PROFIT A SEG FLORIDA DEPARTMENT OF S1ATE
ok -oal Sandra B. Mortham May Ol 1997 8:Ooam

CORPORATION
Secretary of State

- ANNUAL REPORT
DIVISION OF CORPORMIQNS Secretary Of State

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

1997
DOCUMENT # HB3569 (8)

Corporation Name

SOUCEY ENTERPRISES, INC. ]

— O

Principa! Place of Business Mailing Address
125) 8E PORT ST LUCIE BLVD 1250 SE PORT ST LUCIE BLVD
PORT 8T LUGIE FL 34852 PORT ST LUGIE FL 34952
1us us
3. Date Incorporated or Qualfiod 3a. Dale of Last Raport

4 e 06/25/1985 04/05/1996 ]
: 2. Principal Place of Business 1_23. Mailing Address 4. FEI Number Applied For
. % o o 59-2551561 Not Applicabic |

Sulte, Apt. ¥, elc. Soite, Apt. #, elc $8.75 Additional

|- B. Ceortificate of Status Dosired (]

21
i Fg;I 2ﬂ Fee Required
City & State City 8 Stale 6. Election Campaign Financing $5.00 May 50
23] 28] | TrusFund Conirbuton Addad to Fees
Zp Country L ip ___ Gountry 8. This corporation has liability for intangible 1ax under s, 199.032,
2] 25] D 30 Torida Statutes  DAves [l
9. Name and Address of Current Reglstered A ddress of New Regislered Agont
b phadafe iUV BSR. ) I
FINES, SUSAN M 81} Name :
1779 SE MANTH LANE 82| Streel Address {P.0. Box Number is Mot Acceptable) i
PT 8T LUCIE 34883 _
83
EB4 -Clty T o - FL '551 ?lp Code
1. Pursuant to the provisions of Sections 607 0502 and 607 1608, Flanda Statutes, 1he abovenamoed corparalion submils this statement for the purpose of changing ils regislerod |
oHice or registered agent, of both, in the State of florida Such change was aulhorized by ihe corporation’s board of directors. | hereby accept the appointmenl as reqistered
agenl. | am familiar wilh, and accopt the ohfigalions of, Scation 607.0005, Florida Statutes.
SIGNATURE < ¥9/27¢€- e L
Signature, typed or pritad narme of Kegstered agent and tiic 1 apcable (NCOHE - Registered Agont sighature reguired whcn 12 nstating) DATE
12, OFFICERS AND DIRECTORS ™ Ha, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &g
TTLE FD ‘T ok 11 ILE [Ttaage ] Addition ‘53;
NAME FINES, SUSAN M 12 NAME 3
steer aponess | 1250 SE PORT ST LUCIE BLVD £ STHIET ANDRI $3 g
¢ | omv.si-ze | PORT ST LUCIE FL - L R [
o | THLE T peweie 2100 [ onange [ kaditien | O
g | Name 22 NAME
’, STREET ADDRESS 23 STRIFT ADDRESS
Lol cy-sr-ze - o hraoysrae S
B | e O oiete 3L [ Change £ Addition
NAME 32 NAML
STREET ADDRESS 33 STRELY ADORHESS
©pomy-st2e e WanesTEe )
. b Tme [Joteie L1TME [Dchange {1 Addition
NAME 4.7 NAME
STREET ADDAESS 4 3SIRCET ADORESS
CIFY-ST-ZIP 44 CI}Y-51-2IP o I .
TITLE [Joriie 5T [T €hange T Addition
NAME 52 NAML
3 STREEY ADDRESS 3 SIREET ADCIKESS
§ | _cmy-st-e e 54 C1Y- §1-7IF e o
w e O oecire §1 1L [ Ghange [T Adddtion
] NamE £.2 NAME
STREETADDRESS | - 6.3 SIREFT ADDRESS
CITY-ST-2IP . ] 64 CITY-51-2F e
14. | do hereby certily thal the infarmation supplicdg wilh his Tling docs nol quality for the exerption stated in Section 119.07(3)i), F londa Statutes. | furlher certily thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as i made under oalh; that
| am an officer or director of the corporation or the receiver or trustece empowered Lo execute this reporl as reguired by Chapter 607, Florida Statutes,; and that my nanie
appears in Block 12 or Black 1347 changed, or on an allachment with an address.
) 7y PP
SIGNATURE- D07 Bopsial AiAag 54330 g1z




