FIL.LE NOW: FILING FEE AFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPf RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 446671

1. Corporalion Name

SOUTHERN WCODS, INCORPORATED

Principat Piace of Business

8120 . SUNGOAST BLVD.

Mailing Address
212 SOUTH CENTRAL

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90060 008 ***150.00

A OO

HOMOSASSA FL 38446 SUITE 100
us ST LOWIS MQ 63106 DO NOT WRITE IN TH § SPACE
us 3. Date Ir corporated or Qualifed
02/20/1974
2. Principa Place of Business 2a. Mailing Address 4. FEi Number Appiied For
21] 1625 West Marion Avenue |26 59-1574130 Nol Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
y e- y P 5. Cenlifciite of Status Desired [ $8.75 Add.monal
E Suite 1 ;‘ Fee Recuired
City & State City & State 6. Edectio » Campaign Financing 0 $5.00 ray Be
E] Punta Gorda, FL 2—8| TFrust Fund Contribution Added to Feas
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;\ 33950 lgl USA ?9\ Personal Property Tax, O ves {Qala
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCORE, JAMES E Il
1625 w MAF“ON AVE 82| Street Address (P.0O. Box Number is Not Acceptable)
STE 2 83
PUNTA GORDA FL 33950
84| City F L 85| Zip Code

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu-es, the above-named corporation submits this statement for the purpose of changing its registered
office cr registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corporz tion's board of cirectors. 1 hereby accept the appaintment as registered
agent. am familiar with, and accept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed narne of registered agent and ttia f applicabe. (NOTF:: Registered Agent sig) reqL-red when DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TG OFFICERS /\ND DIRECTORS IN 12
TME PD [ DELETE 14 TILE X[ Change [ Addition
NAME SCHIFFER, LAURENCE A 1.2 NAME
sreeT apore 35| 212 SOUTH CENTRAL, SUITE 100 13 STREET ADDRESS
CMY-5T-27P ST LOUIS MO |4 CITY-ST- 2P Zip is 63105
TME SCD [J DELETE 21TME TKChange [ Addition
NAME LOVE, ANDREW 3., JR. 22 NAME
sreeraooress| 212 SOUTH CENTRAL, SUITE 100 23 STREET ADDRESS
crv.srze | ST LOUIS MO ZACITY-ST-ZIP Zip is 63105
TME AST [ DELETE J1TTME Wichange [ Addition
NAME CLEMENT, GLORIA D. 32 NAME
streeT aporess] 212 SOUTH CENTRAL SUITE 100 33 STREET ADDRESS
erv-stze | ST LOUIS MO 34, CITY-ST-2P Zip is 63105
TME AT ] DELETE 41TIMLE B Change [ Addition
HAME KOVARIK, ANNETTE 4. 2NAVE
smreer anoress| 212 SOUTH CENTRAL SWITE 100 43 STREET ADDRESS
CITY-ST-2P ST LOUIS MO 44 CITY-ST- 29 Zip is 63105
TME {7 DELETE 51 WTLE [JChange [ Addition
NAME 52 NAME
STREET ADURE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-3T-2IP
TITLE [J DELETE §1TIILE [ ¢hange [] Addition
NAME 52 NAME
STREET ADDRE! 'S 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-ST-2I9

14. | harebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Flotida Statutes. | further ¢ zrtify that the infarmation
indicated on this annual report or supplemental ainnuat report is true and accirate and that my signaiw re shall have th:; same legal effect as if made under oath; that | am an
officer «r diractor of the corporation or the receivar or trustea empowered to ¢ xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appeérs in
Block 12 or Block 13 if changed or on an attach ment with an address, with a ] other like empowered.

SIGNATURE: Jne il

Glira D. Cevneqt

“f20 49

RLIeLn

i .
SIGNATLRE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

A 4 e

P

Date"

5{:()512 ~£T
k. T¥ylime Phane #

my

CR2E034 (11/98)

e PP TR




