FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REFPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

1997 o b DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # 459618 (5)

1. Corporation Narme

SOUTHERN SYSTEM ENTERPRISES, INC.

| Poncipal Plasa of Business  Maling Address ”IIIH I’““ml |||!"|||| "II’ 'I" |||||||||| || |||| m"mI”II]

011-A WEST 23R0 ST. 011-A WEST 23RD ST.
P.O. BOX 483 P.0. BOX 2433
PANAMA CITY FL 32405 PANAMA CITY FL 32405-4552

3. Date Incorporated or Qualified Ja. Date of Last Report

2, Prncipal Pace of Business | 2a. Maiing Address 4. FEI Number Applied For
2 26 K9-1550678 Not Applicable
Surte:, ApY #, elc Suice. Apt K. olo,
e e e e e 5. Certificate of Status Desired 8 58.75 Additionat
271 Fee Required
City & State; __ City & Siate 6. Election Campaign Financing $5.00 may Be
e zal Trust Fund Contribution E] Added to Fees
Zip _ Gounlry o | Country 8. This corporation has liability for intangible tax under s 199.032,
@,,,,,,, B g{.] e 29] o 30] Florida Statutes Oves [ONe
| o lame ' Current Registered Agent 1. Name and Address of NHew Reglstered Agent
81| Name
CRISP, DONALD R.
011-A WEST 23RD ST. 82| Street Address {P.O. Box Number is Nol Acceptable)
PANAMA CITY FL 32405 -

Zip Code

84| City FL a5

1. Pursuant 1o 116G proviesns of Sechons 607 0502 and 607 1508, Flonda Statutes, Ihe above-named corporalion submils this statement for the purpose of changing s registered
offie or reg stered agent, on both, ¢ the Stale of Flodida Such change was autherized by the corporation's beard of directors. | hereby accept the appointment as registered
agent | am farmear witn, and accept the: obligalons ol, Scelion 607.0505, Florida Statutes,

SIGNATURE } : I
Sigredan lyuee, g - St apple st {MTTE Rogislereo Agent sigrale e required when rainstating) DATE
12, CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD R T [T pEcETE 1 THE CT change ] Acdition
HAME CRISP, DONALD R. 1.2 NAME
sieceraooress | Q11 WEST 23RD ST. 13 STREET ADDRESS
QY- 51-21F PANAMA CITY FL 140ITY-5T- 2P
TILE S T vEcErE 21 FTLE [Jchange  T] Acdition
MAME MEDLOCK, G. WILLIAM 2.2 NAME
sweerananiss | 011 WEST 23RD ST. 23 STREET ADDRESS
CITY- 80 21 PANAMA CITY FL L 2 4CITY-51-2F x .
it D ) T berere 3110l [ change™ [ Agdition
HakE CRISP, O. RAY J 12 NAME
steertanoniss | 139 CANDLEWICK CIR 33 STREET ADDRESS
| covstor | PANAMA CITY FL 34 GilY-51-7P
THILE |RHGH 41LE [Jchange T[] Adition
NAME 4.2 NAME
SIRE | ATFIRESS 4.3 STREET ADDRESS
QY5171 o 440ITY-57-2P
I E [T Detere 51 L U cnange ] addition
HAME 5.2 NAME
SIRCET ATEIRESS 53 STREET ADDRESS
L ] 54 LIy -5T-2P
L L ‘ Corrmmr e [T pecere 6.1 TLE D Change L1 Aadition
MAME .2 NAME
STREET ALIRESS 6.3 STREET ADDRESS
CiNY-51-21 o 6.4 CITY-8T-2P
14, | do hereby cerlify that the  Forms ] or the exemption stated in Section 119.07{3)i}. Fiorida Statutes. | further certify that the

infarmalion mdiecated onve annual ieport or supplermental annJal reporl is true and accurate and that my signature shall have the same tegal effect as if made under oath; thal
I am an officer or directon 0. e corporaj the receiver of Trustee empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Blocq 12 or Brack 13 jecha ; Aha S.

SIGNATURE: . 7" 'DONALD R. CRISP 1/9/97 904 763-2399

NS hebeit gl .. )MER OR DIRECTOR Date Daytime Phone &

Sandra 8. Mortham Jan 22 1997 8:00am

CR2EQ34 (9/96)



