FILE NOW: FILING FEE

FILED

PROFIT e
CORPORATION 7 f%)
ANNUAL REPORT y " Secrelary of Slate
1997 5

AFTER MAY 1 IS $550.00

FLORIDA DEPARTME NT OF STATE
Sandra B. Mortham

DIVISIGN OF CORPORATIONS

Secretary of State

PQELMENT # (0)

SOUTHERN INTERIORS OF CENTRAL FLORIDA, INC.

(KT AR AN A

Mailing Adciress

P.O. BOX 65
AUBURNDALE FL 3382340065

Principal Place of Busingss

P.0. BOX €5
AUBURNDALE FL 33823

3. Dale Incorperated or Qualificd 3a. Dalc of Lasl Repart

. o 02/15/1980 05/02/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Thpplica ror |
21] 2] _ 50-2091615 ol Anploabi

Suita, Apt. #, etc. Suite, Apt #, eta

2] 21|

$8.75 Additional
Fae Required

]

5. Certificate of Status Desired

City & State Ciy & State

6. Eleclion Campaign Financing

$5.00 May Be

23} _ e| .. | TwslFudConibution Addod to Foas
Zip i Country o Lo .. Country 8. This corporation ties hability for intangiblo tax under s. 192.032,
24 2] _ 29 3 |30] Florida Stalulos Yos [INo |
9, Name and Address of Current Repistered Agent ] - 10, Name and Address of New Reglstered Agent
SPIVEY, JM C. 81} Name
522 HWY 82 [82] Sureel Address P.0. Box Number is_l\l—c;AA(:ceplahlc) -
P.0. BOX 65 S — L
AUBURNDALE FL 33823 83
|8a| Ciy o FL 85| 7ip Code

1. Pursuant 1o the provisions af Soctions G07 0507 and 607 1608, f lorida Stalules,

office or registered agent, or both, in the State of Flonda Such change was autiotized by the carporation's board of direclors. | hereby accept the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Saclion 607.0505, Fiorida Statutes

SIGNATURE

Slgnalura, Iymd‘&';n_ninu name of rc;g‘w's.tr‘::ﬂi agen| ang m{'i'i'anyt-r At TINOT R

— [ - - E——
the above-named corporalion submils this staterment for the purpase of changing ils redisterod

Cpeeiod Agonl s Tt

CR2E034 (9/96)

12. OF F ICEAS AND DIRE CT0RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

mLE P I B TITIT ETRTT: '"_ T ) T Change [ ) Additien
NAME SPNEY. JMC. 17 NAME

sweeraporess | P OBOX 65 1310 CARR DR 13 SIREET ALDRESS

orv-sr-zp___ | AUBURNDALE FL 14 01Y-51-2 ) B
TMLE ST CJorieie 21M1F [T change [T Additian
NAME SPIVEY, LINDA G. 2.2 NAME

staeer aporess | PO BOX 85/ 1310 CARR DR 2 3STREFY ADDR S5

orv-si-ze | AUBURNDALE FL 2 4C0Y-S1- 7

TILE VP - T 77'—"_"“ng:rﬁf-t_f'i‘ﬁ 31T 1F h - D (ﬁﬁmm
NAME SPIVEY, JAMES M 37 NAME

stweeraooness | 191 VAN 8T CT A3 STRTE] ADDRESS

CITY-SY-2IP AUBURNDALE FL a4 Gy 51-21F

TIE P CJ DECETE 41 TF [ Change [ Additien
NAME SPIVEY, RODNEY 8 4.2 NAMI

staeer aopress | 345 MEDOVA 43 STHET ADDRESS

orv-st-zp | AUBURNDALE FL LAGIY- S1-7 R B

TITLE o 5111LE [T Change [ Addition |
HAME 5.2 NAML

STREET ADDRESS 5.3 5IREET ADDRESS

CITY-51- 1P H 4 J1v-ST-71IP

TITLE o OJonat 1 e T T T T T orange L] Addition
NAME 62 NAM[

STREFT ADDRESS BASIREET ADDIRESS

CITY-SI-7p° o . BACIY-51-7 | ) o N
14. | do hareby certify thal the information supphed with this filing docs not quatily for 1he exerplion slated in Section 119.07(3)(0), Florida Statutes., | further cerlify thal 1he

information indicated on this annual report or supplamental annual reporl s true

appears in Block 12 or BI

CIAIATIIENE™,

» and accurate and that my signature shall have the same legal effect as il made undar oaln; that
I am an afficar or director of tho corpination or the receiver or ruslee empowerod 10 execute this reporl as roguired by Chapter 607, Florida Statutes; and that my name

%0[ on an altachrent with an addroess,
N x.\;:isgi .:,lsi\r}': ;

g /20/4)7 ?wéé? Y

Jun 03 1997 8:00am



