; FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S ey FLORIDA DEPARTMENT OF STATE
CORFPORATION _"‘; Sardra B Morthan
ANNUAL REPORT _g;’ Secretary of State
1996 Ve DIVISION OF CORPURATIONS
DOCUMENT # F60362  (3) -
1. Corparation Name ( )
SOUTHERN STRUCTURES MANAGEMENT, INC.
Printipa Piace of Busness o Ma_"h;é P T T T ‘ |II“II “Il I‘m I|i|| mll |“|| |’|| ||I|| I'l" I|I“ ||’ |’I" I‘l“ ||I‘
% HUGH A. STUMP. JR. % HUGH A. STUMP. JR.
SO SW. IRD ST. 3101 SW. 3RD ST.
OCALA FL 32674 QOCALA FL 32674 ; - . _—
3. Date Incorporated ar Qualified 3a. Date of Last Report
| . ‘ 12/30/1981 " 04/05/1995
2. Principal Place of Business | 2a. M:\ima Adduogss 4. FE1 Number Applied For
21| 334 Cypress Road 26] 334 Cypress Road 592364800 [~ [Not Appicabis
Suite, Apt #, elc Suite Apt. #, etc 5. Ceritcate of Status Desired 0 $8.75 additiona
R S - U S ) ) Foo Requited
City & State City & S1ate 6. Election Campaign Financing $5.00 May Be
;::‘ Ocala, FL o o ?a] Ocala ‘FL o - Trust Fund Contribution L——I Added 10 Fees
Zp .. Count L 4w | Counl 8. This corporation has liabiity for intangible tax under s 198.032,
;;l 34472 25 gA 291 34‘!'72 301 g Florida Slatutes [ ves %NO
9, Name and Address of Cutrent Registered Agent T 7710 Name and Address of New Registered Agent
811 Name
STUMP. HUGH A-. JR. 82; Streat Ag?{ 35 {P.O. Box Number is Nol Acceptable)
910+ 8W- 3RD 8F- Ml % Cypress Roa
OCALA FL-826H4- 63
| e FL | %595

11. Pursvant 1o the pravisions of Sections 607 0002 and GO7 . TE00, Floriom Statutes, the anove-named Gorporation submits this statement for the purpose of changing its registéred office
or rogisterad agent, or bath, in the State o Fiorida Such change was authorized by e corparation’s baard of dectors. | herebsy accept the appaintment as registered agent | am
famizar with, and accepl the obligations of, Seclon BO7 0305, Florida Statites

SIGNATURE _ _ o o o T e e e _ e - .

S g Ty od N A et et i PIOTE e A S e e ed ety DATE &
12, OF FICERS AND DIRECTORS N I ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS I 2 |92
TTLE PD [1 DEctIE 11T £ Change [ Addion |+
KAME STUMP, HUGH A, JR. 12 NAME 3
emmeet aooress | — 31048 W-SRD-8T. - e aoonss | 334 Cypress Road o
CITY-ST-2IF OCALA FL o e e W VACHY-ST-ZIP E
T D ' [ DELETE 21TE X Chage [ Adgton |9
NAME STUMP, PATRICIA A. 22 NAME
stheer aiss | —SH04-S-W-3RD-8F: rssmsiaooress | 334 Cypress Road
CrY-S1-2P OCALA FL o  Resorestae | _ |
TITLE [] DELETE 3 1TIMLE [ Change [} Addilion
NAME 32 NEME
SIFEET ADORESS 33 STHEET ABORESS
LIty -S1-21F _ JACH-51-29
TITLE [] BELETE ERRG{ [[] Cnange  [] Adudition
NAME 42 b
STREE! ADGRESS 43 SIRFET ADDRESS
CITY -8T-217 o o i KR Cliv-§7-719 ) ‘
TILE {J DELFTE 5 1TiIE ] Change  [J Additan
NAME 52 NAME
STREET ABDIESS 53 STReE 1 ADDRESS
Cily-ST- 21 . _J sacny st-ae
TTLE [ DELETE & 1 TITLE [] Crange  [] Acdition
NAME 57 NAME
STREET ADGAESS b3 STHELT ATURE 55
Cily-S1-2IP B4 CITY 512

14. | do horeby certify that the information suppies] with this il ngds voluntanly fumished and does not gualfy for the exemptian stated in Section 119.07{3)k], Florida Statutes. | further
cerlify that the information indicated pn tres annual repart grgtipplements) annual report is true and accurate and that ray signature shall have the savie lega effect as if rade under
oath. that | am an aficer o director il the corporahon b recerer or ustes empowered 10 esecate this roport s reduired by Chapter 807, Florda Statutes; and that my name

P il vt &0 address.

appears in Block 12 or Block 13 if ¢ »arngz/or Zm a i
SIGNATURE: ”“{1/ Hugh A. Stump, Jr. 04/30/96  (352)680-1911
YPED OR PAINTED NAME OF SIGIING OFFJCER OA DIRECTOR

SIGNATURE A»ﬂ SIS Fhaagh it P o 0
]




