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

CORPORATION Sandra B, Mortham
ANNUAL REPORT

L 1997 7 DWISI;’:ICSFI&C{;):PS(;‘:?\TIONS Secretary Of State

DOCUMENT # 669942 (5)
SOUTH FORTY, INC.

Prncipal Piace of Business Mailing Address

6780 B5TH STREET 6780 85TH STREET
P.0. BOX X3 £.0. BOX 3%
WABASSO FL 32670 WABAGSO FL 32970
3. Date Incorporated or Qualified 3a. Data of Last Raport
| 2. Frincipal Place of Businoss 2a. Mailing Address 4. FE| Number Appliad For
3] |26] 502003621 [ |NotAppicable
Saite Apt # oo Suilo, Apt. ¥, ete. [ ;
e o uite. A8 §. Cerfificate of Status Desired | $8.75 addional
@_,_.u,,,,_._)__ o }T] : Feo Required
. City & State Cily & State 6. Elaction Campaign Financing $5.00 may Be
23] _ _ 28 ' Trust Fund Contribution O Added to Fees
AR ___ Country | 2w Country 8. This corporation has liability for intangible tax under s, 199,032,
21| 25 20 30] Florida Statules Oves One
| 9. Nameand Address of Current Reglstered Agent 1. Name and Address of New Reglsterad Agent
8l N
WILSON, HARRIET ame
6780 85TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
WABASSO FL 32970 5
84| City FL 85| Zip Code
|19, Pursuant 1o the [rovisions of Sections 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflise or regislered agent, or both, in the Stale of Flonda_Such change was authorized by the corparation’s board of directors. | hereby accept the appoiniment as registered
agenl 1 am farmehar with, and accept the obligations of, Section B07.0505, Florida Statutes.

) ) B jﬁkh}.ﬁi;? flame a0 agrtanid agent ard tile ff Bppheat-e tNOTE Registared Agent signature requred when raingtating) DATE
2. TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
Fe 0 [T oeLere LINNE [JChange ] Addition
HAME WILSON, HARRIET 12 NAME
siwerAnrss | 6780 85TH STREET 1.3 STREET ADDRESS
ore-st-ze | WABASSQ FL 1.4 CITY. ST- P
RTTH I [ DELETE 21 VITLE [T Crange L] Addition
v 22 NAME
STRELT ADDRESS 2.3 STREET ADDRESS
LIY-5[- b0 7 4CITY-ST-2P
T - [Joeete 31THLE [ Change [T adaition
NAMI 2.2 NAME
STRLED ADDAE S5 3.3 STREET ADDRESS
Ty -ST- 2 7 5 34.0ITY-81- P
Me T [Joeer 41 TTLE [J charge [T Addition
N 4 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
GINY-S1-20F 44 CITY-5-2P
me L [T oeLete 51TME [ Change ] Additicn
NAM: 5.2 NAME
SIREET ADDKRESE 5.3 STREET ADDRESS
CITY 8120 54 CITY-51-2P
Er e ) "] DELETE 61TILE ] Change [ Addition
HAME 6.2 NAME
STREET ADURESS 6.3 STREET ADDRESS
GIY-ST- 2P e GACITY-57-21P
14. [ do hereby certify that the infotmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | lurther certity that the

infarmation indicated on this annual reporl or supplemantal annual report is true and accurate and thal my signature shall have the same laga! efect as if made under oath, that
1 'am an oflicer or directar of 1he corporation or tho receiver or trustee empowared ta execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Bock 12 or Block 13 1f ghanged, or on an attachment with an address.

SIGNATURE: _77), ("atbs ¥l 1@;2 WHIED) Ao 1/a1/o7

SIGNATURE AND TYPED OR BRINTED NAME OF BIGNINA OFFICER OR DIREGTOR Daytime Phane 4

oo 18856

‘ FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 : O O am

CR2E034 (9/96)



