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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998 &

Sec

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORPORATIONS

Jan 27 1998 8:00am
Secretary of State

retary of State

DOCUMENT # 543245

%. Corporation Name

SOUTHERN MONUMENT STUDIO, INC.

0)

R

Principal Place of Business Mailing Addross

404 K BOULEVARD EAST

LEESBURG FL J4n8 LEESBURG FL 34748

404 N BOULEVARD EAST

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/01/1877
2. Principal Place of Businass 2a. Mailing Address 4. FEI Numbar Applied For
21 26 58-1771030 Mot Applicable
Sulte, Apt. #, slc. Suite, Apt. #, pic,
P v 8. Centificate of Status Desired ] $8'75 Adq1tional
n ?r] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2_8| Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the currgnt yaar intangible
m 25 m E Personal Property Tax due Juna 30. Yes 1 Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TAYLOR, L E 81| Namo
1029 WEST MAGNOUA STREET 82| Streot Address {P.O. Box Number is Nol Acceptable)
LEESBURG, FLORIDA
2148 63
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607 0502 and 607.1508, Flarida §1

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of directers. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

alules, the above-named corporation submits this slalement for the purpose of changing its registered

D

indicated on this annual report or supplemanltal annual report is fruc and

SIGNATURE .. _

Signalure, ypad or prnled name of registorad agenl and lile if apnheable (NOTE Registered Agonl egnature raguired when reinsialing) DATE p
12, CFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
THE D T DeLETE LUTILE [ change [T Addition e
NAME JAGGERS, SUSANNE §S. 1.2 NAWE §
street aporess | 404 N. BLVD. EAST 1.3 STREET ADDRESS o
oiTY- 512 LEESBURG FL 14 GITY - §7-20P &
TITLE § [J DECETE ZITIE [ change [T Aaditon | O
HAME STEPHENSON, EMILY E. 22 NAME
sreeeraponess | 404 N. BLVD, EAST 23 STREET ADDRESS
eiy-§t-20 LEESBURG FL 2 408Y-51-2P
TILE PD [T DeLeTe 33 TILE [ change T Adgition
NAME STEPHENSON, BILLY 32 NAME
streeTappress | 404 N. BOULEVARD E. 33 STREET ADDRESS
CITY-ST-2P LEESBURG FL 34.CITY-51-20P
TLE T [ oecere a1 TIME [T change  TJ Addition
HAME STEPHENSON, MARY SUE & 2 NAME
sweeraporess | 404 N. BOULEVARD E. 43 STREET ADDRESS
CITy-5T-21p LEESBURG FL 44 CITY-S1-2IP
TITLE [T oeLETE 51TLE [ TChange ] Addificn
NAME 59 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-20 540IY-5T-2P
TLE LT DELETE 6.1 TITLE L] change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-51-21P 64 CITY-ST-71P
14, | hereby cartily that the information suppliod with this filing daes nat qualdy for the exerption stated in Section 119.07{3)(i), Florida Statutes. [ further certify that the information

officer or director of the corporalion of the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 ifchyd, of on an anachmewan address
CIAMATIIDE. IR ,&,, 9, P A &

accurate and that my signature shall have the same lega! efiect as if made under oath; that | am an

Lol oo

LY

0y, YL 2Ny}



