. FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS Apr 23 1996 8:00 am

DOCUMENT # 433710 (1) Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FILED

SOUTHERN LAKES, INC.

1. Corporation Name

Principal Place of Business Mailing Address
RSB0 N ATLANTIC AVE 8680 N ATLANTIC AVE
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 32920
3. Date Incorporated or Quatified | 3a. Date of Last Repont
08/28/1973 05/01/1895
2. Principal Place of Business | 2a. Maiing Address 4. FE! Number Apphed For
21 28] 59-1989218 { Nl Applcatile
Suite, Apt. #, etc. Suite, Apt. 4, tc. 5. Cerlificate of Status Desired $3.75 Adc!itional
22 ;ﬂ Fee Reguited
City & State City & State 6. Blection Gampaign Financing ,D $5.00 May Be
23 m Trust Fund Contribution Added to Fees
2p Gountry Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24 m 28 ;I Florica Statutes [ ves ONo
R 9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
81| Name
STOTTLER JR. RICHARD H. 82| Strool Address (PO, Bow Number is Nol Acoor 1abie)
8680 N ATLANTIC AVE
CAPE CANAVERAL FL 32920 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agent. | am

familiar with, and accept the obligaticons of, Section 607.0505, Florida Statutes,
SIGNATURE ___ R o
Slgnalu-u‘ typad or prinled namie: of regislered agant and title it apedicable [NOTE: Regrstered Agent sigratare required whar reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 12
TILE PO 1 DELETE 1 1TITLE [J Change L] Addilion
NAME STOTTLER, RICHARD H JR + 2 NAME
SIRELT ADDRESS 1102 S BREVARD 13 STREET ADDRESS
GIry-§1- 2P COCOA BEACH, FL 00000 14 1TV -5T-2P .
TTLE 05T [} DELETE 2 1TITLE DTV y\cnange ] Addition
NAME MCLOUTH, MALCOLM E 22 NAME
STREET ADDRESS 7980 N ATLANTIC AVE 23 STREET ADORESS
CITY-§7.219 CAPE CANAVERAL, FL 00000 2.4 CITY - 5T-2IP
TITLE VD . [J DELETE 3.1 TITLE [] Change  [] Addition
NAME WASDIN, THOMAS E. 32 HAME
STREET ACIDRESS 7980 N ATLANTIC 33 STREET ADDRESS
| cmv-srap CAPE CANAVERAL, FL 00000 34CITY-51-2P
TILE [ DELETE 41 TITLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44CY-ST-2
THLE [OJ DELETE 5 1 TIME [C] Change ] Addition
NAME 52 NAME
STREFI ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54CI7Y-§1-2P
T1LE [} DELETE 6 1TINE [] Change  {T] Addstion
NAME £.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CITY-ST-21P £4CITY-57-2P

14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stalad in Saction 119.07(3)k}, Flonda Statutas. | further
certiy that 1he information indicated on this annual report or suppiemantal annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath; that | am an officer or diractor of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: __ Dres . 4-8-% { ’157)766—/52@

D WAME OF SIGNING OFFICER OR DIRECTOR - Da'e Daytwme Prone ¥

BX3

CR2E034 (12/95)



