Rk

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & ) FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OO am

CORPORAMON Sandra B. Martham

ANNUAL REPORT Secrelary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # V1 1553 (3)

1. Corporation Name

SOUTH SEMINOLE FABRICATORS, INC.

VRN BB

;I.] 26 _5_9:31]!!53& Not Applicable

Principal Place of Business Majling Address
5450 § BRYANT AVENUE 5450 S BRYANT AVENUE
SANFORD FL 32773 SANFORD FL 32173
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/03/1992
2. Principal Place ol Business 28, Mailing Address 4. FE} Number Appliad For

2_2] ;7] Fee Required

Suite, Apl. #, atc. Suile, Apl. ¥, elc. K $8.75 additional

5. Certificato of Status Desired

City & Stale City & State : 8. Election Campaign Financing $5.00 May Be
23 (28] Trust Fund Contribution O Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20 30 Personal Properly Tax due June 30. M ves [ Ne
i 9. Name and Address of Current Registerad Agent 10, Name and Address of New Registered Agont
FIELDS, RONALD D B1] Name
5450 SOUTH BRYANT AVENUE 82| Stost Address (P.O. Box Mumber is Nol Acoopiable)
SANFORD FL 32773
43
B4| City FL Jss Zip Code

11, Pursuant ‘o the provisions of Seclions 607.0502 and 807 1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its ref;istered
office or registered agenl, or both. in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as reglstered
agent. | am farmibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE S
Slgnature, typed o punted name ol regstered agant and title it applcable {WOTE: Regisiored Apenl signature required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS IN 12
TME ] J oELete 13TLE LT change T Addition
NAME FIELDS, RONALD D. 3.2 NAME
seeTanuress | 3450 S. BRYANT AVE 13 STREET ADORESS
CTY- $1- 2P SANFORD FL 1A LITY-§T-2IP
TALE 1] ] DELETE 21 TITLE [J changs [T Addition
NAME DUNLAP, DEAN H. 22 NAME
sweeraooress | 5450 §. BRYANT AVE . B 22 stReer apDRESS
crv-st-ze | SANFORD FL 2.4 CITY-§T-2P
TME T CELETE 31TILE [ZJ Change L] Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 217 34.CY-§1- 2P
TITLE 7 DELETE 41 TMLE [ change L] Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21p 44 00TY-ST-2P
ME [ pELETE B1TNLE [ change ) Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T- 2P . 5.4 CITY-§1-2IP
TITLE [T DELETE 61 TITLE [T Change L1 Addition
NAME £ NAME
STREET ADDRESS £.3 STREET ADDRESS
CATY-ST- 7P 84 CIY-S1-2IP

14. | heraby cedify thal the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
inticaled on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
officer or directar of the corporalan or the roceiver or lrustee empowsred to exscute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block i ed, or ogan atlachment with an address.
SIGN ATURE@ € LD Ronald D. Flelds, Pres.  2/9/98  (407) 330-1720

CR2E034 (10/97)



