FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
FLORIDA DEPARTMENT OF STATE

CORFORATION oa xR May 14 1997 8:00am
s Secretary of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

1997 CORPORATIONS

— 1

DOCUMENT # P06268 (7)
SOUTH LATH, INC.

AR PR MRIN

Principal Place of Business

6410 BABAL IND. BLVD 8418 SABAL INDUSTHIAL BLVD.
TAMPA FL 33610 TAMPA FL 336191359
us
3. Datle Incorporated or Qualified 3a. Date of Lasl Reporl
-~ 05/31/1985 03/15/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] ul s07 Service 58-1569553 Not Applcabic
—T e e, Ao f. etc 5. Certificale of Slalus Desired | $8.75 Adc!ilional
» m o - Fes Requirad
City & State City 8 State 6. Eiection Campaign Financing $5.00 May B
. . y Be
-2_5] 2(‘3] AA)D&?SO </ ;5 C. B Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporalion has liability for intangible tax under s, 190,032,
24 25 ?9] ﬂz()daﬁﬁ 30 J)PE@:GOAJ Florida Statutes (Jves ONo
9. Name and Address of Current Reglistered Agent _ 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81) Name
1200 SOUTH HNE ISLAND ROAD 82| Swrovl Addross { {F.O. Box Numbcr is Not Acceptatile) y
PLANTATION FL 33324 _
B3
84| Ciy ' ’ FL 85| Zip Code

11. Pursuant to the pravisions af Soctions 607 0502 and GO7 1508, Tlorida Staml'é—q“ﬁ_a_bovc narnec ccurporatlon submits this siaternent for the purpase of chd'ngmg ils regislered
office or registerad agent, or both, in the State of Florida. Such change was autlorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. § am familiar with, and accept the obligations of, Seclion 607.0505, Flarida Statules.

SIGNATURE . . R o . . e . . S

Signalure, typog < nnu!ud nar u( (\-I r(gahm 1 n 1- nt Bl I\[I( if amm nh\n (NL)II Fiesggisiles! red Agrm R\(,Uﬂtu'l reqmrw “hn mm |1w ql DATE
12, OFFICERS AND DIRE CT ORS _R13. WADDITIOIIJ_SICHANGES TO OFFICERS AND DIRECTORS IN 12 §
HLE - P T oiiere LATILE F2 Kl Change [ 1 Addition | &5
NAME BURGESS, JAMES 1.2 NAKF 31;,{’ £55 TAmes 3
steeT aporess | 905 23RD AVE 13STHEE ) ADDRESS | £ 7 *5”5"’”"3 g g
ervsroe | MERDIANMS 3832 uow-siae | AN DeRSoV, SC- FedE &
TILE VS DELETE 21 WILE yr S5 B change [ Addilion | O
NAME RAWSON, LEO 22 HAME pamsen, Leo
stheey anoness | 908 23RD AVE 23set) aroness | 187 Sespiice K
orv-srz2e | MERDIANMS 38302 } o Jeensw | AWDRSOR, SC RZHRS ‘
TITLE O orere 31TILE [Tchange [ Addition
NAME 32 NAME
SYREET ADDRESS 33 BTRIET ADDRESS
CiTy-S1-2IP 34, CITY - 81-2iP
THILE LI DEETE 41 TILE [T Change T[] Addition
NAME 4.2 NAtH
STREET ADDRESS 4.3 STRLET ADDRISS
CITY-8T-2P " 44005170 |
TME [ DLete 51 TILE [Jonange [T ddition
NAME 5.2 MAME
STREET ADDRESS 5.3 GIRLET ADDRESS
CilY-$T-2P 54 CI1Y-51-2IF ] - |
TLE O otuet: 64101 T chenge ] Adoition
NAME 5.2 NAME
STREET ADDRESS 63 SIREET ADDARLSS
CITY-ST- 4P E4CTY-ST-2P
14, | do hereby cerlify thal 1ha information supphed with his filing docs nol qualdy far the exemption stated in Section 118 07{3){i). Florida Statutes. [ further certify that the

Information indicated on this annual report or supplemental annual reporl is true and accurate and 1hat my signature shall have the same legal effect as if made under oath: that
| am an officer or director of 1he corperation or the receiver or trustce empowared 1o exccute this report as requered by Chapter 607, Florida Statules; and thal my name

appears in Block 12 or Block 13 if changod, o on an altachment with an addross.
PN I Y —— Y N F\m"}l’ ot 1!‘;’_{-\ mfﬂz ,akD/\;/ - C/}?’f} /Oi;




