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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(3)

SOUTHERN PROCESSING ENTERPRISES, INC.

Principal Place of Business

Mailing Address

FILED
May 13 1998 8:00am
Secretary of State

A R

4201 45TH 8T § 8201 45STH ST §
8T PEYERSBURG FL 3311 ST PETERSBURG FL 3311
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/01/1892
2. Principal Place of Businass 2a. Mailing Address 4. FEI Humber Applied For
21] 26 59-3146741 Nol Applicable
*Suite. Apl #, elc. Suite, Apt. #, elc. B ) $8.75 Additional
'2;1 27 5. Cerlificate of Staius Desired | Fee Required
City & State City & State 8. Election Gampaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution C] Added to Fees
op Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 ;ﬂ 30 Personal Proparty Tax due June 30, Cves [CONe
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Reglstered Agent
CHILDRESS, JOE 61| Name
L)
4201 45TH 8T § 82| Sirest Addrass (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 33711

a3

841 City

FL JBSJ Zip Code

11, Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both. 1 the State of Flanda. Such change was authorized by the corporation’s board of directars. | hereby accep! the appointment as regisiered

agent. | am lamiliar with, and accopt the obhigations of, Section 607.0505, Florida Statules.

SIGNATURE e

Signature. typed o printed nare of ragisinted agaent and tle f apphcatic {NOTE- Registerad Agen signalure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TILE P L) DELETE 13 TILE [T Changs [ 3 Addition | &
NAME CHILDRESS, JOHN J 1.2 NAME §
sheeTaooress | 4201 ASTH ST § 1.3 STHEET ADDRESS
CITY-5T- 2P ST PETERSBURG FL 1A CITY- 51-2P ﬁ
TITLE v U] DELETE 2.1 THLE [ change [T Addition | Q@
NAME CHILDRESS, 11 J 2.2 NAME
seeTanpness | 4110 FAMRWAY VILLA 23 STREET ADDRESS
CITY-S1-2 DANIELS WV 2 40TY-5T-20
TME ) T oreere 31UTILE 1 Crange  [_J Addition
NAME CHILDRESS, CATHERINE L 32 NAME
srreeTaporess | 4201 4STH ST S 3.3 STREET ADDRESS
Y- ST-28 ST PETERSBURG FL 34.CITY-§1- 2P
MLE T 1) DELETE £1TILE -1 Change [ Addition
HAME CHILDRESS, JAY R 4 2NAME
seeeraovaess | PO BOX 189 NA 43 STREET ADDRESS
CITY-5T-2P BEAVER WV 440ITY-5T-2P
TITLE [ orLeTE 5.1 TILE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2P
e OJ Deete 61TALE I Crange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 64 CITY-5T- 2P
14. | hereby certily that the information suppliad with this Tlng doas not qualily for 1he exemption stated in Section 119.07(3)(i), Fiarida Stalutes. | furthar certity that the information

indicated on this annual report or supplemental annual report s trug and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
otficer or director of tho corporation or tho raceiver af trusteo empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 H changad or on an altachment with an address.

SIGNATURE: _ ./

 Bay R Cnidess Y /27165 oy 253 2682




