FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT
CORPQRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P93000048895 (5)
SOUTHERN COMFORT INVESTMENTS, INC.

SRV

Principal Place of Business

1314 CAPE CORAL PKWY SUITE 204
CAPE CORAL FL 33904

Mailing Address
BOX 68

PO
CAPE CORAL FL 33910

i

Us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1993
2, Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
2lf, 07 P00 OVER C& S ¥ as] ('?79@0 OVERSEA S Kwy 650422514 Not Applicable
po Sufte, Apt. #, etc. ’a Suite, Apl. 4. stc. 5. Certificate of Status Desired O $2.9‘:;5n::£a:$na|
City & State Cit y & Slale 6. Elaction Campaign Financing 5.00 May Be
F| {6 v (—l‘[ R 6 O FL 23 5 y L—ﬁa 66 p‘- Trust Fund Centribution $Aclcled to ::es
Country Country 8. This corporation owes or has paid the current year Intangible
8pg o 3.7 _-l ('V‘ ON f2 0 % ;9] 33 ¢ (3“7 _:aa (Ho M fZ 0!';- Personal Proparty Tax due June 30. Yes [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agont
REMHOF, WALTER J BI| Name paars PHCH LRI
5265 NAUTILUS DRIVE B2 51 ool Addrgss (P.O. Box Number is Not Accepigble
CAPE CORAL FL 33904 5800 ByvE 2EERE Wvey
83
“YIKEY LARGo FL |*2%8%7

13. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporbtl

ubmits this statamant for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's directors. | hereby accept the appointment as registered

agent. | am 1amlllar Wllh a 6 accepl ihe obhgauons af, Section 607.0505, Florida Statutes. / o
SIGNATURE KHee ‘ / { / 23(18

gnal:a typad or pnnted nama of reg-stered agent and ttle I appilicable (NOTE Regislered Agenl signalure reqdrad whan reinstaling) DATE

12, OFFICERS AND DIRECTORS p 13 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE VPST N DECERE 11 TLE ANNIS PICHLENR Pp g@ Change L1 Addilien
NAME REMHOF, WALTER 12 NAME .
sweeraporess | 5285 NAUTILUS DRIVE sweromess | | 07900 OVE rSEAS H W)’
CITY-ST-2P CAPE CORAL FL 33904 14 CITY-§T-2IP v L4nce , FL, 290 8 )
TILE 1 DELETE 21 TIILE f ° M [J Change [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IF 2.4 CITY-87-2IP
TINE [ DELETE 3ATITLE [ changs LT Addition
NAME 3.2 NAME
SYREEY ADDRESS 3.3 STREET ADDRESS
CIFY-ST- 2P 34.GIY-8T1-21P
TIME T DeLETE 41TMLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AIDRESS
CiTY-§7-21P 44 CITY-ST-2IP
TILE [T DELETE 51TLE [J Change T Aadition
NAME 5.2 NAME —15
STREET ADDRESS 5.3 STREET ADDRESS g 7
CiTY- 51-2P 0 g s4cimy-st-ze -
TILE DELETE 6.1 TITLE han, Addition
m e TOO0D245982 ¢
STREET ADDRESS 6.3 STREET ADDRESS ;2.3 i’ég "’gg --DIU?E-—DES
CITY - 5T-2IP 6.4 GiTY -8T-2IP *

indicated on {l

ISR ATI IS ™,

is annual report or supplemental annual raporl is frue and accurate and |
officer or dire¢ter of the carporation or the receiver or frustee empowered to execute
Block 12 or Block 13 if changed, or on an atlachmenw address,

-

(e

[y

14, | hereby <:er1if’\!I that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify thal the information
t my signature shall have the same legal eflect as if made under oath; that | am an

s required by Chapter 607, Flarida Statutes; and that my name appears in

A ad i D(U/m//).dth’

Tt Yot 1123

Mar 17 1998 8:00am
Secretary of State

CR2E034 {10/97)



