FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT 1 A Secretary of State
1996 S e DIVISION OF CORPORATIONS

DOCUMENT # 581 305 (0)

1. Corparation Name

SOUTHERN COMFORT BUILDERS, INC.

A0 AR A

Principal Piace of Business Mailing Address
525 CHASE HAMMOCK RD 525 CHASE HAMMOCK RD
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32853
3. Date Incarporated or Qualifed 3a. Date of Last Repond
- 07/28/1978 04/26/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
@L,,.Wy 2;[ 59'187%8 Not Applicable
Suite, Apl. #, elc. Suite, Apt. 4, etc. 5. Centificate of Status Dasrad O $a'75 Adqnional
EJ —2?[ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added 10 Fees
Zip Country 2p Cauntry 8. Tnis corporation has liability for intangible tax under s 199.032,
EI EI El El Fiorida Statutes O Yes [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
Bt Name
ELLIS, DELMAS R. 82| Strest Address (PO, Box Numbe 1 Not Ascoptabie)
540 CHASE HAMMOCK RD.
MERRITT ISLAND FL 32052 83
84| Ciy FL Ias Zip Cods

11. Pursuant to the provisions of Sectians 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered offica
or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Sgnature, typed o printec name of ragisterad agent and titie § apploable (NOTE: Rugistured Agant signature requirad when reingtating! DATE

IEE OFFICEAS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TIILE DS [ DELFTE 1T AHILE . [ Change [} Addilion
NANE ELLIS, JEAN 12 NAME
STREE) ADDRESS 540 CHASE HAMMOCK RD 1 3STRECT ADERESS
City-S1- 2P MERRITT ISLAND, FL 00000 140ITY-51-2P
TILE PD [] DELETE 21THLE ] Change  [] Addilion
NAME ELLIS, DELMAS 22 NAME
SIREET ADURESS 540 CHASE HAMMOCK RD 23 STREET ADDRESS

o7y -STap MERRITT ISLAND, FL 00000 240IY-ST- 2P
TITLE ' [ DELETE 3.17TALE {7 Cnange [ Aadition
MANE LOVETT, CHESTER L 37 NAME
SIREET ADORESS 800 LAKEWOOD CIRCLE 33 STREET ADORESS

| ory-sran MERRIT ISLAND FL J40ITY-5T-2IP
1MeF [ DELETE 41 TIMLF {71 Change [ Addition
HAME 4.2 NAME
STREF | AUDRESS 43 STREET ADDRESS
Y -S1- 21 44 CITY-5T-2IP
TITeF [ DELETE 5 1TITLE [ Change [ Addition
NAME 5.2 NAME
STHEET ADCRESS 5.3 STREET ADDRESS

oTY-57- 7P L 5.4 CITY-ST-21P
T11LE [C] DELETE 6 1TITLE [] Change  [] Adaition
NAME 5.2 NAME
STRELT ADDRESS 6.3 STREET ADDRESS
Gy -S1-2F 6.4 CITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and doss not qualify for the exermnption stated in Section 119.07(3)k), Flonda Statutes, | further
certify that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made unoier
oath; that I am an officer or director of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Bloc if changed, or an an attachment with an adcress.

SIGNATURE: _\ g« Ell, Jeay gu;;, 4 {ﬁ?é Yo Y3024

ATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone ¥

CR2E034 (12/95)}




