FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

—

PROHIT FLORIDA DEPARTMENT OF STATE
CORPORAT‘ON Y Sandra B. Martham
ANNUAL REPORT 3

Secrelary of State
DIVISION OF CORPORATIONS

': oy &
1996 EA

DOCUMENT # V37073

1. Carporation Name

6) |

SOUTHERN CROSS ENGINEERING, INC.

(AW IRTANRARAI

Principal Place of Business

€80 EAST MAIN STREET
BARTOW FL 33530

Mailing ,;.ddress

680 EAST MAIN STREET
BARTOW FL 33830

3a. _D'i_t’g?'" lfﬁ@ iﬂ

2. Principal Place of Business Za. Maling Addhess 4. FEINuntbor - Applied Far
{gl a L 59—31407??1 7 Not Applicable
Suite, Apt. #. ete b— Suite, Apt ale 6. Certificate of Status Desred | $B75 Adc!monaﬂ
22 27-1 Fee Required
City & State | City & State 6. Electicn Campaign Financing O $5.00 May Be
23 23—1 Trust Fund Gonlribution Added lo Fees
Zip - Country | Zp Country 8. This corporation has hahility for intangble tax under s 192032,
24| 25| 2¢] (30| Florda Statutes 00 ves [INe
9. Name and Address of Gurrent Registered Agent _ ~ " 10, Name and Address of New Reglstered Agent ]
81| Name
SALIBURY, JAMi L. L - R
82] Strest Address {P.O. Box Numbor is Not Acceplabie)
680 EAST MAIN STREET '
BARTOW FL 33830 83 ) T
84| Ciy ’ N FL 85] 2 Code

11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named co

rporation submits this statement for the purpose of changing its rogistered offce

o registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diectors. | hereby sccept the appontment as registered ageont. | am

familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. | I e . o . oo I . . .-
Sgrature, typed o pritea rane of regstercd mpnt and b it 20 cadls IHTE Fagistrtd Agur sig bt serpived ot R opan
12, O OFFIGERS AND DIRECTORS T a. T T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
Ting D [CJ DELETE 14 TLE [J Change  [] Additon
KAME SALISBURY, JAMI L. 12 NAME
STAET ADDRESS 760 BARTOW BLVD. 1 3STREET ADDRESS
| eTe-si-ze BARTOW FL 14CITY-§1- 2P L
e D O DELETE PR G Choge [ Addton
MAME MUNSON, WIiLLIAM E. 23 NAY:
STREET ADDRESS 760 BARTOW BLVD. 2 3 5TREET ADDRESS
| Ciry-s1-2Ip BARTOW FL 240MY-ST-2F . ]
THLF [C] DELETE 31TTLE ] Crange  [[] Additien
NAME 32 NAME
SIREET ADDRESS 33 STREE] ADDRESS
CITY-§1- 29 _ L _Q zacay.stoze B .
THE [ DELETE 4 1TTLE [7) Change [ Addition
NAME 42 NAME
STREE] ADDR: S5 43STHERY ADDRESS
CT¥-ST-2P 44CITY-ST-2P .
MILE ) DELETE 5 1TITLE [ Change [} Additiar
NEME 5.2 NAME
SIREET ADDRESS 53 SIREEE ADDRESS
Clty-§1-71 540007 ST-7F ) .
TITLE [] DELETE 6 1Tt [1 Change ] Addition
NAME 62 NAME
STHEEE ADDRESS 63 STREE] ADDRESS
CITY-51-2IP E4CY-ST- TP -

SIGNATURE: _

14. | do hereby certify that the information suppled with this Tilmg is volantarily furnished and does nol qﬂalif,’ far the exempﬂ{]h‘ slatexl

118.07(31(K), Trorida Statutes | further

cerlify that the information indicated on this annual report or supplemental ennual report is true and ascurate and that my signalure shall have the same legal eflect as if made under
aath; that | am an officer or director of the carparation or the receiver or trustee empowered to execute this report as requred by Chapler 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address.

I3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

B -

NILL/RM g

533 -3303

Dt Phone: &

MLJJUSO&)

Jzzf7¢ (v

CR2EQ34 (12/95)




