PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION S B Morthar
ANNUAL REPORT g Seoretary of Sare

DS ON OF CORPORATIONS

1996 e DMSONORCOmORalons |

DOCUMENT # F3675 (5)

1. Corporation Name

SOUTH WINDS LAND, INC.

R

Principal Place of Business C h-d:x 10 A lress
% CECH. L SMITH % CECIL L SMITH
10200 MARKHAM ST 10200 MARKHAM ST
NEW PORT RICHEY FL 34654 NEW PORT RICHEY FL 34554 L R e e
3. Date Incarporated or Quakted 3a. Date of Last Heport
2. Princpal Place of Busness | 2a. Mabng Addess 4. FEI N Apghedt For
5 e Soiter AR it .
Suite. Apt. #, et | Suita, Aptoe, et B, Cerlheale of Status Dosr e [ $8.75 Addmona\
22 27! - Fee Required
City & State - Gy & Bwee 6. Election Campaign Financing _ $5.00 May Be
22 23[ Trust Fund Contribyatian g Added to Fees
Zp B Counlry . Fdsl B. This corporabion has habality for intangitie tax under s 199032,
;Z] Forkda Statutes [] ey [] [N

10. Name and Address of Now Registerad Agent

{81 MNzire

SMITH, CECIL L 83
10206 MARKHAM ST

Stree! Address (PO Box Number is Kot Acceptabile!

NEW PORT RICHEY FL 34654 83

FL[®

I Zip Cocle T

11, Parsuant to the provisions of Sactions GOF 0307 and 6071505, Fiond Statules, 11 above Damed corparahon b it [
or registered agent. or both, in the State of Flordr Sucl chiange w Lt
familiar with, and accept the obiligatinns of. Sectior 67,0505, Flondz Statotes

derment for the purpose of changing iLs registerecd ofce
by the corporabion s baa-d of chrestors | haretsy azeept the anpon micnl as regatered agent | am

SIGNATURE _

Syt by o g et

s wren sty L lE

12, OF FICE HES [ 1. ~ ADDITIONSACHANGE S TO OF FICERS AND DIRECTORS 1N 17
TITLE PD 19 TILE o T Cage [ Adosen
hAME SMITH, CECiL L 12 WAt

steel apoeess | 10208 MARKHAM ST. 13 STREH ! ADORESS

CiTy-SI-2iP NEW PORT NCHEY FL 140y 51-2F

THLE STD T D DHFI&_ T -'.Zm-!"[l-ll[ R S e E-] CVIJ'IQP, D Adg ron
NAME SMITH, DARLENE 2 2NN

sheer aporess | 102086 MARKHAM ST. 23 STHEET ALTRSS

CIly-SI-2IP NEW Pom RICHEY FL e e Ronay ST AR e

TINLE [CIGELETE 3T (7 Coange ] Ade von
NAME 37NN

STREET ADDRESS 3% ST ALLRESS

LIy §1- 2P B T Lt L S
Ting Cluien 41T O cnge [ Addsdon
NAME 47 RAM

STREET ADDRESS £ GIRI ¥ ADTREDS

CITY-51-2IP e seiny 81

THLE [t 5 1N {7 Crange [T Addiban
NARE 53 M

STREET ADDRESS 63 RTHE AL

Cilv_SI-2Ip ,, R IR B2t L E S e
THLE [Clooiete (RN [T Crang [ Achtion
NAME i 7 hAMYE

STREEN ADDRESS 61 SIRIET ADTHEES

Cily-SI- 2P A Esimhsr

14. | do hereby certify that the information suppicd wath thes fling is voluntasicy fumishad and does not guality for Fe exemiption stated n Section 119.07(3)ik), Florida Statutes | iutoier
certfy that the nformation Indicated on tris annuai 1opant o supplemental annual report s true and accurate and that my signature shail have the same logal effect as it niacde under
oath, that | am an officer or directar of the covporalon or I8 resaiver O rustes enipowered 1o executa this rapoe a2 required by Chapter 607, Flonda Statutes: and thal niy name
appeaars in Block 12 or Biock 13 f changed, or onan attachimes it an ¢ :

SIGNATURE: D%b’r:éug AMND %Eugﬁém SIGNING OFFICEA OR DIRECTOR QM Zé? /?é ' 8 ! 3 -93\%;3:363

a1 P

CR2E034 (12/95)



