PROFIT

" FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CORPORATION Auge s Sandra 8. Mortham
ANNUAL REPORT T 5 Secrelary of State

1996 e LIVISION OF CORPORATIONS

'DOCUMENT # (86241 (8)

j. Corporalon Name

SOUTHERN HERITAGE PROPERTIES, INC.

B G A G

Frncipa’ Place of Busingss Mailing Address

% ROBERT MOELLER. ESOUIRE % ROBERT MOELLER. ESOUIRE
CO RD 351 & WILSON ST CO RD 351 & WILSON 5T
CROSS CITY FL 32626 CROSS CITY FL 32628

. Date Incorporated or Qualifed | 3a, Date of Last Report
L
T N 02/23/1984 02/23/1995
2. Prngipa Plane of Business 2a. Maling Address . FE{ Number Applied For

b.ﬂ e ZEI_ ] 3 59"2383949 Nat Applicable

Saile, Apt #_clc. __ Suite, Apl. #, elc.  Certificals of Status Desired O $8.75 Additionat
2 e Foo Required
Gy & State. ] Gy & State . Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O Added to Feas
~ Country T e [ Gountry 8. This corporation has liaiity for intangible tax under & 199.032,
 |2s) 29| 30| Florida Statutes aK\fes Ono
o, Name and Address of Current Registered Agent 10, Name and Address of N3w Reglstered Agent
T T 81] Name
MOELLER, ROBERT. ESQUIRE 82| Street Address (P.O. Box Number is Nol Acceptable)
CO RD 351 & WILSON ST
CROSS CITY FL 32628 8
84| City FL 135[ Zip Code

11. Firsuant o the provisions of Seclions 607.0602 and 607, 1504, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agen!, or both, in the State of Flooda Such change was authorized by the carparation's board of direclors. | heraby accept the appointment as registered agent. | am

Farniias withs, 27d accept the obligations of, Section 6G7.0505, Florida Statutes.
SIGNATLISE . L o . [ e e e e L
S Anne, typw o puioied rvoe OF ey Stered agent and Uhe f a;piloalez HOTE: Rogstered Agant signature reuired when reinstating! DATE E"'
|2 OFHCERS AND DIRECTORS [ ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TLE DSY [ DELETE 11 TITLE [ Crange  [] Addilion -
pau: MOELLER, ROBERT 12N 3
areiaos | CO RD 351 & WILSON ST 13 STHEFT ADDRESS &
ervestre | CROSSCIY L o 14 CITY-$T-21P &’
Tt DP [ DELETE P TINE D) Change [ Addiion | ©
Nt JONES, LLOYD 22 NAME
SIREH ] ATLRESS P.0. BOX 34, N/A 2 3STREET ADCRESS
CIy-50 20 CROSSCOYFL 24CITY-51-2IP
IR D [] DELETE 3 1TILE {3 Change [T Addition
AL JONES, LLOYD 37 NAME
scranorins | PO BOX 34 N/A 33 STREET ADDRESS
oivsar | CROSSCIYFRL . 34CTY-5T-2F
Ak [] DELETE 4 1 TLF [] Cnange  [] Addstion
LA 4.2 NAME
SE=e 1 ADDRESS 43 STREEY ADDRESS
ch-steae 44 ITY-ST- 0P
1IiF [ DELETE 5 Y TITLE [ Changs [ Addition
HAKT 52 NAME
SIREE! ALDHESS 53 STREET ADDRESS
| ceeestne L o 54 CITY-ST-2P
Tk T DELETE B 1TIHE [J Change  [C] Addition
M 62 NAME
SIREE T ADDRESRS € 3 STREF] ADORESS
oHY-SEAR - o 64 CUY-51-2IP
i4. | <lo hereby cerity that the information supplied with this fiing is volunta shed and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the inforriation inghcated on this annaal report or #al report is true and accurate and thal my signature shall have the same logal effect as if made under
aathy 1hat Fam an olcer ar drreclgr of the corporaton or t Slee smpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
aupenrs i Biock 12 or Block 3 address
" ME OF SIGhING OFFICER OR DIRECTOR




