FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

SOUTH GULF INC.

DOCUMENT # FQ3000004790

Principal Place of Business

Mailing Address

FILED
Mar 03, 1999 8:00 am
Secretary of State

03-03-1999 90045 013 ***150.00

O

RT 1 BOX %4 P.O. BOX 605
SONIN LAW RD BONIFAY FL 32425
BONIFAY FL 32425 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/22/1993
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?] |26 61-1076544 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . iti
" uie. Ap el ;l Hie. e 5. Certifcate of Status Desired O $8F;5R:$1i:rt:;nal
2 LS B " .
City & State City & State 8. Election Campaign Financing $5.00 may Be
?5| E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] ‘E‘ ?9-| I;‘ Personal Property Tax. O Yes E{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Nam
COOPER, GLENDA | _Creewon Howert
1709 18TH ST. Streeé-r rt;ss( 0. ooxxun%bc;;ls Not Acceptable}
NICEVILLE FL 32578 )
Son et cAN 2D
a4 city 85| Zip Code
Bowieny FL 3zy

11. Pursuant 1o the pbvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpgse of changing its registered
office or registepfd agent, or both, in the State of Fiprida. Such change was authorized by the corporation's board of direclors. | hereby accept th appointhent as registered

agent. | am farg h #hd accept the obligationy off Sgction 607 0506, Bforida Statutes. %

§

CR2E034 (11/98)

SIGNATURE ” rory v
Slgnature, fyped o printed name Of regiskered agant and title f applicabls. (NCTE: Registered Agent signature required when reinstatingy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME P [ DELETE 1.1 TITLE [IChange [ Addition

NAME HOWELL, MICHAEL 1.2 NAME

sreeeTaooress| AT 1 BOX 94 1.3 STREET ADDRESS

CITv-ST-2P BONIFAY FL 32425 14CITY-§T-2P

TIME [ [ DELETE 21TITLE [AThange [ Addition

NAME COOPER, GLENDA 22NAME Greron Howerr

smeetanoress| 1709 18TH ST. aasweeTanDRess | 1 | Box 9Y

CITY-5T-2IP NICEVILLE FL 2 4 CITY-5T-2P RoniFaY FL 3w 1/

TIRE [ DELETE 31 TME [CJcChange [ Addition

NAME 32 NAME T T :

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2F 34.CITY-ST-2IP

TITLE [ DELETE 4.1 TITLE [JChange  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7-7P 44 CITY-ST-2IP

TITLE [] DELETE 5.1 TITLE [Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZIP 54 GITY-5T-2P

TITLE [ DELETE 6.1 TITLE [ClChange [T Addition

NAME 6.2 NAME

STREETADDRESS £.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T-ZIP

14. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental gnnual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the re dier or truglee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if change ke empowered.
£83 Lu7- 0920 onr

SIGNATURE: 502 773-3734

2faf4aq

Daytims Phong #



