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

Secretary of State

1998
DOCUMENT # 333753 (2)

1. Corporation Name

GREAT SOUTHERN SALES, INC.

AN AW I

Principal Place of Busingss ’ Mailing Address
€582-3 POWERS AVE. / 6593-3 POWERS AVE.
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217
0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 08/13/1968
2. Principal Place of Business _Ea. Mailing Addross 4. FEI Numbar Applied For
21] R 59-1280394 Nol Appiicablo
Suite, Apt. ¥, efc. Suile, Apl. #, etc.
p - LG, Ap 5. Certificate of S1atus Desired D $8'75 Additional
22 o ?11, Fee Required
Ciy & State | Cily & Stale 6. Election Campaign Financing $5.00 May Bo
;;l o 28] L Trusl Fund Contribution Added to Fees
Zip | Gounlry Iy Country 8. This corporalion owes or has paid the current year Igpgible
E 25] e 313] ;] Personal Properly Tax due June 30. 0 ves No
9. Namo and Address of Current Regls_lere_d_ _._h_ggr_n_l___ N 10. Name end Address of New Reglstered Agent
GREENFIELD, LESTER 81| Name
6593-3 POWERS AVE l/ 82 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
32217 83
84| City FL 85¢ Zip Codo

11, Fursuant to the pravisions of Sections 6070502 and 607 1508, Farida Statutes, the above named corporalion submils this staterment for the purpose of changing its registored

office or regislered agent, or both, in the State of Flonda. Such change was authorized by the corporalion's board of directors. | hereby accepl the appointmenl as registerad
agent. | am familiar with, and accept the abligations of, Section 607,0505, Florida Statutes.
SIGNATURE, _ e e . L e _
Stgnalure. lypod or ponled namin of registeced agent and e it appilizabie {NCTE Flogistored Agont signaturn renuirnd when roinsiating) DATE
j2. T OT1ICERS AND DIRECTONS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
T [ | T oetere TATILE [Jchange L] Addition
NAME GREENFIELD, LESTER . 12 NAME
srheer aooness | 6993-3 POWERS AVE 4 1.3 STREET ADORFSS
CIrY-ST-2p JACKSONVILLE, FL 00000 14CIY-5T-2P
TITLE -0} I i i TTUAT 21 TILF T change 1] Asition
NAME GREENFIELD, JUDITH L/ 22 NAME
streer anoress | 6593-3 POWERS AVE 23 STALET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 00000 , 2 40TY-ST-29
TITLE T beETE a1 [T change [ Addition
NAME 3.2 KAME
STREET ADDAESS 3.3 STRE1 AGDRESS
City-St-2p 34 CITY-S1-21P
TALE e T W‘D hHF]E 41TIHLE l:l Change D Addilion
NAME 4 2NAME '
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-ST-2IP 44 CITY-51- P
TITLE i T T neiete 51 1ILE T Change [ Adaition
NAME 5.2 NAMF
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-SE- 2P 54 CITY-8T- 2P
e o T oo 6.1 TM1LE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREEY ADDRESS .
CITY-$T-2IP 64 CITY-ST- 2P

14, { hereby car!ifﬁ that the: infarnation supplied witl this fing does nal qualily for the exomplion stated in Soction 118.07(3)(), Flonda Statutes. ! further cerlily thal the information
indicatad on this annual report or supplemental angeal report is true and accurate and that my signature shall have the same logal effect as if made under oalh; that | arn an

oficer or dirpctor ol the corperalion Of the receivey @r trustos oimpowered to exeoute this report s required by Chapter 607, Florida Stalules; and that my Name appears m
Block 12 or Biock 13 if chaglag@d, or on an altach
.

nt 'ilhj?;gmss
.V"r [ g j?‘fﬁn‘ lﬂ/ g P B N S S VIR - N ] /}W.\ -, t’)-:q’,’;
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Apr 21 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



