FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRORIT R e FLOARIDA DEPARTMENT OF S1ATE
CORPORATION "3?‘/:* Sandry B Mortnar
ANNUAL REPORT & Secrolary of Stete

e

, 1996 = =¥
DOCUMENT # P94000026852 (1)

1. Corpuoratons Name

SOUTHERN STATES ENTERPRISES. INC.

DIISION OF CORPORATIONS

AN A

Mg Adiens

1023 S.W. CATALINA STREEY
PALW CITY FL 34990

F’m wiprll Prlace F Bosiness

1023 S.W. CATALINA STREET
PALM CITY FL 34390

' 3. Date Incorporated or Qualfed | 3a. Uate of Last Fepord
o2 Proinoga Puce of Business Ir2a. Meinig Addclnass 4. Namiber Applied For
21 26 .  NOT APPUCABLE ot Appioati

"$8.75 Additionat

Sute, At & elo L, Sl AR el 5. Cathcate of Status Desiredd O
2?] Fee Required
Ty A State oawésume | 8. Election Campaign Fnancing B $5.00 May Be
2_8] R i Trust Fund Cantribution Addead to Fees
Ay h i This corparation nas liablity for intangible tax under s 199.032,

T t;-mml:y
e8|

O ves [OMNo

Florida Statutes

B T A Y

10. Name and Address of New Regislered Agent

B o8
81| Name
UBRATORE. MARK A 82| Street Address (P.O. Box Number is Not Acceptable)
1023 S.W. CATALINA STREET R SO
PALM CITY FL 34990 8
84 C]l; T FL 35| Zip Code

Fars et to e pirc V6 of Sectons €07.0502 and 6071904, Flarsda Stalites. he above named corporalon sabrits this staternent for the purpose of changing its registered office
o recestored ageot, or both, in the State: of Fi 1 Sued) nae was actiongsad by the comporation’s board of dreclars. | hereby accept the appontment as registared agent. | am
fasnulie walry, a0 ancegit the onligations ol Sechon 6070005 Tlowicla Slatules

31

SIENATURE B . R

R A A S R RN U (T Bl gjietoareet Age i sl s forpuiient vkt fen st stieny [N
12, LT OfoE NS AND DIRFGTORS. T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T pS’ﬂj’ T oern C 1 TILE [l Crangz  [[] Addition
Rt LIBRATORE, MARK A CENAM
Srapn] A0 1023 S.W. CATALINA STREET © 3 STHEET ADDARSS
TR PALM CITY FL 34990 ) o aaln St L o L o
I L] DECETE CITnE (] Change  [T] Addtion
¢ eNAM
23 SIREE] ADDRESS
LRI . . Felim st _ e
T [ DELETE AT IF [} Changz  [[] Addilion
Lt FONEME
GFept [ AT Yy 39 SIHEED ADDHESS
TR i N G407y SI-2P
i CIoeern 41 TiTE [3 Cherge ] Addilion
[ 42 NANE
pmt s ATNRE RS ASIREET ADORTSS
e B o Resniyesrar
Tk [ DELFIE 5 OUTLE [ Charige [ Addition
R NAME
SASIRF] ADDRESS
| e i ) SALIY ST
EOVELE [J Change  [J Additon
Y & 2 NAkAE
SIHiH &3 STHEFE ADDRESS
Creoategp E4CIT 817

SIGNATURE:

[14. 1 do hergby et y that the informalon s i
certfy that (ne information md-cated o this annua report

g

iy

7~
E AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

VEPYs

is voluntarily furnished and does not qua wfy for the exemp[on slaled in Section 1149, 07(3)(K). Florida Statutes. | further
supplemental annual report 1s tue and accurate and that my signalure shall have the same lega’ effect as if made under
e or trustee enpowered to executa this report as required by Chapter 607, Florida Stalutes; and that my name
1 arkiress

Coaatarae Frcve: W

CR2E034 (12/95}



