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

CORPORATION '. ‘a\‘}a FLOH&:&T:T:?:..(:TTME Jan 27 1997 8:00am

ANNUAL REPORT ] Secretary of State

1997 W‘..«; DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DOCUMENT # 63017 (8)

SOUTHLAND HOME PRODUCTS, INC.

AN ORE A

Principal Place of Business Mailing Address
6419 N S0TH ST. 6419 N 50TH ST.
TAMPA FL 33610 TAMPA FL 33610-4004
3. Date Incotporated or Qualified | 3a. Date of Last Report
07/20/1979 01/23/1996
2. Principal Place of Busnoss 28, Maitng Address 4. FEI Number Applied For |
[21] 26| 59-1922006 Not Applicable | |
Suite, Apt. #, etc. Suite, Apt #. etc. - I $8.75 Additional |
a 2—7| 5. Certificale of Stalus Desired a Fee Required |
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees g
p ~ - |
v Courtry _dp Country 8. This corporation has liability for intangible tax under s, 199.032, |
24 25 29 [30] Florida Statutes B ves [ No |
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Registersd Agent
HYMAN, DAVID 81| Namo
6708 N. 54TH STREET 82| Street Addrass (P.0. Box Number is Not Acceptable) {
TAMPA FL 33810 . i
a3 ) |
84| City . FL 85| Zip Code |

11. Pursuant 1o 1hi provisions of Sactions 607,050 and 607 1508, Florida Statutes, the above-named corporation submits this stateman for the purpose of changing is registerad

office or reg-stered agent, or both, = the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointmant as ragisterad
agent | am farndiar with, and accepl the obl.gabions o, Section 607 0505, Florida Statutes.

SIGNATURL ... . !
Shgaanag lypod o prined nae of regesterod agent and e ! apploatde {NOTE Registered Agent akgnature reguired when teinstating) DATE :

12, OFFICERS AND DIRECTORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g |

WiLE v [T DELETE 11 TITLE [ change [T Addiion | &5 |

HAME LUCAS, DONALD R 12 NAME § ;

saeet anowess | 6418 N S0TH ST. 1.3 STREET ADDRESS vl

erv-si.oe | TAMPA, FL 00000 L4 GTY -1 2P &

THILF DP [T oeLere 2170TLE [ change L] Addition |<2 |

NAME BETANCOURT, ROBERT 22 NAME |

steeet aookess | 6419 N S0TH ST. 23 STREET ADDRESS Tk

orv-si-ae | TAMPA, FL 00000 2 4 CITY-ST-2IP

TITE T peLETE 31TILE T change  [_J Addition

AN 32 NAME

STRFED ADDRESS 43 STREET ADDRESS

oTY-81- 21 34.CITY.51-21P

THLE T DELETE A1 TITLE CJ change [ Asdition

NAME g 2nme

STREET ADDRESS 43 STREET ADDRESS

Cily-§7-2IP 45 5TY-51-2P

TiLE ] DELETE 51TLE [ Jchange L] Adsition

NAME 6.2 NAME

STREET AILE 56 53 STREET ADDRESS

Cily-51- 20 54TITY-ST- 1P X . |

THLE [_] DeLETE 6.1 TILE o [T Change ™ L] Addition |

NAME 6.2 NAME I

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-BF §.4 CITY-ST- 2P

14, | do hereby certify thal the informalion supplied with this iing does not qualify far the exemplion stated in Section 119.07(3)(i), Forida Statutes. | further certify that the

SIGNATURE:

intormation ind cated on this annual repon or supplemenal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director ol the corporatan or the receiver or tiustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my nama
appears in Block 12 o Block 13 it changeg. or on an attachment with an ggdress.

Voeclel A, 73 peea— || D, L5757 £5-42/-0FRF
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON rd 7 Dawe Laytime Phions #




