SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 00/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT ORI
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mo;_llam ]
Seccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

SOUTH LATH, INC.

oy

L

Princlpal Place of Buslness T "Mailing Address
B41D SABAL IND. BLYD 107 SERVICE RD
TAMPA FL 33619 ANDERSON SG 29625
us us DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
e o o 05/31/1985
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 o 2] 68-1569553 Not Applicable
B . 8 ita, Apl. ¥, elc. Hi
2] Sulte, Apt 8. oo Suite. Apl.#. el 8. Certificate of Status Desired L $8.75 Aqditional
22 o ?]l L Fes Required
City & Stale City & Stato 8. Election Campaign Financing . $5.00 mayBe
E-I . R . gg] e Trust Fund Contribution D ~ Added to Fees
Zip __ Country Zp __Country 8. This corporation owes or has paid the curpgnt year Intangible
2e) sl el a] Personal Property Tax due June 30. Yos No
9. Name and Addross of Current Registered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2} Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 :
83
84| City FL as' Zip Code

11, Pursuant (o the provisions of seclions G07.0502 and 607.1508, Florida Statules, the ahove-named cotporation submits this slalemant for the purpose of changing ils registered
office or registered agent, or both, in the State of Florida. Such chango was authorized by the corporation’s board of direciors. 1 hereby accept the appolntment as registered
agenl. | am familiar with, and accepl the obligalions of, section 607.0505, Florida Statutes.

0113839

CR2E034 (5/98}

SIGNATURE i e [ [,
Signatyre, typed of printed name of registored aganl Bnd bk il applicable (NOTE: Repistored Agenl signature raquired when relnslaling) DATE
12. ] o TOFFICERSANDDIREGIORS 1A, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e P [ Josiete LLE [ crange [ Asdition
NAME BURGESS, JAMES 1.2 NAME
sreeranoress | 107 SERVICE RD 1.3 STREET ADDRESS
CITY-5T-2IP mmRSON sc e . Nr4acnvsrzie
THTLE Nk ] ) ' m{)gl’mew 21 TNTLE CFO [ Ehange [ adation
NAME RAWSON, LEO 2.2 NAME TSewrey T <SOAD
sweetanoress | 107 SERVICE RD 238TREETADORESS |3 O7 S ERIICZ
CITY-ST-ZIP ANDERSON SC o Mescivstze Andecson, SC 282 s .
| Tme 1 T N ﬁﬁ”ﬁ[j DELETE 31TTLE D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP e e 34 CITY-87-2IP .
TTE : [_Jorere 44 TIMLE L] change [ Additon
RAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP [ o 44 CITY-ST-ZIP
TITLE L Ibtiete SATITLE L] changs [ 1 Adaition
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-ST2iP B L 5.4 CITY-ST-ZiF
TmE [ Joetete 61TME 1 ohange  [] Awdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
omystzie | L L B4 CTY-ST-ZIP
14. | horeby certify that tho information supplied with thi TI@ the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that thg information
Indicated on thls annual repor or supplemental 2ng s g andgocurate and that my signature shall hava the same legal affect as if madeo under cath; that | am
an officer or director of the corporation or the re Tsle gnnpwerdd to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars
In Blotk 12 or Block 13 if changad, or on an atlafhmeg g atdre -

cienatine. (Yo WM O QB pn s - 30% (26U, 5900



