2003 FOR PROFIT CORPORATION FILED
* ©* UNIFORM BUSINESS REPORT (uan) Mar 12, 2003 8:00 am

DOCUMENT # H16575 Secretary of State

1. Entity Narme 1. *ook ok
SOUTHERN DELIGHT ENTERPRISES, INC. 03-12-2003 90131 022 ##7150.00

Brindipal.F Place of Busmess SRR i T ‘*"""""'Mamng Aldrdss et E7
19 MIRACLE STRIP PARKWAY SW - Vo :5 P.O. BOX 1482 T
FORT WALTON BEACH FL-32548 - 2+ L. . FORT WALTON BEACH FL 32549 Sl

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2435875 Not Applicable
Zi Count 2 Counts it
in cuntry [s3 ountry 5. Certificate of Stalus Desired O gg;g;jq‘ﬁ?ec:nonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. ) Name ~ T T hene
SMITH, CLIFFORD E.

Street Address {P.O. Box Number is Not Acceptable)
257 BRIARWOOD CIRCLE

FT. WALTON BEACH FL 32548

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of regjs,tered agent.
L Sl .

SIGNATURE A
Signature, typad ufprimed namea of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW"" EEE IS $150.00 i )
kN . . 8. Election Campaign Financin
SEE ‘After May 1, 2008 Fee will be $550.00 ‘ Trust Fund Copmr?b'ﬁtion : ¢ O fdsd-egeohg?éf ¢
Make Check Fayable to Florida Department of State | N ] S . .
OFFICERS AND'DIRECTORS O "”l 1. 1 Wl PADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
~|P w0 e T Detgg e Ml inde” (T [ Change (] Addition
SMITH, CU#FORD E. NANE .
257 BRI% DCR.: - - s T STREET ADDRESS . - [
FT. WALTONBEACH FL: " oo/ CITY-5T-2IP D
LTIE o9 8T : O Delete TITLE - - O ¢hange [ Addition
NAME SMITH, HELEN R. NAME :
stREeT A0DAESS | 257 BRIARWOOD CIR. STREET ADCRESS
CITY-5T-2IP FT. WALTON BEACH FL CITY-ST-2P
TITLE . - — e —we [ Detee TINE . S _ _[Ochange _ (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
A oTmeE - [ Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-21P
12. | hereby cemfy that the information supplied with this filin gdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shail have the same legal effect as if made undsr oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empaowered. .
SIGNATURE: __ SIGNATURE REQUIRED Sz %
SIGNATURE AND TYPE Pi G OFFICER OR DIRECTOR e i
Ty D OR PRINTED NAME OF SIGNIN 0 CTO W / Py ,/‘Z f Daytime Phong #

z

CR2E034 (10/02)



