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

s

PROFIT
CORPORATION
ANNUAL REPORT

1997 e g

3 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 515953

1. Coarporalion Marnge

SOUTHERN STAKE SUPPLY, INC.

(©)

Principal Place of Busingess

5605 STATE RD. 39 NORTH

Maiiing Address

5605 STATE RD. 39 NORTH

FILED
Mar 12 1997 8:00am
Secretary of State

UM

PLANT CITY FL 33565 PLANT CITY FL 33585-7305
3. Date incorporated or Qualified | 3a. Date of Last Report
2. Principal Pace of Busingss” 2. Mailing Address 4. FEI Numbar Appliag For
1 . 26 50-1600843 Not Applicable
Suite, Apt #, ete Suite, Apt. ¥, etc. .
_l Y P ‘ H ' B, Certilicate of Stalus Desired O $8 75 Additional
22 El Fee Required
City & State City & State 8. Election Campalgn Financing ss'm May Be
—a 77777 ;;l Trust Fund Contribution Added to Fees
_m . Gounuy Zip Country 8. This corporation has liability for intangible tax under . 199.032,
2a] 25} 20] (30 Florida Statutes Clves {Ono

9. Name and Address of Current Registared Agent

10. Name and Address of New Reglsterad Agent

HAUGHT, ANNA JO
1111 NORTH JOHNSON ST
PLANT CITY FL 33568

81| Name

B2| Streel Address (P.O. Box Number is Not Acceptable)

B3

B4| City

FL 85| Zip Code

SIGNATURE

ernicd 3960 arG il 1 agpii 2Eee:

11, Purswant io the provsons ol Seations 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o registatod agont, or both, in the State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appoimiment as registerad
agent. | am tarmilar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

{NOTE Ragistered Agant gipnatyre requered when reinstating)

DATE

appears in Biock 12 or Block 1R ifAhangeq.

SIGNATURE:

SIGNATU

AND TYPED OF PRINTED NAME OF SIGNING OEFICER DR IRECTOR

3

AL

12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 ) {.J DELETE 1HITLE [T change [J Addition
KAMS HAUGHT, TIMOTHY J 1.2 NAME
smienaeorsss | 1111 NO JOHNSON STREEY 1.9 STAEET ADDRESS
arestar | PLANT CITY FL 14 GTY-ST-2P
THE PD ] DeceTE 21 ILE [ Crange [ Addition
Nawe HAUGHT, ANNA JO 22 NAME
seriaoness | 1111 NO JONNSON STREET 2.3 STREET ADDRESS
Y517 PLANT CITY FL o 2aCTY-SLap : :
THHE [T DELETE 31 TWLE LT Change T Addition
RAME 37NAME
STREE) ADUAESS 33 STREET ADDRLSS
gt S1- 2 34 CITY-ST- 2P
BT | : T oeLeTe A1 TITE [Jchange I Addition
HAME 4.7 NANE
STHEEF ADIDRESY 4.3 STREET ADDRESS
GITY-S1- 71 44 CITY-5T-2IP
TIILF T DELETE 61 TIILE L] Changa [ Addition
o sz anOD02112219
STHEET ADDRESS 53 STREET ADDRESS -03/1397--01014--031
CIY-ST-7F ) 54 CITY-51-2P ke iES. 00 \
TILE [T DELETE 61TTLE L1 cha T Addition
KA 62 NAME \
STREET ADORESS £ STREET ADDRESS \
Y51 2 §4 CITY-5T- 2P @

14. | do herebiy cortify that tne oformation supplied with this fling does not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | furiher cerlify that the
mformation ind-cated on this annual report or supplemental annual report is irue and accurate and that my signature shall have the same tegal etect as if made under oath: that
I am an officer or drector of the cogporaliop or the receiver or fruslee empowered to execute this reporn as required by Chapter 607, Florida Statutes; and that my name

i nn an attachmant with an address.

Nala

Nawvt i Brena 8

CR2E034 (9/96)



