2. Principal Place of Businass _ga. Ma:ing Address 4, FEI Number Applied For
7 - 28] 59-3060756 Not Applicable
Suite, Apl #, oic ~ Sule, Apt. #, etc B ] $8.75 Additional
22 - 271 - 8. Corlificale of Status Desired a Feo Required
City & State - Gity 8 Stae 8. Eloction Campaign Financing $5.00 may Be
;a—l . 2Blﬁ Trust Fund Contribution 0 Added to Fees
Zip Cownitry I Country 8. This corporation pwes or has paid the curregt year Intangible
;l Til.__ e 391 ; ;a Personal Property Tax due June 30. Yas [ Ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerdd Agent
FLEISCHER, NANCY 1] Name
147 EssEx m B2} Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779

83

84| City FL 1;5] Zip Code

11, Pursuant to the provisians ol Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submils this slatement for the purpose of changing its registered
office or registared agent, or both, in the State of Horida Such change was aulhotized by the corparalion’s board of direclors. | hereby accept the appointmend as registered

agent. 1 am {amilar with, and accept the obihgations of, Section 607.0505, Florida Statutes.
SIGNATURE _ —
L e e (NOTE Fingistnied Agenl signature required when reinelating) DATE =
12, ) DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 | &3
mie T oecere 11TI0E [ Change ] Addition s
NAME 12 NAME
STRELT ADDRESS 1.3 STREET ADDRESS %
CITY- SE- 2P L 1ACITY-ST- 2P -
TIE T oetete 21TILE v P ﬁpﬂanpe T Aadition |O
NAME MICHALDO, LARRY L. 2.2 NAME MICHAULUD,LARRY L.
smeeranoress { 151 ORLANDO AVE 4238 23smiet woeess | Boo 4. FOXHETLL dIR. #203
CiTY-5T-2Ip WINTERPARKFL 2acmr-size | FFPOPYN, FL
TITLE ) [J DECETE FUTILE LI change 1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY-ST-2iP 34 CITY-ST-2IP
LE o T T TeLETE 4TI [T Chaige L] Addition
NAME 4 2 NAME
STREET ADIHIESS 4 3STREET ADDRESS
CITY-§1-2P - L 44C10Y-51- 2P
TITE T oELETe 5.1 TM1LE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY -ST-21P e 5.4 CIFY-51- 2IP
TLE L] DELETE &1 101LE [ Crange [ Addition |
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY - - 2Ip o 64 CITY-$1.21P

14. 1 herehy certify that tho nformation suppred with this g does nol quatity for the exemphion stated in Section 119.07(3)(i}. Florida Statutes. | furthar certify that the Information
indicated on this annual ropor of supplemental annual teporl s frue and accurate and that my signature shall have the sama legal effect as if made under path; that | am an I
officer or director of the corparation ar the 1oy or fuslee empowered to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in .?:5

Block 12 or Blick 130F changge arn att
SIGNATUﬂE'ﬁ g4




