FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON ‘%1 Sandra B. Mortham
ANNUAL REPORT S Secretary of State

DIVISION OF CORPORATIONS

1996 Nz
DOCUMENT # P93000005564 (8)

SOUTHERN COUNTRY DANCERS, INC.

NS RN

3. Data?lcé)g)ﬁrgtads or Qualified

Principal Place of Businass

117 N 7TH STREET
HAINES CITY FL 33945

Mailing Address

P.O. BOX 756
HAINES GITY FL 33845

3a. Dakfg,bai,} ;zsgcgt

2. Principat Place cf Businzss 2a. Mailing Address 4. FEl Number Applied For
@_,__ 26 59-3162784 Not Applicable
Sui LH % i . . .
5 Suite, Apt. #, et Suite, Apt. 4, elc 5. Certificate of Status Dosied [:] $B.75 Adqmonal
EI 2';[ Fae Required
Gity & State | City & State: 6. Election Campaign Financing O $5.00 May Be
23 28] Trust Fund Contribution Added 1o Feos
Zip Country - Z2ip Country B. This corporation has liability for intangible tax under s 199.032,
[24] |25} 28] 30 Florida Statutes ves [INo
9, Name and Address ol Current Registered Agen! 10. Name and Address of New Reglstered Agent
B1| Name
RICHARDS, HENRY E
82| Streol Address (P.O. Box Nurber is Not Acceplable)
20 NORTH EIGHTH STREET
HAINES CITY FL 33844 83
84| Gity FL ‘85 Zip Code

11. Purstant to the pravisions of Sections 807.0502 and 607.1508, Frorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signasure, typec o printed rnme of regstared aganl and tile it applicabio. NOTE' Ragisternd Agant sgnatne recu-ed wher. reinstaling DATE ﬁ.‘“
12, OFFISERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TILE [ DELETE 11TILE PP Gf Change [ Addion |+
NAME 1.2 NAME Colwes, James A. 3
SIREET ADDRESS 1asmecrapbaess | Y VHD Luke Ave. o
GrY-§1-7p 14 DTY-ST-2IF Bavtew, FL 33820 &
TITLE [J DELETE 2 1TITLE D Change [ Addition | ©
NANE KELLETT, WANDA M 22 NAME
STREET ADDRESS 2740 SECOND AVE. 23 STREET ADDRESS
CiTy-5T- 2P MULBERRY FL 24.CITY-S1-2P
TITLE 9 T DELETE 3 1TITLE 5D i Change [ Addtion
NAME ROBERTS, BETTY J 17 NAME
STREET ADDRESS 4439 SPRING LANE 33 STREET ADDRESS
GITY-51-2P LAKELAND FL 34CTY-S1-DP
T L [a DELETE 41 TITLE [ Ghange [ Addition
NANE ROBERTS, BERNANRD W. 42 NAME
SIREET ADDRESS 4439 SPRING LANE 43 STREET ADDRESS
CITy-§1-21P U‘KELAND FL 44 CITY-§T-2IP
THLF [ GELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 LiTY-§T-7iP
TITLE [_] DELETE 6 1 TILE [] Change [ Addition
NAME 62 NAME
STREE] ADDRESS 63 STREET ADDRESS
CHY-ST-2P 6.4 CITY-S1-2IP

14, | do hereby ceorty

that the information supplied with this fiing is w
certify that the information indicated on this annual repo+t or suppl
oath; that | am an officer or director of the corporaton or the recaiver or trustee empowaere
appears in Block 12 or Black 13 if changed, or on an atlashment with an addrass.

SIGNATURE: _\W)

Wm R }{E%O.QngL.ﬁ ,,,V%/Q nd
SIGNATURE AND TYPED OB PRINTED NAME OF SIGMING OFFICER OR

a M. Kellett _

DIRECTOR

alunitarily furnished and does nol guaiify for the exemption stated in Section 119.07{3)ik, Florida Statutes. | further
larnerital annual report is true and accurate and that my signature shall have the same legal eflect as if made under
o to execute this report as required by Chapter 607, Florida Statutes; and that my name

__3hp|ar . (aud s 1387

Dutima Phong i




