FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
~ PROFI
CORPORATION
ANNUAI REPORT

FLORIDA DEPARTMENT OF STATE
‘} Sandra B, Mortham

Secretary of State
DIVISION OF CORPORATIONS

| DOCUMENT # P93000063747 (8)

« Corporation Name

SOUTHWEST DEPOT, INC.

“Mailing Address
9501 ARUNGTON EXPREGSWAY

sipal Place of Busness

9501 ARLINGTON EXPRESSWAY

UNIT 25 UNIT 215
:’%G(SONVILLE FL 32225 illAsWSOWIU.E FL 522258043

FILED
May 07 1997 8:00am
Secretary of State

O

8a. Date of Last Report

05/01/1996

3. Date Incorporated or Qualified

(9/13/1993

2. Prndipal Pane of Business 28, Mailing Address

21] 2]

4. FE! Number

59-3161077

Applied For
Nat Applicable

SU‘!I(.}_ -';'\;Jl- -#_("(

|22] 21]

Suie, Apt. #, elc.

0 $8.75 additional

8. Cortificate of Status Desired Feo Requited

""C_i'l'; & St Cny & State

6. Elaction Campalign Financing

55.00 May Be

2:;]_ o ) B N hz;l Trust Fund Contribution Added o Fees
e Cauntry _ dn Country 8. This corporation has liability for intangible tax under s. 199.032,
3{]77" D _25] 2;] ;l Florida Statutes Cves ClNo
% Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglistered Agent -

WHITE BYRON, L | 81| Name

3801 CROWN POINT RD 82] Street Address (P.O. Box Numbar is Not Acceptable)

CONDO 2052

JACKSONVILLE FL 32267 83

84| City

Zip Code

FL |®

agent [ ar langhar with, and aceept the chdigations of, Section 607.0505, Florida Statutes.

[ 11, Pursuant 1 he provisions of Secticns 607 0502 and 6071508, Florda Statutes, the above-narned corporation submits. this statemnsnt for the purpose of changing its registered
cthice: ar regislerca agenl, o bath, in the State of Flonda Such changa was authorized by the corporation’s board of direciors. 1 hereby accept the appainiment as regisiered

SIGNATURE e e e
Begadt ot Tgp e preed a e o cigeitenad agent and We il apploable (NOTE: Registared Agon: signatute required whon reinslating) DATE .
IEF3 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12 g
T I [T orceTE 11TITLE [ change  [] Addition | &5
hesti WHITE MALINA J 1.2 NAME 3
sien o, | 4088 BALD EAGLE LANE 1.3 STHEET ADDRESS a
frosl JACKSONVILLE FL 14 CiY-51-2¢ &
A ' 1 DELETE 21 TILE D Change L] Addition | QO
Hedd WHITE BYRON L 22 NAME
e s | 4088 BALD EAGLE LANE 2.3 STREET ADDRESS
iy s JACKSONWILLE FL 2 40IY-S1-2IP
B ’ [T DELETE 31 THiE O change” T Addition
NENE 3.2 NAME
STt 1 ADDRENS 3.1 STREET ADDRESS
GV S1-A 34.0ITY- ST- 2P
T o ] peeete 41 TRLE [T change” L Addition
g 4 7 NAME
SUREET RO 43 SIREET ADDAESS
CHY - 51- 40 44 {ITY-51- 2P
e 1T [T ofLere S1TITLE D Change L1 Addition
FAME B 5.2 KAME
STHEE | AN 55 5.3 STREET ADDRESS .
L1y ST A % 4 CITY - ST- 2P '
e T IREEHS B1TILE ["Vchonge ] Aadiion
[ 6.2 NAME
SIREE: ACUE 5.3 STREET ADDAESS
st | 6.4 CITY-ST- 2P
14| dos hereby corlity that the information supphed with this filing does not qualify for the exemption stated in Section 118.07(3){1), Florida Statutes. | further certify that the

Jarm ar off cen o dirgetor of the corparation or 1he recoiver ar trustee empowered 1o execute Jhis rep
appears in Block 12 of Block 13 i changed, or on an attachment with an address.

signaTuRe: Melina T hiide

mformaton mckGateed on tis ancaal repel or supplemental annual repon is true and accurate and that m

ignature shall have the samp legal effect as i made undar oath,; that
quired by Chapter 607, Figrida Statutes /£nd i

7

SIGNATURE AND TYPED OF PRINTED WAME OF BIGNING OFFICER

OR Di ECTOV

fe 7%{ 7 JAU2ECL

Daylme Phone #



