| FILE NOW: FILING FEE AFTER MAY 17IS$;22500 B
| Tl PROFIT S5t O PAn '
CORPORATION :

ANNUAL REPORT

1996 W oon o com o
DOCUMENT # P93000047482 (3)

| A

SOUTHERN "DIGS" CORPORATION
8. Date ncorporated or Qualified, | 3a. Dale of Last Report

06/26/1993 05/01/1895

FLORICA DEPARIMENT OF STATE
Sandra B Mortham
Socretary of State

DIVISION OF CORPORATIONS

Mg Adddre
19405 SW 120TH AVE 19405 SW 129TH AVE
MIAMI FL 33177 MIAMI FL 33177

Principal Place of Business

2. Frincipal Place of Husiness T4, FENNumiber Appied For
21 650421146 Rt |
Bute. Aot 1 €l 5. Certibcate of Status Desired 3 5875 Additional

»

Fee Required

22|

3

City & State 6. Election Campaign Financing 55_00 May Be
ﬂ Trust Fund Contribution O Added 'c Fees
Zig Country . i ‘ o C.(-;.u-r.ltw B, Tres Lo;noralwon Fras bability for intangitle tax under s 199.032, )
[24] [25] 29| 30| | Flonda Sanes [ ves [INo
9. Name and Address of Current Registered 10. Name and Address of New Registered Agent
yhbind - 1T Vi L TR S ok il _—
KLNGBEIL, CAROL 82| Streot Address (P.O. Box Nurntor is Not Acceptable;
19405 SW 120TH AVE
MIAMI FL 33177 a3
84| City 85| 2 Code
FL

11. Pursuant to the pravisions of Sactions 607 0607 ard 607 1508, F . ot e abave named corporaton submits tis statement for the purpose of changing its registerad office
or registered agent, or both, in e State of Fl 1 Such ghanga was a i7ed by e corporation’s poand of drectors. | hareby accept the appointnent as registe-ed agant. | am
farnilias with, a et the obhgations g, Sechon 607 0505, Flonda Statutes

i oo s CAV‘DL., Kttwv"\\omk 7((‘\(‘&%

SIGNATURE. K

S e R T C s et T |
12, OF FICERS AND LGP0 T0RS 13, AODITIONS/CHANGES TO OFFICEAS AND DIRECTO!HS IM t7 e}
TTLE D o Toeee e Ol Crange () Addtor g
NAME KLINGBEIL, GERALD 17 HAME p:s
STREET ADDRESS 19405 SW 129TH AVE 13 SThEE ADDRESS 8
CITY-ST- 2P MIAMI FL 33177 o Naspmestge , ) R
WILE D ] DELETE 2 ILE [} Change [ Adeuon | ©
NAME KLINGBEIL, CAROL 27 Kbl
SIREET ADDRESS 18405 S W 120TH AVE 2AIRIET ABORESS
CITY-ST-7IF MAMIRL D %% LA 1) _
THLE [ DELEt 3107 [ Crange [ Ada-ten
KAME 37 N
STREET ADCRESS. 35 SIREE | ADIDRESS
CTY-S1-2F L ‘ 34011787 7
TITLE [C1 DELETE 4 1TILE ] Changs [} Acditon
NAME 42 NANE
STREET ADORESS AFEIHEFT ADDR: S5
CITY-51-2F o ) G40V -5 2P N
TITLE A (RN [} Changz  [[] Additon
NAME £ 2 Nast
STREET ADDRESS 59 SUREET ALIDRESS
LTy -ST-2P O % 151N 1AL ]
TITLE [C] DELETE £ 1HILE [ Crange [ Addtlion
NAME 67 MEME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1- 71 FACHY-51-2IP

14. | do hereby certify that the infarmation, supiphecd with this filieg is voruntarity furnished and does not qualfy ki the exeniption stated in Section 119.07(3(k). Florida Stalates. | further
certify that the informiation inchcated on thus ¢ il repart G suppiemental aanual report is tue and accurate arel that 1y signature shall have the same legal effect as if macks undar
oath, that | arm an officer or drestor af the: corpuoratian or the eceivor or trustea enmpovwered to exacute this repart as respuirel by Chapter 607, Florida Statutes: and that my narme
appears in Block 12 or Block 13if changed or on an attachimient with an address

SIGNATURE: Y. (o ns? e @ CAVS(RU K—?a:_q(_ Uk 30T 255 AN,

" "SIGNATURE AND TYPED DA PRINTED NAM OF DIFECTOR Lt Phactio 0




