FILE NOW: FILING FEE AFTER MAY 1ST 55 $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE A r 28, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secrotery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90063 013 ***150.00

DOCUMENT # | 84754

1. Corporalion Name

SOUTHERN D'S, INC.

OO PR

Principal Place of Business Maifing Address
5200 HIGHWAY 98 WEST 5200 HIGHWAY 98 WEST
FROSTPROOF FL 33843 FROSTPROOQF FL 33843
DO NOQT WRITE IN TH S SPACE
3. Date Ir.corporated or Qualifed
06719/1990
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
121] 28] 59-3017266 Not Applicabie
Suite, Ajt. #, etc. Suite, Apt. #, etc. . it
‘ P 5. Certifte of Status Desired I $8.75 Audiional
E‘ ;l Fee Required
City & Sate City & State 6. Election Campaign Financing o $5.00 nay Be
23] 28] Trust Fund Contribution Added to Fees
Zip Counry Zip Country 8. This ccrporation owes the current year inlangjbie
E [Z_&'J—l EI lﬂ Personal Property Tax. Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

HENDRY, DORINDA F.
5200 HIGHWAY 98 WEST
FROSTPROOF FL 33843 83

84| City 85
FL |

11. Pursua it lo the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose »f changing its r2qgistered
office or registered agent, or both, in the State of Flogida. Such change was athorized by the corporetion’s board of cirectors. I hereby accept the appointment as reg stered

agent, a miliar with, and aecept the 4bltigati 1hs pf, Section pP7.0505, Florida Statutes.
SIGNATURE A_ LA
E

82| Street Address {P.O. Box Number is Not Acceptable)

| Zip Code

51 4-33-91

re, typed or prinied nai 8 of 1egistdpd agent andfitleTr applicabie. {NOT!:: Ragisterac Aganl sig requ red when rei OATE =
12. OFFICERS AND DIRECTORS N 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 &
TITLE PD L] DELETE 11TIMLE [JcChange [ ] Adition E
wve - | FEWOX, C. DELEEN 1.2 NAME o
streeT200RE 35| 5001 HIGHWAY 630 EAST 1.3 STREET ADDRESS o
crv-srzp | FROSTPROOF FL 14 CITY-ST- 2P &
TITLE DST '] DELETE 21TIME [ Change [ Addition | ©
NAME HENDRY, DORINDA F. 22NAME
sTReeTApoRE 35| 5200 U.S. 98 WEST 2.3 STREET ADDRESS
CITY-ST. 2P FROSTPROOF FL 2. 4CTY-5T-2P .
TITLE VD [ DELETE 34TMLE VD KChange [ Addition
o FEWOX, DARLA J s2mwe Beit « Diyrla F-
streevaooress| 5001 HIGHWAY 630 EAST sssreeranoress | 304 3 SF ad uqu’d Lane.
CITY-ST-2IP FROSTPROOF FL 34.CITY-ST-ZIP i—ake. Uja (es 1 A345 3
TmE ] DELETE 44TME ~ Ochange [ Addition
NAME 4 ZNAME
STREET ADDRE iS 43 STREET ADDRESS
CITY-5T-ZP 44CITY-5T-2P
Tme ] DELETE 51TMLE [cChange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2ZIP
TmE [ DELETE B1TITLE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-ST-2IP

14. | hereb/ certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicate d on this annual repart cr supplemental innual report is true and accarate and that my signature shall have th: same legal effect as if made ur der oath; that I .am an
officer r director of the corpora'ion or the receiver or trustee empowered to +:¥&dute this report as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Biock 13 if changed. or on an attachrfipnt with an a 58, with alf other like em
SIGNATURE: /"2_ b-213-99 44/ -0.35-9E
Dats Daylime Phone # J_




