. - FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

“prorT B
CORPORATION #
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 08 1997 8:00 am
Secretary of State

DOCUMENT #

1. Carparation Narng

SOUTHERN LAKES, INC.

(1)

Principml Plare of Husingss

8500 N ATLANTIC AVE
CAPE CANAVERAL FL 3820

Mailing Address

8300 N ATLANTIC AVE
CAPE CANAVERAL FL 32320-3420

100 A
1

3. Date Incorporated or Qualifed

06/26/1973

3a. Dato of Last Report

04/25/1996

2. Prncipal Place of Business 2a, Mailing Address 4. FEI Nurnber Applied For
21 26] 59-1889218 _ Not Applicanie
Suite, Apt. ¥, el Suite, Apt. #, etc. it
ey SR o = . P 5. Cenlficate of Status Desired W $3.75 Additional
22] 2;] Fee Required
~ City & Grate: | Gy & Stale 6. Etaction Campaign Financing $5.00 may Be
E ] za] Trust Fund Contribution Addad 1o Fees
2 __ Country | 4w Country B. This corporation has Habilily for intangible tax under s. 199.032,
_2_‘?] 25 29] :TD] Fiorida Statutes Yes [] Wo
9. Name and Address of Current Reglsterad Agent ) 10. Name and Addreas of New Reglstered Agent
STOTTLER JR. RICHARD H. 81| Name
8680 N Mm A‘E 82| Street Address (P.O. Box Number is Not Acceplable)
CAPE CANAVERAL FL 82020 ‘ ‘
83
84! City FL 85| Zip Code

olice o ragis
agent am k

SIGNATURE

41, Pursuanl 10 Ihe provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registered
wed agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
iihar walk, and accept the obhgations of, Section 607.0505, Flarida Statutes. i )

CR2E034 (9/96)

Lty i}";';-r[-(;{i_.-'{;Fb T \'nm_d_l;a-nr;-t aad Iitie ©# EpphcABIS [NOTL: Regstered Agent signature requitad when rainslating) DATE
12. ’ OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
i TeD ] DELETE T1TTLE DVP [ change ¥ Adshion
BN STOTTLER, RICHARD H JR 1.2 NAME W.E. STARMER
siwert aotres | 1108 6 BREVARD 1387t 00RESS | 8680 N. ATLANTIC AVE
oi-si-ze | COCOA BEACH, FL 00000 werv-si-ze | CAPE CANAVERAL, FL, 32920
I DSV ﬁ‘uELHE 21TnLE [J Change  [J Addition
s MCLOUTH, MALCOLM E 27 NAME
st anvss | 7960 N ATLANTIC AVE 23 STREET ADDRESS
aiegze | CAPE CANAVERAL, FL 00000 2 ACY-5T-28
fwe VD R’DELEIE 31 TILE [T change 1] Addition
Ko WASDIN, THOMAS E. 32 NAME
siwreracoress | 7980 N ATLANTIC 33 STREET ADDRESS
cv-s-oe | CAPE CANAVERAL, FL 00000 34.CITY-S1-2P
T LT DeLETE 44 TITLE 8 . ) O Change Addition
MibE 4.2 NAME DEEVERS, JUDITH C.
SIREE T ALORESS sasmeetanoness | B680 N. ATLANTIC AVENUE
AR 4.4 CITY-51-21P C ]
e T DELETE 51THLE § ‘ [T Change L] Addton
NAME 5.2 NAME : ‘
SHREF) ALIORESS 5.3 STREET ADDRESS
oy SL-JiF 5.4 CTY-5T-21P
T [T oeceTe 61TNLE T Change L] Addition
o 6.2 NAME
SHRFET ALIDRESS 6.3 STAFET ADDAESS
Gly-§1 4 64 CITY-ST-2P ‘

infonmation inchcated on ks annual repert or st

SIGNATURE: ‘

14, Tdo hereby certify that te information supplied with this filing does not quelify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

pplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that

; Ly -y
) L™ ) tﬂ%‘*’ Py o
A - A . ] J T —
SIGNATURE AND TYPED OR PHIN NAME OF SIGNING OFF

i

Lan anotf.cer of directar of the corporation or “lm receiver of frustee empowerad to execute this report 88 reguired by Chapier 807, Florida Statutes; and that my name
appeacs in Biock 12 or Block 13 if changed, or on an attachment with an address.

Daylime Prione 4



