FILE NOW: FILING FEE

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

e

FLORIDA DE

AFTER MAY 18T IS $550.00

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

Mar 31 1998 8:00am
Secretary of State

PARTMENT OF STATE

DOGUMENT #

orporalion Name

DETMAR SOUTH INCORPORATED

(0)

Principal Place of Business Mailing Address

AR R

905 8TH AVE 2001 W ALEXANDRINE
PALMETTO FL 34221 DETROIT M1 48208
us DO NOT WRITE IM THIS SPACE
8, Date Incorporated ar Qualifisd
03/08/1977
2. Principal Piace of Business | 2a. Mailing Address 4, FEI Number Applied For
21 26] 50-1726644 Not Applicabla

Suite, Apt. #, elc. Suite, Apt. #, etc.

E] $3.75 Additional

§. Cettificate of Status Desired

22 ;ﬂ Fee Required
City & State N City & Siate 8. Election Campaign Financing $5.00 May Be
m 25] Trust Fund Contribution Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the currenlyear Intangible
m 25 m m Parsonal Proparty Tax due June 30. MYs o
%. Name and Address of Current Reglstered Agent 19, Name and Address of New Reglstered Agent
WY. RA. 81| Name
905 8TH AVE B2 Street Address (P.O. Box Number is Not Acceptable)
PALMETTO FL 34221
B3
B4| City 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607 0602 and B07.1608 Florida Stalules, the above-named corporation submits this statement for the purpoase of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered
agenl. | am famitiar with, and accepl! the ohligalions of, Seclion 607.06505, Fiorida Statutes.

d, or on an atlachment withyan address.

anlnmterr e f1dn

Block 12 or Block 13

e

MIASZIATIIYP™ .,

SIGNATURE e e R

Signatude typed o prodcd i ol lvg'.if-rtiljl.’]f‘?lt and tiie d appicabic (NOTE: Registered Agent signature requirad when reinstating) DATE p
12. OFV‘I ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE P T oeceTe 11THLE O Change [ Addition | =
NAME WRIGLEY, R. A. 12 NAME §
strectaponess | 2001 ALEXANDRINE 13 STAEET ADDRESS
CITY - §T- 2P DETROIT Ml 14 CTY-§1- 2P ﬁ
TE T T oeeRe 21 THLE 3 change [ Addition O
NAME WRIGLEY, BARBARA 2.2 NAME
streer apoeess | 2001 ALEXANDRINE 23 STREET ADDRESS
CiTY-ST-2I0 DETROIT MI 2 44I-S1- 2P
L v 7 pELETE 31TILE [T change  [J Additian
NAME PHILLIPS, ROBERT 32 NAME
seet aporess | 2001 ALEXANDRINE 3.3 SIREET AUDRESS
oIY-ST-ZP DETROIT M 34.CTY-ST-2IP
TE y "] DELETE 41 TILE TJ change [ Addition
NAME HARMON, JOHN L. 4.7 NAME
streer aporess | 2001 ALEXANDRINE 43 STREET ADDRESS
CITY-ST-2IF DETROIT M| ~ 44 CITY-§T-2P
TITLE 7 DELETE 51 TILE “TJChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 7P 5.4 CITY-5T-2IP
THLE ] pELETe 6.1 TITLE TJ Change [ Addition
NAME 62 NAME
STREET ABDRESS 6.3 STAEET ADDRESS
CITY-5T.7IP 64 CITY-51- 2P
14, | hereby certify that the inlormation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)), Florida $tatutes. | further certify that the information

indicated on this annual reporl or suppilemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
officer or director ol the corporation or the receiver ar trustee empowered to

ﬁacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears In

PSP - AR O sim BB 7wt



