FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT 5 i,
CORPORATION LN A
ANNUAL REPORT

1996

Secretary of State

/'

s

¥,

by = DIVISION OF CORPORATIONS
DOCUMENT # P93000063747 (8)

SOUTHWEST DEPOT, INC.

AN AN T

Principal Place of Business

10600 SAN JOSE BLVD

Mating Address
10500 SAN JOSE BLVD

STE 15 STE 15
JACKSONVILLE FL 32257 JF;CKSONVILLE FL 32287
us U

. Data Incorporated or Qualified

3a. Date&!i%sslﬂe%%

i 2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 50\ Achinalon Eypressoay [55]9501 Adinghon Expressioay 59-3161077 Nol Applicabic
Sute, ADL #, eto, = 1 ! Suite, Apl. #, 8tc.” i ' . ‘ $8.75 Additional
. Cortificate of Status Desired -
l2_;LA L) an N A ‘5 »E] Ui"l'l \. 2 IS 5 icate of Status Desire O Fes Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
E dﬁc,ks tn'\\.l i \\ € J (L ?ﬂ 3/9- a\LS o) “ €, F L Trust Fund Contripution O Added to Fees
| D | Country Zp | Country 8. This corporation has liability for intangible tax under s 199.032.
E] 3 A 9\3 5 25] §| .39 o & S 301 Florida Statutes ﬂ Yes [INo
g. Name and Address of Current Regislerad Agent 10. Name snd Address of New Repistered Agent
81} Name
WHITE BYRON, L 82| Street Address (P.C. Bax Number is Not Acceptabie)
3801 CROWN POINT RD
CONDD 2052 83
JACKSONVILLE FL 32257 o FL [

11, Pursuant 1o the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporat
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board
familiar with, and accepl the obligations of, Sectian 607.0505, Florida Statutes.

jon submils this staternent for the purpose of changing its registered office
of directors. | hareby accept the appointment as registered agent. | am

SIGNATURE _ . . . . . I e e _ . e
Stgnaturn, typed or ffinted name of /egislersd agont 1.0 tite 1 applustl (NOTE : Ragistered Agani signalure rocuired when reinslat ngi DATE

12. R OEFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE I (wdW) [ DELETE 1 1TIE (X Change [ Addtion

KAME WHITE MAUNA J 1.2 NAME

STRLET ADDRESS 3601 CROWN POINT ROAD CONDO 2052 1asmee wwokess | 4098 Hald Eaj\& Lane

LY -ST-2P JACKSONVILLE FL 14 CH¥-ST-2P

e PIP M CICaETE 21 TITLE (] Crange (] Addition

HakE WHITE BYRON L 29 WAME

STREET ADDRESS 3801 CROWN POINT RD #2052 CONDO 2 1 STREET ADDRESS 40‘}8 Havd Eaale Lane

s | JACKSONVLLE FL sacy-st.20 B

ek 3 DELETE 31T ] Change ] Addition

NAME 3.2 NAME

STREE! ADDHCSS 33 SIREET ADDRESS

CIIv-51-2P 34 CITY-ST-2IP

TIE [] DELETE 4 1TILE {0 Chanje  [J Addition

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CrIY-§T- B 4.4 501Y-ST- 2P

TITLE [ DELE3E 5 1THLE [] Charge  [] Addition

NaME 52 NAME

SIREET ADDESS 53 STREET ADDRESS

CiY-51-21F 54 CITY- §1-21P

%3 [ DELETE 6.1 TITLE [ Charge [} Addition

NAME 6.2 NAME

STREET ADIDAESS €3 STAEET ADDRESS:

CITy-51-2P E4CITY-S1-7iP

14. | do hereby certify that the infarmation supplied with this filing is valuntay

urnished and does nat quality for
certify that the information indicated on this annual report or supplemerital

changed, or on ag attachment witl dreiss.

L9
i A ,%Q__
PRINTED HEME OF BiSNING DFFICER OR DIRECTOR

appears in Block 12 or BIRCK

SIGNATURE: § |

IGNA Jﬁ?ﬂb"rvpsn

the exemption statad in Section 119.07{3)(k), Florida Statutes. | further

rual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath: that | am ar officer,or director of the corporation or the receliver fr trugtee empowered to execute this report as required by Chapter 607, Fiorida Sta(ﬂes; and that my name
P

ﬂw)

3633/

Da,imo Prong &

CR2EQ34 (12/95)




