PROFIT
CORPORATION
ANNUAL REPORT

]

-

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

e Secretary of Stale

1996 G

FLORIDA DEPARTMENT OF STATE
"gl Sandra B. Mortham

DIVISION OF CORPORATIONS

1. Corporation Name

SQUTHERN ACREAGE, INC.

DOCUMENT # 832606

(6)
S

Principal Place of Business

E

WeE-BF-dOHNIRYE.
JACKSONVILLE FL 32210

Maiting Address

JACKSONVILLE FL 32210

AR Aoe.

3. Date incorporated or Qualiied 3a. Date of Last Report
02/15/1991 04/24/1995
2a. Mailin ress 4. FEI Number Applied For
?&Vﬁ/g /d %’?p 4 y e 59'3%9547 Not Applicable

Suite, Apt. #, etc.

Suile, Al #, elc. $8.75 Additionar

5. Certificate of Status Desired

]

25 o 2;] Fee Required
__ ShedSlate N | PnS Stat . 6. Election Carmpaign Financing $5.00 May B
Fzﬂ v ﬂ-c/{ 5 -y //ef‘, Q 2B]UM‘§MJ’7//@, ;Z Trust Fund Centribution Added to Fees

Counind

w2220 |5

Counl'ry 8. This corporation has liability for intangible tax under s 199.032,

Zip
Zg] 3 J‘,Q-/ 2 [30] Florida Statutes O Yes [INo

9. Name and Address of Current Reglstered Agent

NESBITT, THOMAS, JR.
JACKSONVILLE FL 32210

ATIOTINGAVE. 5'00?69/&.718?/9 fanms Blvd

10. Name and Address of New Registered Agent
81| Name
82} Street Address [P.0. Bax Number is Not Acceptable)
83
84 City 85} Zp Code

FL

or regislered agant,
familiar with, and a

SIGNATURL _

11. Pursuant ta the provisions of Sectons 607.0502 and 607.1
bath, in the State: of Florida.

tutes, the above-named corparation submits this statement for the purpose of changing its registered office
was aJthiyized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Such ¢Hygn
. tatyly:

[3 Reg stored Agent s@a}.ire}l\q‘ sirgs when r'enréla_mj‘

r

12. OFFICERS ANB DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [J DELEIE 1.17MLE ] X Change [T Addition
NAME: NESBITT, THOMAS, JR. 12 NAME ))e SA N M M) ,JL-
SIREET ADDRESS 4252-5¥J0HNSAVE. 1357ReeT aooness | S OO 9"-72( A FAams B{”d'
COv- S1-2F JACKSONVILLE FL 14 CITY-ST-21p S hede e, H 23210
THLE ] DELETE 2.1 TIILE [ Change [ Addition
NAME 2.2 NAME
SIRELT ADDRESS 2 3STREET ADDRESS
Cly-$1-2P 24CITY-5T-20
TILE {T] DELETE 3.1 TITLE [ Change [ Addition
NAME 3.2 NAME
STREF T AGDRESS 33 STREET ADDRESS

| Ciy-Si-2p I4CIY-§7-2P
TITLE [ DELETE 4 ATILE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY-5T-2iP 44 CITY-ST-2P
TITLE [J CELETE 5 1TITLE [ Change [} Addition
MAME 5.2 NAME
STREELT ADDRESS 5.3 STREET ADDHESS
CIY-ST-7IF 54 CITY-§7-2IP
TITLE [ DELETE 6 1TITLE (O Crange [ Addition
NAME 62 NAME
STREET ADORESS 63 STREET ADDRESS

| CITY-ST-2p 6.4 GTY-ST-2F

SIGNATURE: _

14. | do hereby certity that 1he information supplied with this fling is voluntarily furnished and does not qualify for tho exemption stated in Section 119.07(3)(k), Forida Statutes. | further
certify that the in‘ormation indicated on this annual report or supplemental annual ropeei
oath; that { am an officer or direclor of the corporation or the receiver or trustee en
appears in Block 12 or Block 13 if changed, or gn an attachment with an address

Irue and accurate and that my signature shall have the sama legal eflect as if made under
Jo execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name

Y—8-9¢ 904 -777-5755

Daybrie Prona &

CR2E034 (12/95)




