. ,FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

V PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1996 &1
DOCUMENT # 672124 (5)

1. Gorporation Namg

SOUNDVIEW ESTATES, INC.

SO B

Principal Place of Business Malling Address
226 TROY STREEY NE 2% YROY STREET NE
C/O JAMES G. ETHEREDGE C/O JAMES G. ETHEREDGE
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548 -
8. Date Incorporated or Qualified 3a. Dato of Lasl Report
06/03/1980 03/03/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE Number Applied For
21] 26| 59-2054586 Not Appicable
_, Suite, Apt. #, etc. Suite, Apt. ¥, etc. §. Certificate of Status Desired | $8.75 Additional
E?' —2_7] Fee Required
City & Sate City & State §. Election Camnpaign Financing O] $5.00 May Be
23 Eﬂ Trust Fund Contribution Added to Feas
L Zp Country L Country B. This corporation has liabiity for intangible tax under s 189.032,
24) 25 29 [30] Florida Statutas B ves [INo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
ETHEREDGE: JAMES G. 82| Sirest Address (P.C. Box Number is NOt Acceptable)
226 TROY STREET NE
FT WALTON BEACH FL 32548 83
84! City FL las Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1 508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was authorized hy the corporation's beard of directors. | hereby accept the appaintmant as registered agent. | am
familiar with, and aceept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE ___. L e . .
Signalare typed o prnled name of registered agant and title it applizable: NOTE . Rogestered Agent sigratre requred whin reinstating) DATE &‘.;-
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD {1 DELETE LIME pp . [ Change [ Addiion | ¥
NANE EHTEREDGE, ELIZABETH G. 12w ETHEREDGE, ELIZABETH G %
smeev aporess | 226 TROY ST NE 1.2 STREET ADDRESS &
CIY- §1-2P T WALTON BCH FL 14CTY-ST-TF &
e STD [ DELETE 2 1TILE T Crange [ Additon | ©
KAV ETHEREDGE, JAMES G. 22 HAME
seersooness | 226 TROY STNE 2.3 STREET ADDRESS
| Gy-S1-2p FT WALTON BCH FL 24CHTY-5T- 2P
LE vD [T] DELETE 3 1TITLE [} Change  [] Addilion
HANE ETHEREDGE, JAMES H. 32 NAME
seeraooness | 226 TROY ST NE 33 SIREET ADDRESS
CTY-5T- 2P FT WALTON BCH FL 34 CIY-51-2IP
TILF ] DELETE 11TTLE © [ Change ] Addilion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
| _GITY-St-2ip 44 CITY-S1-2IP
TITLE ] DELETE 5 1TME [J Changz  [] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
| cmy-sT-2p 54 CITY-$T1-2IF
TTLE [ DELETE 6 1TITLE ] Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STHEET ADDRESS
Cly-ST-2P 64 CITY-ST-2IP .
14. | do hereby cerlify that the information supplied with this filing Ja hed and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
gertify that the information indicated on this g S mergll annual report is true and accurate and that my signature shall have the same legal effect as if made under
2 meaverd’ trustee empowsred 1o executs this report as required by Chapter 607, Florida Statutes; end thal my name

_4-15-96 904-244-0178 | |

Date Oaytme Phone ¥ |




