FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 : OOam

i",. : CORPORATION Sandra B. Mortham

a7 Secretary of State

DOCUMENT # 2690;% (7)

1. Corporation Name

SOUTHERN STRUCTURES INCORPORATED

AN EOARR DA

Principel Place of Businoss “Malling Address
834 CYPRESS ROAD 334 CYPRESS ROAD
OCALA FL 34472 OCALA FL 344723102
1Us L
3. Date Incorporated or Qualitied 3a, Date of Lasl Reporl
2. Principal Piace of Business o] #a Maiing Address” T 4. FEI Nurnbar Applied For
“ a1 L D 59-1061172 Nol Applicable
. Sulte, Apl. ¥, slc, Suile, Apt. #, ole. iti
P 5 u §, Cerlificate of Stalus Desired 1 $8.75 Adc!monal
. ;l N a o Fee Required
Cily & State | Cry & State 6. Ciaction Campaign Financing $5.00 may Be
L m e 28] Trust Fund Contribution O Added fo Faes
Zip Couniry | e Counlry 8. This corporation has liability for inlangitle lax under s, 189.032,
24] 25] 20] e Florida Statules [ ves No
. 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
? STUMP JR., HUGH A B1 Namc
3101 SW 3RD 6T 82| Stccl Address (P.O. Box Number is Nol Acceptable)
OCALA FL 32674
83
84| Ciry - FL 85| Zip Codo

1. Pursuant to the provisions of Sections 807 0502 and 607.1508, Forida Slatules, he above named corporalion submils this stalernent for the purpose of changing its registered
office or registered agont, or bath, in the State af Florida. Such changc: was auvlhorized by the corporation’s hoard of direclors. | hereby accept the appaintment as registered
agent, | am familiar with, and accepl the chhigations of, Scction 607.05058, Florida Statutes

SIGNATURE I o S
Slgnature, typed of printad name of regictered agead gadd tlle d applcabee (NOTL - Hgistered Agenl signature required whon roisstatngy DATE
12, OFFICERS AND DIRTCIORS T, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12| @
TALE ST BIDM]E 11101 [Tchange  [J Acoition | s
NAME DEMATIO, LORI K. 1.2 NAME g
saeet poress | 334 CYPRESS ROAD 1.4 STREET ADDHESS i
grv-sr-ze | QCALA, FLORIDA 0 1ACNY-51-2F e
THLE PD [Jorceie 21TIME ‘ TR Change [T Addition |©
HAME STUMP, JR., HUGH A. 25 NAML
| sreevaporess | 3101 S.W. 3RD STREET PaSTREITADORESS | SB§ Q”N‘es s Rood
L Learstze | OCALA,FLORDAO Azaorsrar | Ocodew FL 3441z
P | me D CT OrLeTe 11 TILE - [Jctange [ Addttion
§o| naMe STUMP, PATRICIA A. 32 NAMI
¢ | sweraooress | 334 CYPRESS ROAD 3 STREL) ADDRESS
i | erv-stze | OCALAFL S 34.ITY-§T- 28
Lo e vV Dl oecere 7 v [JGhange [ Addition
T STUMP, STEPHEN J. 4 2 NAME
smeetavoress | 334 CYPRESS ROAD 43 S1REET ADDRESS
crv-st.ze | OCALA FL - A4 CY-S1- 2P
TITLE T ot 51T [T Change L] Addition
NAME 57 HAME
STREET ADDAESS 53 SIREET ADDRFSS
CITy-s1-2ip 54LHY-SI-71P
TITE [T becese 61 DILE [ Change ] Addition
NAME N 6.7 NAM:
STREET ADDRESS | 63 STHEET ADDRESS
CITY-ST-21P. o Resomrsrze
$4. | do heteby erlify that 1ha information supplied wilh this filing does nat gualiy for the exemption stated in Section 119.07(3){i). Florida Statules. | further certify that the

information indicated on this annyatyeport of supplomcntal annual reporl is true and acourale and that my signalure shall have the same legat eflect as if made under oath; hat
| am an officer or director of Ihg'cathoration or the receiver or trustor empowered 1o execute this report as required by Chapler 607, Florida Slatules; and thal my name
appears In Block 12 ar Biock angos, or on an yment with an addross.

P s oz Y ¥ B VP YT, Y

rF-Yr . 9 s JBEI .S



