FILED

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1908,
AMOUNT DUE ON OR BEFORE 03/30/98: $550 (IF DISSOLVED, MINMUM AMOUNT DUE T0 RENSTATE: $750). Jul 2 9 1 9 9 8 8 : O O am §
PROFIT FLORIDA DEPARTMENT OF STATE S t f S t t
CORPORATION Sandra B, Mortham Ccre a 0 a e
ANNUAL REPORT Secratary of State ry

i
1998 S BIVISION OF CORPORATIONS

DOCUMENT# G44452  (2)

FIRST SOUTH, INC. :
N I
CJ/O LARRY K. THOMPSON C/O LARRY K. THOMPSON
P. 0. BOX 605. 704 SUWANNEE AVENUE P. 0. BOX 605. 704 SUWANNEE AVENUE
BRANFORD FL 32008 BRANFORD FL 32008 DO NOT WRITE IN THIS 8PACE o

3. Date incorporated or Qualified
,,“ 08/01/1983
2. Principal Place of Business , _2a. Mailing Address 4. FE! Number L Applied For |
Y16 MO0 AU 6l KO box 10 50-2312543 Not Applicable

Suite, Apt. 4, ic. Suite, Apt. #, otc, 5. Ceriticate of Status Desired [ $8.75 Additional
22 e e o Fee Required

City & State — __ City & State 8. Election Campsign Financing $5.00 May Be

M__&ﬁ i __}:_AL'_ o gg] JA’:&pﬁéﬂﬁ . Trust Fund Contribution {7 Added o Fees
Zip Gountry . Zip Couniry 8. This corporation owes or has paid the current year Intangible
: . EZOé O s 445”8 2{1&20 éy 10 Jﬁ v Personal Property Tax due June 30. Yes [ IMo
9. Nams and Address of Current Registered Agent =~ [ 7 10. Name and Address of New Reglstered Agent ]
\ Y K. 8t| Name .
7ot SUNAEE AVENUE eapet L. DARLY 1
' 82 Streg! Address (P.O. Box Number is fot Acce)lablaf

. BRANFORD FL 32008 /ﬁsj {,_OHrD_ Rk N

83
(64l City 85| Zip Code N
1 hue dek FL [*[ 3252 0 .

» U S U,
1. Pursuant fo the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-hamed corporation submits this staternent for the purpose of chang\n% its reglatered
office or registered agent, or both, in State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the sppointment as registared

CR2ED24 (5/98)

agent. | am familigr il ana ac ibligations of, section 607.0505, Florida Statutes.
SIGNATURE M et~ M1 HAEL I DARG Y -5 .
natute, 3 or prfntad, ogistorad agent end tille 1l applicabie (NOTE: Ragislerm(Agnm signalune requirad when reinstating) DaTE

12. _‘ﬁ)jfl@g@ AND DIRECTORS B 18, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TWILE Fﬁs EDELETE ] 1.4 TITLE P 'D D Change E Addition
HAME THOMPSON, LARRY K. 12 NANE MreH4chk M- Aprd Ly
streeraooress | 704 SUWANNEE AVENUE ASTREELIDORESS |7 44 6 W O Mo AL,
CITYST.ZIP BRANFORDFL LA CITY-STZI e OAL FA. 320l P
TE [ Toeere MTE DS7 7 1 Change (Negsavion
e 22 nae DOMIA M - DAre
BTREET ADDRESS IBTREEVADDRESS | J4ff g, M), O /1D A D
ciTvsT2P - 240TrST2P Adibe Oake  FA. J20 60
TnE [ ortete 31TmE 4 {1 change [ additan
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFTADDRESS
CITY-5T-2IP L 34 CITY-8T-ZIP
TTE U ostere 4TmE [ change L Adgion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-28 e 44 LITY.ST.ZIP
TITLE [:]DELETE 54 TITLE [:] Change [:! Addition
HAME §.2 NAME
STREET ADDRESS 5.38TREETADDRESS
CITY-ST-2iP e 5.4 GITY-ST-21P
T { T pecere seTIILE [ change [ Andition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREETARDRESS
CITY-ST-2P L o 64 CITY-87.21P
44, | heraby cerity thal the information supplied with this filing does not quality for the axemption stated in saction 119.07(3)(i), Florida Statutes. | further certify that the information

Indicated on this annual raport or supplemental annual report is trua and accurate and hat my signature shall have the same legal effect as if made under oath; that | am

an offiger or diractor of the carporation of iha receiver or lrustes empowerad to execute this report as required by Chapter 807, Elorlda Statutes; and that my name appears

in Block 12 or Biock 13 If changed, or on an allachme an addrass.

i it B ¥
SIGNATURE: __ 0t Mremid . gy T/GY FY-z2pd

ONATURE AND TYPg) INTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayllme Phone #




