V
&
L

siatc: il

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mor!han';
Secrelary of Slate
DIVISEON OF CORPORATIONS

DOCUMENT

1. Corporation Name

8OUTH BAY JIFFY, INC.

# G71070 (8)

FILED

Jun 05 1997 8:00am

Secretary of State

AR AT BB R

Pringipal Place of Businass Mailing Address
440 EAST HAM 440 EAST HAITI
P O BOX 1205 £ O BOX 1205
CLEWISTON FL 33440 CLEWISTON FL 334404205
‘ 3. Date Incorporated or Qualitied | 3a. Date of Last Repart
‘ 11f21/1983 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2347085 / Not Applicable
Sulte, Apt. #, etc. Suile, ApL. #, elc. iti
Ao uie. AP ¢ 5. Coertilicate of Status Desired $8'75 Aditional
Fg_ﬂ m Fee Required
City & State Cily & State 6. Election Campaign financing $5.00 May Be
E] ;El Trust Fund Confribution Added to Fees
Zip Country Zip | __ Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 28] 2] a0 Florida Statutes Oves [no
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Reglsterad Agont
BERNER, GEORGE R. 81| Name
150 WDEL MONTE 82| Sireet Address (P.O. Box Number is Not Acceptable)
CLEWISTON FL 33440
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Soctions B07.0502 and B07.1508, Florida $tatutes, 1he a
office or registerad agent, or bolk, in the State of Florida Such chan
- agent. | am tamiliar with, and accepl the obligalions ol, Seclion 607.0505, Florida Statutes.

bove-named corporalion submils this statoment for the purpose of changing its registered
6 was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

.
i

SRS W e e

information indicated on this annual repont or supplamental
| am an ofiicer or director of the corporation eceiveyOr fru
appears in Block 12 or Block anged, or on gn altaf

an
o P

address.

SIGNATURE
Bignitre, typad or printed name of sepittared agent and tLilke Il Bpplicable (NQITE: Rogistered Agant signature raguired whan reinstating) DATE
| 12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [Joeceie 11TME [T Change ] Addition
NAME BERNER, Q. ROBERT 12 NAME
streerappazss | 180 W, DEL MONTE 1.3 STREE] ADDRESS
GTY-ST-21 CLEWISTON FL 14 CiIY-S1-2p
TME [T oecete 21 TNLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
| _CiTY-51-21P 2.4CTY-S1-2P
1 e O oecere 31 TILE [ change T T addition
NAME . 3.2 NAME
$TREET ADDRESS 3.351REET ADDRESS
CITY-§T-2IP 3.4 CITY-§1-2Ip
TME [ DECETE 417IME [T change L] Aadition
NAME [ 4. 2 Nave
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST- 2P 44 CITY-§T-21P
TmE [ oeiEr 51TILE [T change L] Adaition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2IP 54 CITY-57-2IP
TITLE |REGS 6170LE [ Bhange™ ] Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CirY-S1-21P " 64 GITY-S1- 2P
14. | do hereby cartify thal the information supplied with this fiing does nol qualily

or the exemption slated in Section 118 07(3i}, Florida Stalules. | further certify that the
af raporl is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that
e empowered 1o execute this reporl as required by Chapler 807, Florida Sialutes; and that my name
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CR2E034 (9/96)



