SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375.)

PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Morlham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT #  K10880 (8)
SOUTHERN HERITAGE DEVELOPMENT INC.

s TN RN TR

N A
Ly gt

3111 MAHAN DR. SUITE 115 3111 MAHAN DR. SUITE 11$
TALLAHASSEE FL 32%08-5507 TALLAHASSEE FL 32308-5507
3. Date Incorporated or Qualfied aa. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For ]
m ’;G] 792876432 Not Apphicable |
Suite, Apl #, elc Suite, Apt #, el ;
uie. AP ute. Apt #, gic 5. Cervficale of Status Desied 3 $8.75 Adc?ll.onal
;ﬂ m Fee Required
City & State City & State 6. Flection Campaign Financing ] $5.00 May Be
'zﬂ ;1 Trust Fund Contribution Added to Fees
Zip Country ap Caunlry 8. This carporation has hability for intangablg lax under s. 199.032,
—2;] m ;‘ m Florida Statutes D ‘fes D Na
9. Name and Address ol Current Registered Agent 10. Name ang Address of New Reglstered Agent
B1| Name
YATES, R RICHARO,R. L
1338 VICKERS RD 821 Sueet Address (P O. Box Number is Mot Acceptaiie)
TALLAHASSEE FL 32303 re)
84 City FL 55‘ 2p Code

11. Pursuant lo provisions of Sechons 607.0502 and 6071608, Florida Statutes, 1he above-named corporation submits this statement far (e purpose of changing its regstared
office or reqfgered agent, or both, in the State of Florida Such change was authonzed by the corporalon’s board of drectors | hereby accept the appontment as registeredd
agent la mitar with, and accept the ohligatons of, Section 6070505, Flonda Statuies

SIGNATURE

A e Tt P T P o e A and e it appl T TE R e A SRR d fed) o ARG e Bale

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ) g
TIE P DELETE 11TTLE [ Crange” [_] todiion |Ga
NAME YATES, R. RICHARD, JR. 12 KAME 3
STREET ADDRESS 1338 VICKERS RD 19 STREET ADDRESS g
CITY - §1-2F TALLAHASSEE FL 14 CITY-5T-2P &
TITLE [] oecete 71nNE [ 1 Crange [ Addieon |©
NAME 72 NAME
STREEY ADDAESS 24 STREFT ADDRESS
CiTt-S1- 2P 2 4CITY S5T-21F |
TILE [ OEEtE ERRLT: [T Chenge ] Addian
NAME 32 NAME
STREET ADDRESS 33 5TREET ADDRESS
CiTY - ST-AIP 34.CIIY-ST-2P
TILE [T oeuere 41 TILE ] Crange 1] Adation
NAME 4 2 NAME
STAEET ADDRESS 4 3 5TREEY ADDRESS
Cify-§T-71P 44CITY-SI-2IP ]
TITLE ] DELETE 511ILE T Changs 1] Addition
NAME 52 NAME
STREET ADDAESS 53 STHEET ADDRESS
CITy-8T-2IP 54CITY-ST-2IF o
TITLE {__I DELETE &1TMLE L_] Change |_J Addit on
NAME 67 NEME
STREET ADORESS £ 3STREET ADORESS
CiTy-ST-21P E€4CIY-51- 20
14, 1o hereby certify that fnp informala Sl wifh s hing s voiuntarily furnished and does nat quality for the exemplion statad in Secuan 119 07(3)(k}, Flonda Statutes |

further certify that the iffd-mationfif 4 i anfiual reporl or sapplemental annual repaort is rue and accurale and that my signature shall have the same lpgal effect as @

made under oath, thatfi gm any ih§ carporalion or the recever or trustee empowered o execute this reporl a3 recquaesh by Chiapter 617, Flonda Stavutes. and

hat my name appeargir] Blog Jindied, or anag attachrmient with an address

iy some Pl e |

{GNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR D\RECTOR

KIChARDHATzS §.  Sffie  For =S¢ ory




