"OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
MOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Sacretary of State

1999 DIVISION OF CORPORATIONS
OCUMENT # K71510
SOUTHLAND AUCTION, INC.
Jcipal Places of Business Mailing Address
10-BO%-392~ RTT0BOX I
EC-F32085 HARKE-CFYFL-32085

voSee be low us

Sgp 08, 1999 8:00 am
ecretary of State

FILED

09-08-1599 90001 048 ***550.00

1
'

L

[ AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/09/1989
Pripcipal Place of Busine 2a. Mailing Address ) 4. FEI Number Applied For
ute |0 Box 200A s Koute 10 Box 200A | se203s61 Not Applical
Suita, Apt. #, atc. i Sulte, Apt. #, etc. 5. Certficate of Status Desied L] 95-19 Additional
27 Fee Required
City' & State” ~ A7 — City & Stata . =, 6. Election Campaign Financing $5.00 May Be
LQ%Q_ C l“l’", J F- C ;5] L-OK ¢ C J +H I FL Trust Fund Contribution 0J Added lo Fees
Zip [ Count Zi Count . 8. This corporation owes the current year
j_g_o_a 5 ?S-I C‘l‘ofum bl A, {29 ég OQ 5 -s—ﬂ 8(3 u,nb/ a‘ Intan&ibie Personal Property. Yes [] No
9. Namse and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
&1y Name -
BERRY, J.P.,, SR.
ROUTET0-BOY-382 82| Street Address (P.O. Box Number is Not Acceptable)
EAKE-CHPE-FL-32055~ 83
B4| City FL 85| Zip Code

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or ragistered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

the corporation’s board of directors. | hereby accept the appointment as registered

NATURE Signature, typed or printed name of regislared agent and title if apphicable. (NOTE: Registared Agent signature required when reinstating) ™~ DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
3 D [Joeeete tiTIme Dr [ Thange (] Addiion
E BERRY, J.P., SR. 17 NAME Be ﬂ'? ) o P Sr oA
wvaporess | ROUTE 10, BOX 392 1.3 STREET ADDRESS R+. O ‘50 ¢ 30
size | LAKE CITY FL wervsrze | LaKe Cldy, Fe 33025
E P E'GELETE 217MLE . {1 change (] Accition
€ SIMPSON, CHARLES 22 NAME )
eevaoress | BOX 200A RT 10 23 STREET ADDRESS.
ST.Z0 LAKE CITY FL 32025 24 CITYSTZP - -
E Sec [ Tres- , ] pELeTE 3(TTE [ 1 change [ Addition
E Audrey E. S1Kes 3.2 NAME
cerappress | R« 10 Box Q00K 3.3 STREET ADDRESS
“sTap LaKe City, FL 383035 14 CITY-$1.29 -
E T [JoeLeme 44TME { 1 cnange [ ] Acsition
iE 4.2 NAME
ZET ADDRESS 43 STREET ADDRESS
r5T2p 44 CITY.ST-ZP .
E [_loeteTe 51 TITLE {7 change [ Adition
€ 52 NAME
EET ADDRESS 5.3 STREET ADDRESS
/5T 2P 5.4 CITY.ST-ZIP
E N (] veLeTe S1TIME ] change [ Adaition
IE 6.2 NAME
EET ADDRESS 6.3 STREET ADDRESS
rST2P 64 CATV.ST-2ZIP

- 1 heteby cartifr’r‘ that the information supplied with this filing does not qualify for the examption stated in section 119.07(3)(1), Florida Statutes, | further certify that the information
t

indicated on

is annual report or supplemental annual report is true and accurate and that my signature shall hava the same legat effect as if made under oath; that | am

an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

goy —
)24 /99 2557505

in Block 12 or Block 13 if changed.gr ¢

JGNATURE:

an attachment with an address.
-y

2 REQUIRED

CR2E034 (5/99)



