e ——————————— |

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

PROFIT
CORPORATION
ANNUAL REPORT

| 1996 &
DOCUMENT #  F94000005972 (4)

1. Corporation Name

SOUTH AND OUT, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secretary of State

A

Principal Place of Business Mailing Addrass
3487 8. LINDEN RD 3487 S. LINDEN RD
SUITE 2 SUME 2
FLINT MI 48507 FLINT MI 48507
3. Date mcorporated or Qualifed 3a. Date of Last Report
11/18/1894 05/01/1995
2. Principal Place of Business 28. Mailing Address 4. FE! Nurber Applied For
21] 26 38-2443308 Not Appicable
_ Suite, Apt. #, etc. Sulte, Apt. #, etc. 5. Certitcale of Status Desired O $8.75 Adc!iﬁona|
@.. E] Fee Requirad
| City & State City & State 6. Election Campaign Financing $5-00 May Be
23—1 EE] Trust Fund Contribution O Added to Fees
2ip Country Zip Country B. This corporation has liabity for intangible tax under s 199.032,
l24] 25 [20] 30 Fiorida Statutes O Yes BNc
L 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THE PREN“CE-HALL COHPORANON SYSTEM, 'NG 82| Street Addrass (P.O. Box Number is Not Acceptable)
1201 HAYS ST
SUITE 105 83
TALLAHASSEE FL 32301 iR FL [ e

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board aof directors. 1 hereby accept the appointment as registered agent. t am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . . o - .
Signature tyned or prinled name 0° registarad agert and litlg i appiicakle {NOTE" Registered Agurit signarure required wher: reirstatingh DaTE 8

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 22}
T CcPS [J DELETE 11T [ Ghange [ Addition @

NaRE HOLMES, ROBERT T 12 NamgE 3

sweeranoress | 3487 S. LINDEN RD, SUITE 2 1.3 STREET ADDRESS o

CiTy-s1-7p FLINT Mi 48507 14CITY-5T-2Ip &8

L [J DELETE 2 1TIME [ Change [ Addten | ©

NAME 22 NAME

STREE T ADDRESS 23 STREET ADDRESS

ClTY-$1- 2 24 LAY 5T-7P

TILE () DELETE 3 1TLE [J Change ] Addition

NAME 32 NAME

STREE I ADDRESS 33 STREET ADDRESS

CITY-51-21F 340AY-S1- 2P

THTLE [] DELETE 4 1T/TLE [[] Change ] Addilion

HaME 42 NAME

STHEET ADDAESS 4.3 STREET ADDRESS

CITY-§I-2Ip 44CHTY-57-21

TILE [J DELETE 5.1 TITLE [J Change [ Addition

NAME 5.2 NAME

SIREET ADDRESS 5 3STREET ADDRESS

CT¥-81-7P 54 CITY-51-2IF

TILE [C] DELETE 5 1TITLE [] Change [ Additian

RAME 672 NAME

STREET ADDFESS 6.3 STREET ADDRESS

CITY-ST-7iP 64 CITY-SI-2P

14. | do hereby cerlify that the information supplied wih this filing is voluniarity furnished and toes not qualify Tor the exemption stated in Seclion 119.07{3)(k), Fiorida Statutes. | further
certify that the information indicated on this annua’ report or supplemental annua! raport is true and accurate and thal my signature shall have the same legal effect as if made under
oath; that | am an atficer or director j: corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my Name
appears in Block 12 or Block 13 if ghandled, or on an attachment with an address.

SIGNATURE: _ “éia wﬁ%m%»%—c—ﬁ }\“E'}mﬂo*%\gﬁ?%%rgg%b




