PRORT &
CORPORATION
ANNUAL REPORT

1996 ho
pgggOMEyT # 670725 (1)

OLD SOUTH DEVELOPMENT CORP.

__FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘GQ\&-\ FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Maliling Address
RT. 2 BOX 1125 P. 0. BOX 633
CALLAHAN FL 32011 CALLAHAN FL 32011
3, Date Incorporated of Qualified 3a. Date of Last Report
- o [ 05/12/1980 05/01/1995
| 2. Principal Pace of Busingss 2a. Mailing Address 4. FE! Number Appied For
1. o 28] ] 59-2018251 Mot Applicable
Suite, Apt. #, €1C. Sute, Apt. #. 816 5. Certificate of Status Desired O $8.75 Adqitiona1
22 B ) _2—_7] . Fee Required
City & State Ciy & Stale 6. Elaction Campaign Financing $5.00 May Be
ot O
L - _______(E_ Trust Fund Contribution Added 1o Fees
2p Gountry | Zin - Country 8. This corporation has ability far intangible tax under s 199.032,
2.1 I — __),__;__@____J__,_ 30]__‘ Frorida Statutes 1 ves ONo
o _ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
_ﬁ_?é_#—_wﬁ_—__a___é_ﬁ____ﬁ*
METCALF, FRANK B 82! Sueet Address (P.C. Box Number i Nat Acceplable)
| 1320 KINGSLEY AVE. ] -
| ORANGE PARK FL 32067 83
- e I
[ﬁ ity FL . Zip Code
11 Bursuant o the provisions af Sections 607 0602 and 607.1508, Fiorida Statutes, the Ahowa named corporation submits this statement for the pUrpoSs of changing its registered affice
or registered agent, or both, in 1he State of Florida. Such char\?:e was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered agent. | am
familiar with, and accept the obligations of, Sectian 607.0506, Fiorida Statules.
BIGNATURE o o T g Sered AT SRS 5 P
. Signatare yped of pnn_lad ranye of registered agent and titler 1t applicabie NOTE: Iieg stered Agant gnatre requined whan reinstating] DATE G
12, _ OF;’ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORS IN 12 %
ILE P [C] DELETE 1 1T0LE [ cnange T Addition | =,
HAME DOVER, WESLEY G 12 NAME by
omcesooss | RT. 2 BOX 1125 13 STREET ADDRESS ]
Consize |  CAUAHANFLS20M I T e &
TITLE v ) DELETE 2 1TILE ] Changz [ Addition o
NANE DOVER, BRAD WESLEY 22 NAME
sncrraooness | RT. 2 BOX 1125 23 STRCEN ADDRESS
| ovsize | CALLAHANFL b | T
TITLE S [J DELETE 31TMLE [ Charge [ Addition
NAME DOVER, SHARON B 32 NAME
SREET ADORESS RT. 2 BOX 1125 33 STREET ADDRESS
| coy-sione | CALLAHAN FL 32011  Qaapmsiae }
e T (1 DELETE 41 TILE [J Change [ Addition
HEME DOVER, BRIAN GEROME 42 NAME
greeet rooness | RT. 2 BOX 1125 2.3 STHEET ADDRESS
Civv-51-2¢ CALLAHAN FL 440TH-51-7P
TMLF [} DELETE 5 1TILE [0 Chage ] Addition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
_CiTy-§T-Z o _ B 54 TY-ST- 2P
{J DELETE 5 1TILE ] Change [ ] Addition
62 NAME
STREET ADIDRESS £ 3 STREET ADDRESS
Ity -ST-2F §4CiTY-ST-2IP

S e v e PO Ty RS

§4. | 00 hereby certify that the imformation suppliad with this fiing is voluniarily furnished and does not quality for the exemption stated in Section 119.07(3)(K). Florida Statutes. | further

certify that the information indicated on this arnual report or supplemental annwal report is frue and accurate and that my signature shall have the same legal effec. as if made under

oath: that | am an officar of director of the corporation ar the receiver or frustee empowered to execule 1his report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 changed, or on an atlachment with an addrass.

SIGNATURE: _ ~*° B. Bywa— &

7WTruﬁ'ﬁﬁ'ﬁﬁﬁ:bﬁ“ﬂﬁﬁ%ﬁhﬁmmno OFFICER OF DIRECTOR ’ DT T T T Daynme Frone 4




