e |
~FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIY & 3 *}n\ FLORIDA DEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996 ol
DOCUMENT # 630175 (8)

1. Corporation Name

SOUTHLAND HOME PRODUCTS, INC.

e AR

Sandra B. Mortham
Secretary of State
\’152-,,”_.\/ DIVISION OF CORPORATIONS

Principa’ Place of Business

6419 N 50TH ST, €419 N 50TH §7.
TAMPA FL. 33610 TAMPA FL 33610
3. Date Incorporated or Qualified 3a. Date of Last Reporl
| o _ 07/20/1979 02/21/1985
2. Frincipal Piace of Busingss 2a. Malling Address 4. FE) Number Appliad For
. <
B [=8] B 59-1922006 Not Applicable
 Suite, Apt #, efc. | Suile, Apt. 4, et 5. Corlifcate of Status Desired 0 $8.75 Additional
2| S 27| Fes Required
- Gy & State City & State 6. Election Campaign Financing 0 55_00 May Be
23} , EI Trust Fund Gontribution Added to Fees
L Country | Zp Caountry 6. This corporation has liability for intangible tax under s 199.032,
['f’_ﬁ]_ o gsJ S 2gj 3 m Florida Statutes W ves [ONo
o ' 9. Name and Address of Current Regislerad Agent 10. Name and Address of New Reglatered Agent
Bi| Name
HYMAN, DAVID 82| Streat Address (P.O. Box Number is Not Acceptablg)
6708 N. 54TH STREET
TAMPA FL 33610 83
84| City FL 85| Zip Code

[ 11, Pursuant to the provisions of Seclions 607.0502 and 6071508, Flonga Siat1es, the above named corporation submils this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby aceept the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURL S oy
| %iguuh-rje‘_ Iyped or [Tv_wk_almrw ef registerad agen asd e 1l sppd cabke (MOTE Aegatered Agent sigraturs recured when reinstating) DATE ’IIT
1. o OffICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
THUF v [7] DELETE 1 1TIILE (] Change  [J Additien r
NaLE LUCAS, DONALD R 1.7 NAME 3
stk acosess | 6419 N 50TH ST, 13 STREET ADDRESS o
CTY-51-p TAMPA, FL 00000 14CITY-51. 2 8
'll\_[: Y ‘DP‘ T o [:l DELETE ? 1TILE D Ehange [:' Addition &
NANE BETANCOURT, ROBERT 22 NAME
steen anoncss | 6419 N S0TH ST. 23 STREET ADDRESS
eir size | TAMPA, FL 00000 o Raaon-srae
MLk [ DELETE 3 110LE [ Change ] Addition
NAME 32 NAME
SIHELT ADDRESS 33 STREET ADDRESS
o . 340i¥-SI- 7P
[ DELETE 4 1 TIILE [ Change [ Addition
KA 42 NAME
STHEF | ADDRESS 43 STREET ADDRESS:
omyestne | o o 140TY-8T- 2P
T [Joeen 5 1ML [ Change  [] Addition
NANE 52 NAME
S1REE] ADDEESS 5.3 STREET ADDRESS
Lnveseaw | 54CITY-81- 2P
0F [C] DELETE & 1T(TLE [ Change [ Aduition
NAME £ 2 NAME
STHEEY ADDRESS 6.2 STRELT ADDRESS
| civ-siap 54CIY-51-21P

14. | do herety certity that the information supplied with this fiing is voluntarily furmished and doas not quality tor the exemption stated in Section 119.07{3)k). Florida Statutes. | further
centify that the infonmation indicated an this aninual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oatiy; that | am an officer or director of 1he corporation or the receiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my rame
appears in Block 12 or Block 13 if changed, or on an attachrment with an address.

SIGNATURE:  Domaep K Luocas - ¥p .,,,,,,,,,,,.///_‘éZgé__mK__ug"z,i:{_-vzj-ﬂf-?_L_

SIGNATYRE AMD TYPED OF PRINTED NAME QF8IGNING OFFIGER OR DIRECTOR Daytime Phona §
ﬁ . L~ J




