e ——————— |
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
[ ~PROFIT S '
CORFPORATION 4
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary of State
DIVISION OF CORPORATIONS

(7)

DOCUMENT # J46724

1. Corporation Name

SOUTHERN GULF LAND INC.

OGO

Mailing Address

G/O RUSSELL OTTERBINE
POST OFFICE BOX 130
MT. PLEASANT M 48604

Frinciper Pace of Business

C/O RUSSELL OTTERBINE
80 DEERPATH
OLDSMAR FL 34677

us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
- S ) ) 12/11/1986 03/16/1995
2. Principal Place of Business. o | 28. Mailing Address 4. FEI Number Applied For
[21) o Buszell OHey Line [2) B ) 59-2805838 NGt Applicatie
Sinle, Apl ¥, etc Suite, Apt. ¥, ete. ” . 38.75 Additiona!
L. ] - 5. ficate of Desired
-22| |44 2 __\_’_\_)__05-' -_;:;:H‘!t‘f ea e 27] ~ Certificate of Status Desire O Fee Roquired

Cily & State City & State : 6.

- 7 ) Election Campaign Financing
23| SIEE N AN

Trust Fund Gontribution

$5.00 May Be
Added to Fess

This corporation has liability for intangible tax under s 199.032,

FL. 0

~ Country o 7

Couritry B.

A, -
24] 24 e } ! ’E | us |29 [30] Florida Slalutes [0 Yes BANc
8. Name end Address of Current Registered Agent 10. Neme and Addrasa of New Registered Agent
o 81] Namo
OUERBINE' RUSSELL D. (82| Street Address {P.O. Box Number ig Not Acceptable)
80 DEERPATH 1442 Woed Strearn
OLDSMAR FL 34677 83

84| Cuy 85! Zp Code

FL

P19, Pursuant 16 1he provisions of Sections B07 0535 and 607.1508, Fioida SIaliies. the ahove narad corporation submits this staterment for the purpose of changing s ragistered ofice
or registered agent, or both, in 1he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farrivar with, and accept the obligations of, Section 637.0505, Florida Statutes,

SIGNATURE o . e e — e s
| s Jrr tyand g e et ot T A e i I INOTE Ragstered Agant synature fupi-ed when renstalng DATE a,‘_;-
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
wr - STDP T T becee 11T D4 Crange [ Addition @’
tidhds OTTERBINE. RUSSELL 1.2 NahtE g
skt anoss | 90 DEERPATH aswernness | |y Woeodatream b
(v e OLDSMAR FL 1400y -T2 &
IR | S ) GELETE 2 VHILE [ Change ] Addition &
R 2 2 NAME
STHEE] AL 23 STRIET ADDAESS
CovosLe ) L e e Kanimyesope
1iLE [C] DELETE 31TIF {J Change ] Additian
N 32NANE
S1be 1 ADLR: 55 33 STREET ADDHESS
ARSI e o ) 34CIT¥-51. 29
TLF [J DELETE 4 1TITeE [ Change [ Additien
N 42 NAME
SIREL|ATDRESS 43 STALET ADDRESS
| Covestae ) 445AY-81- 2P
TiLE [] DECEIE 5 1TMLE [ Change  [J Additon
LAY 5 2NAME
SIHELT ALRESS 53 $TREFT ADDRESS
booHYsL A . _ B 54 CITY-§T-7IP
T f [) DELETE 6 1TIMLE ] Cnange ] Addition
NARY 62 hAM:
STREL ! AO0ONESS 6.3 SIREET ADDRESS
Cle 81 7F E4LITY-ST-2F

14, To0 herebyy cerity that the inforitiation supphed with this fing is voluntarity furnished and does not gualfy for the exemption stated in Section 119.07{3)(k), Flonda Statutes | further
Gty that tha informalon indeated on this annual report er supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under
cath. that | am an officer aor direclor of the corporaton or the recaiver or trustec empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name

aspears 1 Block 12 or B ¢ if changed, or on an allachment with an address
SIGNATURE: Russe 1] D. Otkrbine 3b4s(313ngs3540
Lty Dayene P r

-

- ~ » 4 e - [yt
SIGNATURE AND TYPED OR PQTED NAME OF SIGNING OFFICER DR DIRECTOR




