e

SECOND NOTICE: CORPDRATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE 8/1747: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750

FILED

)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jul 29 1997 8:00am -
Secretary of State

POCUMENT #

t. Corporation Name

F93000004790 (2)

\

SOUTH QULF INC.
Principal Place ol Business Malling Address
1613 JOHN BIMS PRWY P.0. BOX 488
SUITE #¢ NIGEVILLE FL. 32586-0489
EQ)EVI.LE Ky 32§18

L

DO NOTWRITE INTHISS . €
. Date Incorporated or Qualified 3a. Date of Last Report

Counlry
25

20] 2]

10/22/1993 _09/03/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] 26 61-1076544 Not Applicable
Si ApL. #, atc. Suile, Apl. #, elc., ) i
ufte, Ap vl Ap ele 6. Certificate of Status Desired O $8.75 Addional
[22] [27] Fes Required
City & State City & State 6. Elsction Campaign Financing $5.00 May B
E E Trust Fund Contribution Added to Fees
j Zip Zip Country 8. This corporation owes or has paid the current year (ntangible
2

Parsonal Properly Tax dug June 30, ves  [MNo

10. Name and Addross of New Registerad Agent

Strest Address (P.O. Box Number is Nol Acceptable)

9. Name and Addreas of Current Reglistored Agent
COOPER, GLENDA 81} Name
1709 16TH ST. )
NICEVILLE FL 32578
83
B4 City

FL ’sﬂjip Code

agent. i am familiar with, and accept the obligalions of, Seclion 607.0505, Florida Statutes.
SIGNATURE

Signatura. typed or printed name of reglslered agent and Ile if applicable.

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corparation submils this statement for tha purpose of changing its registerad
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

{NOTE Registered Agonl signalute required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TMLE PC [ orLere 111ITLE [ thange ™ [J Addition E
NAME MCGEE, DAVID L 12 NAME ‘ §
sweeraponess | 104 STEEPLECHASE WAY usaeiwprss | Q09 CEDRR Rive€ Zo 4
orv-stze | BOWUING GREEN KY wonv-size | Bowent &AEEN [ Y210 ) 5
THLE [T pecete 29 T01LE [T change [ Addition | O
NAME COOPER, GLENDA 22 NAME

streeT aoness | 1708 18TH 8T, 23 STAEET ADDRESS

BiTY-81-2¢ NICEVILLE FL 2, 4CIY-§T- 7P

THLE CJ oeLete 3TIITLE [T change ] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-29 34, CITY-51-21P

e ] DELETE 41TiTtE [J change [ Addition
NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-ST-2% 44 CITY-5T-2F

MLE [ DeieTe 51TILE [T Change L] Addition
NAME 5.2 NAME

STREEY ADDRESS 53 STREEY ADDRESS

CiTY-ST-29 54 0ITY-5T-21F

TMLE LI DELETE 6.1 TLE I change ] Addition
MME - i 6.2 NAME

STREET ADORESS | - ,{. 64 STREET ADDRESS

CITY - ST-2 L 6.4 CITY-5T-2iP

14. | do hereby cerify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the

CAIAARLATI I,

Information indicated on this annual report or supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver ar trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an attachmeant

A i vid s M A

*
1

ilh an address.

Fip vl 1 fv/;)u/n-; ATy mgy Sl T



