FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

W PROFIT
CORPORATION
: ANNUAL REPORT

1996
DOCUMENT # S74893

1. Corporation Name

SOUTHERN INDUSTRIAL ASSOGIATES, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(6)

A A

Principa! Place of Business Mailing Address
6782 - 118TH AVE NORTH 6782 - 118TH AVE NORTH
LARGO FL 34643 LARGO FL 34643
3. Date ncorporated or Qualified | 3a. Date of Last Report
08/19/1991 05/01/1995
2. Principal Place of Businaess 2a. Mailing Address 4. FE! Number Applied For
[21] 26] 59-3086392 Not Appiicable

Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional

@ —Eﬂ 5. Certificate of Status Desired O Feo Required
City & State City & State 6. Eiaction Campaign Financing a $5.00 May Be
EI E‘ Trust Fund Contribution Added 1o Fees
& Country Zip Country 8. This corporation has liability for intangible tax under s 189.032.
?.;_I a ;ﬂ ;o-l Fiorida Statutes [1 ves [0
5. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81} Name
COVELESKIE, STAN 82| Street Address (P-O. Box Number is Not Acceptable)
6782 116TH AVEN
LARGO FL 34643 &3
84| Ciy 85| Zip Code
FL |

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submis this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Tlorida. Such change was autharized by the corporation’s board of directors. | hereby accent the appointment as ragistered agent. | am
familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE . -

Elghgld-e‘ typad or printed name ur-mgisle'nd agent ano e 4 eppicabis (NOTE: Regislerad Agant signature required when r&nsﬁih\gl "DATE G
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DPL'CTOHS IN 12 s
e DPS [ OELETE 1.4 TILE bP [Crange [ Addition |
NANE COVELESKIE, STANLEY R 12 NApE Coveles K Smnt te«/ L 3
sierranoress | 6588 GOLDEN HORSESHOE DR ISHELAONESS | Q7 &2 L2 &P Aye A7 8
Ciy-81-27 SEMINOLE FL 1.4 OTY-5T- 2P LAarG o At 3Ee+43 &
WNE T CRAfELETE 2 1TITLE Dwv ' GFchage [ Addton | O
hAME COVELESKIE, STANLEY R. 22 NAME Covereset & Larrt lee s
srreereconess | 6588 GOLDEN HORSESHOE DR eSS || 7§ L ¢ 28 PH Ave ~
CiY-ST- 2P SEMINOLE FL , 24 CITY-5T-2P ARGy f =3 T3
TLE DV OELETE 3 1TME DT [T Change  [] Addition
*
NaME COVELESKIE, KATHLEEN 32 NAE FeoperCl  KRISTY
sieec anoress | 6588 GOLDEN HORSESHOE DR WSS | g g a s &P e A
CiTY-51-2P SEMINOLE FL 34CHTY-ST-2IP igreca Fo FIYeyYIS
TInE [ DELETE 4 1TINE o5 PAChange  [F Aadiiion
NANE 4.7 NAME r
Advre werss | Ve "
STH:E] ADDRESS wsweTaress | ‘g r g seF PP Ave
1 70 440TY-ST-2P lArGe . SYeES
THLE [J DELETE 5 1TITLE [[] Change  [T] Addition
NAME 5.2 NAME
STREFT ADDRESS 53 STREET ADDRESS
| CTv-sT-2p 5.4 CIY-51-2P
TILE ] DELETE 6.1 TITLE [ Change [ Addition
NEME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
Cliy-ST-2IP | 64cny-sT-2P
14, | do hereby cerlify that the inf honAupplied with this fiing is voluntarily furnished and does not gualify for the exernption stated in Section 119.07(3)(K), Fiorida Statutes. | further
certify that the information indicted gff this annual report or supplementa! annual report is true and accurate and that my signatura shall have the same legal effect as if made urxder
cath’ that | am an officer or digector fif the corporation or the receiver or trustee empowered 16 axecute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Bloclf 13 if gmged. or on an attachment with an address.
. SJe
SIGNATURE: _ AR qf@ﬁ/g,sae— e 130364107
ND TYPED OR PRINTED NAME OF SIGNING DFFICER ORf NRECTOR DaFV Craytime Prone #




