FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998
DOCUMENT # 44667 (0)

1. Corporation Name

SOUTHERN WOODS, INCORPORATED

$andra B. Mortham

Secrelary of Slale S e Cretary Of State

DIVISION OF CORPORATIONS

RO

Principal Place of Business Mailing Address
8120 §. SUNCOAST BLVD. 212 SOUTH CENTRAL
HOMOSASSA FL 34448 SUITE 100
us ST LOUIS MO 63105 DO NOT WRITE IN THIS SPAGE
us 3. Date Incorporated or Qualifiad
o 02/20/1974
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
a2t ;‘ o 59'1574130 Not Applicable
Suile, Apl. #, 8lc. Suite, Apt #, elc. i
P : d B. Certificate of Status Desired (| $8'75 Additional
m ;_T| Fee Required
City & State Cily & Stale 6. Election Cempaign Financing $5.00 May Be
E] ;‘ Trust Fund Caonlribution | Added to Faes
Zip Couniry ap Country 8. This corporation owes or has paid the current year Intangible
—2:] El e ____._..".’EI o ;l Parsonal Property Tax duse June 30. Dvyes Mo
§. Name and Address of Current Registered Agent 10. Nameo and Address of New Reglstered Agent
MOORE, JAMES E lll 1) Name
1625 w MAR"DN AVE 82| Street Address (P.O. Box Number is Not Acceptable)
STE 2
PUNTA GORDA FL 33950 83
a4 City FL 85| Zip Code

11. Pursuant to the provisions of Sectons 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this stalament for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Secton 607.0505, Florida Statutes

SIGNATURE

Slumulﬂ':;y—p—ﬂ-d-t'n :lhﬁi-ﬁ maam ol lb(jl:k-lu[{ éjn"-fawdil‘lla i a;{iﬂh( able (NOTL: Registorad Agond signature reulrad when ralnstating) DATE
12, T TOFFICERS AND DIFFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ’ T omrTmm [T oELeTe 1A TITLE [ Crenge L1 Addition
NAME SCHIFFER, LAURENCE A 12 NAME
smeeraporess | 212 SOUTH CENTRAL, SUITE 100 1.3 STREET ADDRESS
CITY-ST- 2P ST LOUIS MO 14 CITY-S1-2IP
e BCD e [ DELETE 21 TILE [ Change 17 Addilion
NAME LOVE, ANDREW S., JR. 29 NAME
STREET ADDRESS 212 SOUTH CENTRAL, SUITE 100 2 3 5TALET ADDRESS
CITY-87-2ip ST LOUIS MO ] 2. ACTY-8T-7IP
THLE AST N W T3 LT [T Chenge L Addition
NAME CLEMENT, GLORIA D. 3.2 NAME
stacer sopress | 212 SOUTH CENTRAL SUITE 100 33 STREET ADDRESS
CY-S1-2P 8T LOUIS MO o 3.4, CITY-51-2
TILE AT T oELFTE 41 TLE I thange ] Addition
NAME KOVARIK, ANNETTE 4 2 NAME
sweeraporess | 212 SOUTH GENTRAL SUITE 100 4.3 STREFT ADDRESS
eIy~ §T-21P STLOWS MO L 44 CITY-S1-2P
TITLE ] DELETE 51 TILE “ [JChange ] Addition
SAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-2IP o 54 C/TY-ST-21P
TILE [ DELETE 611ALF [JChange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STAEET ADDRESS
eiTY-S1- 2 64 CIIY-5T- 2P

14. | hereby certify thal the information supplied wilh this (ling does not qualify for the exemption slaled in Section 118.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual rapon or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
afficer or diraglor of the corparation of the receiver of fruslee ompowsrad Lo exocute this reporl as required by Chapler 607, Florida Stalules: and that my name appears in
Block 12 or Block 13 il changed, or ozz/r attachmenl with an address

/ m/ ' B B VAN 4 S Y Icnl\ oy (S A

PROFIT y i FLORIDA DEPARTMENT OF STATE May 1 9 1 99 8 8 O O dim

CR2E034 (10/97)



