FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 99 8 8 Ooam |

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DQCUMENT # §75192 (2)
SOUTHERN BEST INSTRUMENT SERVIGES, INC.

R

Princlped Place of Business Mailing Address
7102 5. OTTO ROAD P.0. BOX 579
PLANT CITY FL 33567 RANT FL 33530
us 3g DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 - m 59-3082 154 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
P P &. Coertificale of Status Desired O $3.75 Aditlons!
’Z] a Fee Requlred
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Be
E ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntgngible
;' m ;D—I m Parsong! Property Tax due June 30. D Yas o
. Name and Address of Current Reglstered Agont 10. Name and Address of New Registerad Agent
81
HUGHES, CHARLES A. Neme
7102 SOUTH OTTO ROAD B2| Strest Address (P.O. Box Numbar is Not Acceptable)
PLANT CITY FL. 33567 -
84| City FL 85| Zip Code

1. Pursuant lo the provisions of Sactions 607.0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purposs of changing its regislerad
office or registered agent, or both, in ihe State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointment as registered
agert. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

“Slgnataro. typed ar ponind name af 1egtered agort and Wi f apphcable NOTE: Registered Agert signaute required when reinstating) DATE =
12, OFFICTRS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE PTSD [ DELETE 1A TILE Lt Change ] agdition |2
RAME HUGHES, CHARLES A 12 NAME §
stReeTaDDRESS | 7102 S. OTTO RD. 13 STREET ADDRESS o
CITY- 5T-21P PLANT CITY FL 14 TIY-51-2F &
L T peLeve 217MLE L) Change [ Additian | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2iP 2.4 CITY-51-2IP
TMLE [T DELETE 31 TILE [T changs ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.0ITY-ST-2P
TLE ] DELETE 41TLE LI Change ] Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-57-2p 44 GITY-S1-2IP
TILE (JETA 51THLE L] change  J Addition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T-2p
TILE [T cELETE 6.1 TILE [T Change 1] Addition
NAME 62 NEME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-S1-2F 64 0/TY-S1- 7P _
14. | hereby certify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Horida Stailutes. | further cerlify that the information

indicated on this annual repoart or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an
officer or director of the corporation ar the recoiver or trusiee empowered to execute this raporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanped, or on an gitachm lejnaddreSS.
e Z./ /jd‘f 7 o i A 1l o it S A OO0 1) a0 nem s B




