FILE NOW: FILING FEE AFTER MAY 1 IS $55f{00 FILED

ANNUAL REPORT
1997

DOCUMENT # GH00%S

1. Corporation Name

CULE SOUTH /~eoME [ROPeRTISS | 1MQ

Principal Place of Business Mailing Address

G051 W, TheO BroAJsod) HWY

IS BIMHEE , RC 34747

3. Date incorporaled or Qualificd 3a. Dale of Last Report

(orw-BS L/b L/‘

CORRORATION GBR, o Jun 19 1997 8:00am
‘ WIS o CompomAT ONS Secretary of State

2. Piincipal Placa of Business 2a. Mailing Address 4. FEi Numbor Applied For
m] . El 59273354 q Not Applicable
Sulte. Apt. 8, ote. Sulle, Apt . olc, 5. Certificate of Status Desired O $8.75 Additional
E ;;I Fes Required
Chy & State City & Stale 6. Election Campaign Financing $5.00 may Be
m E Trust Fund Contribution Added to Feos
Zip Country Zip Counlry 8, This corporation has liability for inigagible tax under 5. 199.032
m El ;l ;I Florida Stalutes B);’gg O No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Namc

- &"‘
/417 ( S J Zﬂfﬁ 7 82 Street Address {P.O. Box Number is Not Acceptable)

6o 51 o Tnle Promsin /“7 5

/((JJ /,‘.A’”U} F/‘ j??'/'? B4| City

Zip Code

FL |”

¥1. Pursuant 1o the provisions of Seclions 6
office or registered agent, or bolh, in
agerd. | am familiar wrih, ang ag

SIGNATURE

s of, Beclion 607.0505, Florida Statutes.

/177

2 and 607.1508. Florida Statutes, the abave-named corporation submits this stalement for the purpose of changing ils registered
ale rida. Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as regislered

ogestared agon #fQ e i spphcatic (MO Regiclerea Agen: signature rcq'uucd when renstating) DATE

Signature Iyped or prile

12, D OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g

TILE hr,,) T e o I poene LT Ul tharge L] Addition &

NAME 69"7 Lt Frio Broay ""’/a"“? 1.2 NAME 3

SYREET ADDRESS . 1.3 STREET ADDALES 2

CITY-5T- 2P I_("-’J‘ Mmre, FL . P¢ v LACTY-S1- P S

e 7 ’ L] DECETE 211RLE [3 Change — [ Addilicn |
EXCrs | Josens

NAME Los| b, Trle ﬂf""’ P ”“’] 2.2 NAMI

STREET ADDRESS , ) 23 $IFELT ADDRESS

CiTY-ST-2P /4 sryance /7. M7 2 4CIY-5T- 7P

TiE - N LR 1| DELETE 31E [0 Change [ Addition

NAME AW, """'7 32 NAME

sREETAODRESS | P S ] A0 Frtd Fronsis ”""i 33 STREET ALDRESS

ClY-ST-2P 115t . vemee. Y TYAYD 34.CITY-51- 7P

TITLE - Y 7 TJonbe et T change T Additon

NAME 47 et

STREET ADDRESS 43 STRECT AODRISS

CITy -§1-2P 4ALIY-51-77 ey y

TLE [T oeeeie S1TILF nge lion 1y

HAME B sonam

STREET ADDRESS 5.3 STREET ADDRLSS /7 C?

CITY-ST-7P 5.4 0T S1.2P f

TE [ peeee 61 TITLE g — [T hdaiion

I E LTI R ] O ey e

NAME 62 ikt =061 99701004112

STREET ADDRESS 63 SINET T ADDRESS N0 0

LITY-ST- 2P GACTY-5T-2IP

14. | do hereby cartify thal the information supplhed with this filing does not qualify for Ihe cxemption stated in Sectien 118.07(3)01), Florida Statwtes. | further cerlily (hal Ihe
information indicated on this annual reporl o sy
I am an olficer or director of the carporation o
appears in Block 12 or Block 13 if change

SIGNATURE:

recgiver o frustec ompowered Lo execute Lhis reporl as reguired by Chapter 607, Florida Stalules: and that my namo
fchment wilh an address

mental annual reporl is true and accurate and that my signature shall have the same legal eflect as f made under oalh;

that

SIONATURE AND AME OF SIGNING OFFIGER OR DIRECTOR e Dayl o Plore 4

AT/ Y (1> 32761278



