FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katheorine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P94000005490

1. Corporation Name

SOUTHLAND HOMES CORP.

Principal Place of Business Mailing Address

FILED
Mar 25, 1999 8:00 am
Secretary of State

03-25-1999 90042 014 ***150.00

AU LA R AR

11. Pursuant to the provision# of Sections 60
oth, in ik
iccodl

office or registered a
agent. | am familiar

31, Section 6070505, Florida Statutes.

of Plorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoint;nt as registered

365 US HWY {7-32 36 S US HwY 1792
STE 102 $TE 102
DEBARY FL 327113 DEBARY FL 3213 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/07/19%4
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
203 S US Hwy, i7-92 [l SAME 50-3366242 Not Applicable
i . #, etc. [J Suite, Apt. #, etc. A iti
Suite, Apt. #, etc. - uite, Apt. #. 1¢. L - - - 5. Cerlfcate of Statws Desied  []  ~  98+7 9 Additional
Zl 6 IE . i 0Oa- _2-'.7‘ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
—2;| J)EMIQU . F - 2_8| Trust Fund Contribution - Added to Feas
Zip r Country Zip Country 8. This corporation owes the current year Intangible
;\ 22713 lz‘ US E‘ m Personal Property Tax. Oves T No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
HAGOOD, RAY E .
—3260 NOAH ST 82 gtget Address (P.O. Bo_x_ Number is Acceptable)
— PRLTAGNAFL-S2738 — MercEES S NERY RD.
83
84| Ci 85| Zip Code
A LeLann FL ,
502 ang 6871508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

2/71/95

SIGNATURE _A i
Slgnature, typedddf printed naghe of registerad agentand il if apphcabie. {NOTE: Registarad Agent sign required whan rei T DATE '
12, “OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 12
TITLE PYST ] DELETE 11TME yﬁhange [ Addition
e HAGOOD, RAY E T2nae B
sTReeT AoDRESS |~ 3260-NOAH-5F rasmeeraomress | Lo B D MELCERS FE@EQL/ 0.
orv.st.ze | DEETENAFE 14 GTY-5T-2IP DEWAID, Fu 323720
TIME [] DELETE 21TIMLE 4 OChange  [J Addiion
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
" CITY-ST-2P - - T~ -- 24my-sT-29 - - - - [ ..
TIME [ DELETE 34 TME (change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TIME [ DELETE 41 TITLE [OChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CTY-ST-2IP
TIME [ DELETE 5.1 TMLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-ST-2P
TMLE [ DELETE 61TITLE [J¢hange [ Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-ZP 54 GITY-ST-ZP

14. | hereby certify that the information supplied with this filipg
indicated on this annual report or supplemental annug
officer or directer of the corporation or the receiver g trustee empowerp

Block 12 or Block 13 if changed, or on an attachmght with an aith II
e
'
A ) A J

2.
SIGNATURE: ﬂ

is true and a

not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certity that the information
1 that my signature shall have the same legal effect as if made under oath; that | am an
g0 execytbfthis report as required by Chapter 607, Florida Statutes; and that my name appears in

Daylima Phong #

WA 10/

CR2E034 (11/98)__




