FILE NOW: FILING FEE AFTER MAY 1ST IS $5550.un FILED
comroraton @B IR | Jan 20 1998 8:00am

ANNUAL REPORT
1998

DOCUMENT # S$54618 (1)

1. Corporation Name

SOUTHERN CROSS INDUSTRIES, INC.

Secretary of State

DIVISION CF COR@HAT[ONS S e Cretary Of State

AR ERAERWEATImIRATY

Principal Place of Business Mailing Address
2901 LE JEUNE RD. 290t LE JEUNE RD.
#202 #202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE N THIS SPACE
us us ¥ 3. Date Incorporated or Qualified
' 05/23/1991
2. Principal Place of Business 2a. Mailing Address i 4. FEI Number ] Applied For
21 |26] - 650263855 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. £ N ; "
L, ARL #, ela ite, Apt. #, et s 5. Cerlifcate of Staws Desied ] $B:7D Additianal
a m Fee Required
City & State City & State B 6. Election Campaign Financing _$5.00 wiay Be
—za z—s| : Trust Fund Centribution 1 Added 10 Fees
Zip Country Zip LCountry 8. This corporation owes ar has paid the current year intangible
;ﬂ 25] ;;I 30 Personal Property Tax due June80. Bl Yes [Jto
9. Name and Address of Current Registered Agent T 10. Name and Addrass of New Registered Agent
CAPDEVIELLE, XAVIER 0. - |81 Name
3 GROVE ISLE DR ) 82| Street Address (P.O. Box Number is Not Acceptable) )
UNIT G307 —
MIAMI FL 33133 e
84| City FL 85‘ Zip Cede

11, Fursuant to the pravistons of Sectlons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or bath, in the State of Flerida. Such change was authdrized by the carporation’s board of directors. | hereby accept the appointment as regisiered
agent, § am famillar with, and accept the obligalians of, Section 607.0505, Floridd Statutes. -

SIGNATURE
Signatura_ typed or prinledt nama of registerad agent and titla ¥ appficable. (ROTE. Registared Agent signatura required whan reingtating) " DATE
12, QFFICERS AND DIRECTORS __2.73. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 8] - LI DELETE A4 TLE [IChange [ addition
NAME CAPDEVIELLE, XAVIER 0. 1.2 NAME
streer aooress | 3 GROVE ISLE DR #C307 13 STREET ADDRESS
GITY-$7-2IP MIAMI FL 14 CITY-ST-2P
mE [T DELETE 2.1 THLE [T Crange [T Addition
NAME 2.2 NAME
STREET AUDRESS 2.3 STREET ADDRESS
CITY-51-21P 2 4 CITY-ST-2IP
T ] DELETE 31 THLE | - 1 Changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 3.4, CITY-ST-2IP _
HLE [T DELETE 41 TITLE L Change LT Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-S1-2IP _ 4.4 CITY-ST-2IP
TITLE ] pELEE 51 TITLE [ Crange  [_] Addition
haniE 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-§-2P 5.4 OITY-ST- 2P ]
TILE L7 DELETE 51 TITLE [ 1 Change LT Additian
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-ZIF 6.4 CITY - 3T- ZIP
14_ | hereby certily that the information supplied with ihis filing does not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further cenify that the infarmation

Indicated on this anrual report or supplemental annual report is true and dccurale and that my signature shall have the 5ame legal effect as if made under aath; that | am an
officer or director of the corperation or the receiver or trustee empowergd g execute this repart as reguired by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with an agdr X ’ R .

SIGNATURE: - HEﬁlﬂ!iQED‘ :/7[68’ =08 fqﬁfgzé‘7

CR2E034 (10/97)



