iR o L

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

comommon Ry oo o Mar 19 1998 8:00am
oo | WY e Secretary of State

POCUMENT # K50566 (4)

Corporation Name

SOUTHERN WOODS SIGNAGE/FURNISHINGS, INC.

OB R O

Principal Place of Business Mailing Address
% DAVID B. GRAVES % DAVID B. GRAVES
11810 JACKSON RD. 11810 JACKSON RD,
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifled
12/06/1988
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 [26) 50-2018625 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. - $8.75 Adaditional
EI -E] &. Certificate of Status Desited (] Fos Required
City & State City & State B. Election Campalgn Financing $5.00 May e
23 28 Trust Fund Contribution Added 1o Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m m ;] ;61 Personal Property Tex due June 30, Yos D No
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registered Afent
GRAVES, DAVID B. o1] Fame
118-10 JAGKSON RD. 82| Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32225

a3

B3[ City FL—|°5J Zip Code

11, Pursuant ta the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purgme of changing its registered

office or registered agent, or both. in tho State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment es reglstered
agent. | am familiar with, ang accept tho cbhigations of, Section B07. , Florida Statutes.
SIGNATURE
Signaiues. typed o 2inted nama of registernd apent and tille i applicabls (NOTE Repisterad Agent signature raquired whan rainatating) DATE
12, OFFICERS AND DIRFCTORS § 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 3 DELETE LATILE [JChange [T Addition
NAME GRAVES, DAVID 6. 12 NAME
smeevaporess | 7235 TYNAN AVE, 1.3 STREET ADDRESS
CITY-5T-20 JACKSONVILLE FL 1A CHTY-5T-2P
LE 1 oecere 24 TME I Change™  E.J Addition
MAME 2.2 NAME
STREEY ADDRESS 2.3 STREET ADDRESS
UITY-ST- 2P 2 4 CITY-51- 2P
ILE T orekTe 31TLE L changs 1T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
DITY-ST- 2P 34 CITY-$T- 2P
TmE [T oeceTe 41TIMLE LJ Crange  [_J Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
oy -S1- 1 AAGITY-ST- 2P
TME [ DELETE SATILE L) Change LT Addltion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
OTY-S1-2P 54 CTY-ST- 2P 5
TME T o 81 TILE L] Chrange LT Addillon
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-28 §4CHY-S1-21
14. | heraby certity that the information supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. Ifurtheramy that the information

Indicated on this annual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or direcior of the corporatipn of tho recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13 if chengodJdy on ag™ajtachment with an address.

SIGNATURE: /A A0 73T 'r_f‘ﬁ“l”( 216795 (959 (460355

CR2E034 (1097)



