SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE ©/17/07: $550 (IF DISSOLVED, MINYMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(’)S:c;:?{‘}CF):PSOtT?':TIONS Secretary Of State

DOCUMENT # L45628 9)

1. Corporation Name

SOUTHCAST SALES, INC.

Principal Place of Businoss Matling Addrass ”"”I”l“ I‘"“Hu Iml ""I "” ”mlml |’|n I"” Illu I‘"”III

% ROBERT £. MORRI % ROBERT E. MORRIS
SR TR,
FL, 4818 7 LF /R Fl/ 32! 4’(& Z DO NOT WRITE IN THIS SPACE

3. Date Incorporatad or Qualified 3a. Date of Last Repart

- 01/24/1990 05/01/19¢
2. Principal Place of Business [ 2a. Mailing Address 4, FEI Number Applied For
21| B2.69~Gurr BLyp 28] B2 09~ GQULE Biud 59-2088422 Nol Applicable
Sulte, Apl. #, elc. Suite, Apl. #, efo. N . $8.75 Additionat
»—_—]22 { [N_I_‘T %0 4' m U“. - 804' 5. Cerlificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
—2_;] ﬁ_&u neege BL‘,-L\. FL— m MA\M.\ L B(.J-l R FL Trus1 Fund Contribution 0 Added 1o Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangibla
m 32‘5(0 G E] U . SA . ;ﬂ > Z,‘SGCF ;J-I U Sl A ' Pargonal Properly Tax due June 30. IE% 1 No
9. Name end Address ol Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MORRIS, ROBERT E. B1) Name Po
seeg E, Morepds
31 PLANTATION HILL RD '—'_"—';7' 82| Strect A&dress (P.O. Box Numper is Not Acceptable)
QULF BREEZE FL 32561 26T~ Guer BLVvD.
83
Uvit _go4
84| City 85| Zip Code

Navaeee B, FL | 1 375¢6¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporatian submils this statement for the purpose of changing ils regisiered
office or registered agont, or both, in the State of Florida. Such chango was aulherized by the corporation's board of directors. | hereby accept the appointment as registerod

agent. { am f, ith, and accepl tho obligalions of, Section 607.0505, Florida Statutes,

SIGNATURE e} 4 A (é» W e B-/2-97
Signature, typdil o prinled nanw of registered agert and vk it affplicable (NOTE- Registorad Agent signature requitan when reinzlating) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD - [ 1T1TE [JChange L Acdilion
NAME MORRIS, ROBERT E. 1.2 NAME
sreevaooness | 310 PLANTATION HILL RD 1.3 STREET ADDAESS
ClfY-S1-20 GULF BREEZE FL 14 CITY-51- 2
TMLE D | JOATAT: 21TNLE [T change T Addition
NAME MORRIS, BILLUE W. 22 NAME
streer aporess | 310 PLANTATION HILL RD 23 STREET ADDRLSS
CITY-§T-2p GULF BREEZE FL 2 4CTY-51-2P
THLE ] piiiiE 31ILE [T change [ Addition
NAME 32 NAME "
STREET ADDRESS B 23 smhrer socress
CITY-S1-2P 24, CITY-§1-21P
TITLE T ottere 4170LE [ Change™ L7 Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1-2IP 44 CITY-S1-21p
TILE [ DELETE 511MLE [J Change [T Additicn
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GiTY-S1-2P 54 0iTY-$T- 7P
TLE T perere 61 TILF [T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-51-2IP
t4. | do hereby cerlify thal the information supplied with this Tling doos nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the

information indicatod on this annual reporl o supplemental annual repor is true and accurale and that my signature shall have the same legal offect as if made under oath; thal
| am an ofiicer or director of the corporalion or the receiver or trustee empowered 10 exccule this report as required by Chapler 607, Flarida Stalutes; and that my name
appaars in Biock 12 or Block 13 if changed, or on an attachment with an address.

CIAR AT I /:? IR TNy -, P S

Iy B e ey P

FLORIDA DEPARTMENT OF STATE Au g 2 O 1 9 9 7 8 O O am

CR2E034 (4/97)



