T

o i FILED
== Apr 06, 1999 8:00 am

04061999-90053-015-$150.00-$150.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION  mortao Harms I’ ecretary of State
ANNUAL REPORT Secretary of State 04-06-1999 90053 015 ***150.00
1999 DIVISION OF CORPORATIONS
T#
DOCUMENT # pgg000052891
SOUTHERN SCAPES, INC. '
+ :;'.l
(AR RS -+
Principal Place of Business Malling Address ;‘ :
P.O. BOX 462 P.0. BOX 462 '
STARKE FL 3205t STARKE FL 32091
0O NOT WRITE {N THIS SPAGE
4. Date Incorporated or Qualiled
. 1171998
2. Principal Place of Business 2a, Mailing Addrass 4. FEI Number Applied For ,
) 26] 5%-%51 (p[t.?%% Not Apglicabla :
B Suite, Apt. #, stc. pe Sulte, Apt.#. elc. - - 5. Certifcite of Status Dasired ™ [ * = SL::Ze %ﬁ:‘“&"" ',
J - Cy 8 State = - mem o - —— | e Ciy A Stale me e e 2 g Elpction Campaign Financing > $5100 May BeT [T T
23] 2] Trust Fund Conlribution D Added to Fees
Zip Ceuntry FT Cauntry 8. This corparation cwas the current year intangible '
24) [25] =] Personal Properly Tax. Oves ONo
9. Name and Address of Current Regixterad Agent 10. Name and Address of New Reyjistared Agoert
' 81] Nama
:ﬁ%ffg.,w 0 B2| Stroel Address (P.0. Box Number is Mot Acceptatite)
STARKE FL 32091 L . ’
‘ 84] City FL |asl Zip Code !
e e g e e R e el
agent. | am familiar wi the obligations ction B07.05085, Fiorida Statutes.
SIGNATURE i
Friniad name of maixieced sgen pno (e ¥ ppicabie, T {NOTE: Rapsiwad Agent sipnsiune requirsd whin reintating} DATE =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TmE OWER, W.E%l‘},_f\n [ OELETE 11 TME Dtmange  [JAddton| &
o JeFrkey D. MACGV’Eon‘ T2NAE P
sreETacREss| QT Y. Royx 12977 13 STREET ADDRESS g
orY-gr- 28 ALKE L1 12091 1 CY-$T.2P _
™me T j 1 beLETE ZITME Cjcnerge  DAddtion | O
HAME 22KAME
STREETADORESS{- + - .. - . 2 STREET ADORESS
CITY-81-2P 2.4 CITY-ST- 29 * - T - - .
TIE [ DELETE 21 TME (Change [ Addition
NAME IINAME
B B e LY —==7Y: ] PR = = AR e
cnY-5T-2P 34, CITY-ST. 2P B
TME {J DRLETE A17ME Dchange [ Additon ;
NAME 4 INAME ,
STREET ADDRESS ! 43 STREET ADDRESS E
CTY-51.29 A4 TITY-ST- 2P i
TMLE [ DELETE S1TIME Clchange [ Addiion [
NAME 5.2 NAME :
STREET AODRESS 5.) STREET ADDRESS
CiTY-5T.2P 54 CITY-51-2P
e [J DELETE TME TjChangs L] Addtion
HASE . B2 NAE ’
smegTacoREss] . . - . 4.4 STREET ADDRESS
(:n'\f.sr..li3 L o B4 CITY.ST-TP
14. | hesaby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 118.07(3Xi) Florida Statutss. 1 further certify that the information

annual report ts trye and accurata and that my signature shall have the same |egal effect as if madé under gath; that 1 am an
of or tustae empowered [0 8Xscuta this report as requirad by Chapter 607, Florida Statutss; and that my namsa appoars in
Block 12 ot Block 13 if changed, or on & )5 *"’ OAth an address, with all other fike empowared.

CEQIRED 4-)-99  (Gone-9%ar

.
1

indicated on this annyal report of supplamental
officer ar diractor of the corporation or the rgpej

SIGNATURE:




