SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/7: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Sacrotary of State

DIVISION OF CORPORATIONS

DOCUMENT # 44667

1. Corporation Namo

SOUTHERN WOODS, INCORPORATED

0)

Principal Place of Business

Malling Address

FILED
Sep 19 1997 8:00am
Secretary of State

VAR AR

SIGNATURE

8120 8. SUNCOAST BLVD. 212 SOUTH CENTRAL
HOMOSASSA FL 34446 SUHTE 100
s - ST LOUIS MO 83105 DO NOT WRITE IN THIS SPACE
us 3. Dale Incorporated or Qualified | 3a. Date of Lasl Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied Far
21] sl 50-1574130 Not Applicabie
Sulte, Apl. ¥, elc. Suitc. Apxt. #, etc. iti
! d ' B. Certificate of Status Desired 0 $8.75 Aational
E‘ ;ﬂ Fee Required
City & State | Cily & State 6. Eloction Campaign Financing $5.00 may Be
23 Qa Trust Fund Contribution Added to Fees.
Zip Country 21 Couniry 8. This corporalion owes or has paid the current year Intangible
;l ?5] TQ| 5] Personal Properly Tax duc June 30, [ Yes E.No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
MOORE, JAMES E ili 81} Name
1625 w MARION AVE B2| Sireet Address (F.0. Box Number is Not Acceptable}
STE 2
PUNTA GORDA FL 33950 63
84| City FL 85( Zip Code
11, Pursuant to the provisions of Seclions 6070502 and 6071508, Florida Slalules, the above-named corporation submils this staternent for the purpose of changing its registerad

office or regislerad agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agenl, } am familiar with, and accept the abligations of, Section 607 0505, Florida Stalutes.

Signalurc. typied o panied rarme of registead #aenl and e 1 apihcabio

{NOTE - ncgismréd Agool signature redutod when renstaling)

DATE

QIRNATIIRE.

12, OITICEAS AND DINECTORS o 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TLE W %DELETE A TTLE [T Change L1 Addition g
HAME SCHIFFER, RODNEY M. 1.2 NAME 3
swreer aporess | 212 SOUTH CENTRAL SUITE 100 1.3 STHEE) ADDRESS 3
CITY-S1-7IP ST LOUIS MO 14 CITY-ST-2IF E
TITLE PD [T becere 21TMLE [ Change [ Acdition | O
NAME SCHIFFER, LAURENCE A 22 HAME

steer aooress | 212 SOUTH CENTRAL, SUITE 100 23 STREET ADDRESS

onv-st.ze | ST LOUIS MO 2 4QY-ST-2P

TITLE 50D [J beLere 31 TLE ] change ] Addition
HAME LOVE, ANDREW S., JR. 22 NAME

st aooness | 212 SOUTH CENTRAL, SUITE 100 38 SIREET ADDRESS

crv-sr-e | ST LOUIS MO 34 0ITY-ST- 2P

TILE AT ] DeLETE S1TNLE [l change [T Addition
NAME CLEMENT, GLORIA D. 4.2 M

steeraopezss | 212 SOUTH CENTRAL SUITE 100 J 43 STREET ADDRESS

orv-st.ze | ST LOUIS MO 44 CTY-51-2IP

M€ ATl [Jottere 5.1 711LE CJCharge L] Addilion
NAME KOVARIK, ANNETTE 5.2 NAME

steeer anoress | 212 SOUTH CENTRAL SUITE 100 5.3 STREET ADDRESS

cnv-st-ze | ST LOUIS MO 54 CiTY-51-2¢

TILE T DELETE 61 TILE [T change [T Addition
HAME 5.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CHY-ST-2P 64CY-SI-2IP

%4. 1 do hereby cerlify thal tho information supplied with this filing doas not qualify for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same icgal effect as if made under eath; that
I am an oflicer or direclor of the corporalion of the receiver or trustee empowered (e executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.

U, /V,@,w—— (G‘Eloéia' D Cleament alicta-

él#lﬁiz—é"iu




