SECOND NOTICE: CORPORATION WILL SE DISS0LVED ON OR AFTER SEFTEMBER 17, 1997. FILED
AMOUNT DUE ON DR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

comaTon e Aug 11 1997 8:00am
ANNUAL REPORT

1 997 DIVISI(chCr)?a(?é)(I:PSOTEI:iTIONS S C Cretary O f S tate

Tiwe wme

DQCUMENT # P94000026852 (1)

. Corporation Name

SOUTHERN STATES ENTERPRISES, INC.

AVAECR A

-

Principal Place of Business : Mailing Address
1023 SW. CATALINA STREET ‘ 1023 S.W. CATALINA STREET
PALM GITY FL 34500 PALM CITY FL 34580
DO NOT WRITE N THIS SPACE
3. Date Incerporated or Qualified 3a. Date of Last Report
04/08/1994 02/01/199
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. iti
e AP o e, Apt. 4, ote 5. Certificate of Status Desired /K $B'75 Additional
2] 7] Fae Required
City & State City & State 6. Election Campaign Finanging - $5.00 May B
23 ;ﬂ Trust Fund Contribution ] Added 10 Foes
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangibif ﬁ,
24 - ’El ?9] m Personal Property Tax due June 30. [ Yyes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
LIBRATORE, MARK A 81| Name
1023 S.W. CATAUNA STHEET 82| Street Address {P.O. Box Number is Not Acceptable)
PALM CITY FL 34990

B3

84] City FL 85

Zip Code

)7.1508, Florida Statutes, the above-namad corporation submits this slatement fof the purpose of changing its registered
da Suc hange was authorizeci by the corporation’s board of directors. | hereby accept the appointment as registered

11. Pursuani to the provisions pt Saclions 607, 0502 _, 0
office or registered agegs or bothy, in the Yats

" and aggfpt the obl]

agent. | al "0505, Florida Statutes.
SIGNATURE . : =2 y - ? 7
d o printed name of registered agunt and title It applicabl; {NOTE Ragistered Agant signature requred whon relnstaling) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
TILE PSTD [Toedere 1L [ Change ] Addition g
NAME LIBRATORE, MARK A 1.2 NAME §
staeeraporess | 1023 S.W. CATALINA STREET 13 STREET ADRESS &
cov-sr-ze | PALM CITY FL 34990 14GIY-§1- 2P &
TLE MEEG 21TME ‘ [T Change T Addition |
NAME 22 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-$T-2P 2 4LY-S1-2Ip
TMLE [T oecere 31TLE [JChange [ Addition
NAME 3.2 NAME :
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-57-21P 34.CNY-$T-21P ¢
thin TJ oeLeTe 41 TILE j [JChange ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STRLET ADDRESS
CITY-§7-29 4451y -ST-2P
TILE T bELETE 51THLE - - TJchange [ Addtion
NAME 5.2 NAME o
STREET ADDRESS 5.3 STREET ADCRESS
CATY-5T-21P 54 CNY-S1-2IP
TME [T DELETE 6.1 TITLE [J ctange ] Addition
. NAME 62 NAME
I‘-.STREH ADDAESS 6.3 STREET ADDRESS
GITY-S7- 29 6.4 CITY-ST-2IP
14, | do hereby certlfy that 1ha Infarmation suppliad with this filing does nol qualify for the exemplion stated in Section 119.07(3)i}, Florida Slalutes. | furiher certify that the

! report is true and accurate and that my signature shall have the same fegal effect as if made under oath, that
ce empowared 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

with an address.
HE L KT (e N\ Ang 17 EO2

information indicated on this annua! report or supplemental annu
| am an officer or director of the corporation or the recsiver o
appears in Block 12 or Block 13 if gingod, or on an atlag

Py /u/l VA



