FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1097 W oo comoos Secretary of State
DOCUMENT # H07297 (5)

Corporation Narme

SOUTHERN CROSS PROPERTIES, INC.

Principal Place of Business Mailing Address ”“ml Im “I“mu mu Hm IIll “m lml Iml MH lI'“"I“ llll .

205 SNOWHILL RD. 2205 BNOWHILL RD.
CHULUOTA FL 32266 CHULUOTA FL 32766-8587
3. Date Incorporated or Quallfiad 3a. Date of Last Report
| 2. Frincipal Place of Business [ %8 Maiing Address 4. FE| Number Applied For
26] 590438646 Not Applicadlo
Suite, Apt. #, atc. : B $8B.75 additional
po 6. Certilicate of Status Desired [} Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
EL - 2_3] Trust Fund Contribution 0 Added to Faes
A | _ Country Zip Counlry 8. This corporation has liabllity for intangible tax under 5. 189.032,
[211,,,,,,, o 25-] E] ;0_] Florida Statutes Oves [ne
. 9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81
MCEACHERN, PAMELA K. Name ‘
i 2205 SNOW HILL RD. B2| Street Address (P.O. Box Number is Not Acceptable)
CHULUOQTA FL 32766 5
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office of registered agent, or bolh, in the Stale of Florida. Sugh change was authorized by the corporation's board of directors, | hereby accepl the appointment as registered
agen:. | am famibac with, and accop! the obligations of, Section 607.0505, Florida Statutes.

SIGHNATURE

8 e typed Or primtest rame ol regstered agent and e 1 appcable (NOTE, Hgistared Agenl signafure requirad when re-nslating} DATE
12. ‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
717:[1}!7 [_P—D U] DELETE 11T ) cnange  [_] Agdition
e MOEACHERN, PAMELA r2We
simet autess | 2205 SNOW HILL ROAD 13 STREET ADDRESS
Loy ST CHULUQTA FL 14 GATY- S1- 2P
| nE T | BEEGEH 2V TALE [T crange [ Addition
hANE 2.2 KAME
STREE | AUDRE S5 2.3 STREET ADDRESS
oy-St-ar 2 ACITY-$T-2P ‘
me [Tor et 31 TITLE ‘ [T Changs™ L Addition
HAME 32 NAME
STREFT ADGHESS 3.3 STREET ADDRESS
Ly -s0-aF ] 34.CITY-5T-2IP
e [T DECETE 41 TITLE L Change ~ [J Addition
NER 4 2 NANE
STREFY ABDAESS 4.3 STREET ADDRESS
CorY- ST 7 - 44 CITY-ST-2P
L T T pecete 5.1 T1LE [T cnange [ Addition
hAVE 5.2 NAME
STHEED ADLRESS 53 STREET ADORESS
CITY-5T- 2P 54 GITY-5T-2IP
e LI DELETE 5.1 TILE [T Change L Addition
NAME 62 NAME
STREE[ ADAESS 6.3 STREEY ADDRESS
CITy-S1- 2P EACITY-5T-21P

14. | do hereby certily thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
inforer aban indicated on thig anoal fepoer or supplemental annual report ls true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 arm an officer or dirgsa?Bf the corpOwation or the receiver or trustee ampowered 10 execute this report rBQUIrBC} by Chapter 807, Florida Statutes; and thaémy name

appears in Block 3 if chgfged, or on an attachment 5/07 45-55‘:{,&
SIGNATURE: N7 ZH 24 /6

-

Daytima Prione #

P

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 : O O am

CR2E034 (9/96)



