FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT- ‘ FLORIDA DEPARTMENT OF STATE Ma 1 6 1 99 7 8 . O O am
CORPORATION Sandrs B. Mortham y *
ANNUAL REPORT Secratary of State S ecreta Of State
1997 T DIVISION OF CORPORATIONS I 3
DOCUMER P94000032617 (0)
SOUTHERN MANOR VENTURES, INC.
Principal Place of Busness Maiiing Addrass I
4400 US 82 WEST P.O. BOX 1291
PLANT GITY FL 33567 PLANT CITY FL 335841281
us
3. Dale incorporated or Qualified | 8a, Dale of Last Reporl
04/20/1994 04/23/1896
2. Princypal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
m 2?| 59'32“333 Not Applicable
: e 2 #, olc Suite, . ¥, slc. i
I Sule, Apt &, ol uite. Apt. #, st 5. Coerificate of Status Desired O 58.75 Adational
2;| ;ﬂ Fee Required
City & Stare City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Fees
L O Counlry Zip Country 8. This corporation has habllity for infangible tax under s 199.032,
24] 25] [26] 30 Florida Satutes ves [ No
9. Neme and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstared Agent
HARDEE, RHONDA § 81§ Name
4400 US 92 WEST 82| Sireet Address (P.O. Box Number is Mot Acosplabls)
PLANT CiTY FL 335687
83
84| Ciy FL 85] Zip Code
11. Pursuant ko the provisions of Seclions 607.0502 and 607.1508, Floriga Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent or both, in the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am famikae with, &nd accept the obhigations of, Section 807.0505, Florida Statutes.

SIGNATURE . -

Slgoatag, typed of printed pame of regislered agont and e i apphcable {MQTE: Regislerad Agant signatwre required whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP 1 eLETE 1ATILE [ thange ™ [T Additon | g5
NaME HARDEE, RHONDA S 12 NAME §
stweer aooaiss | 4400 US 82 WEST 1.3 STREET ADDRESS &
stz | PLANT CITY FL 33567 14 0ITY-ST-21P &
e [] Deeert 2 TLE [T Change L] Addition | €0
AN 2.2 NAME
STREED ADCRESS 2.3 STREET ADDRESS
Ony-SE-2F i 2.4 C)Ty-51-2P
e L DFeeTE 31TIMLE - [ Change  E_J Addition
HAMLE 3.2 HAME
STREFT ATDRESS 1.3 STREET ADDRESS
City-S1- a0 34.CITY-§T-209
TiLE [] pELeTE 41 TITLE [ Change ™ ] Addition
AN 4 2 NAME
STAEET ADDRESS 43 STREET ADDRAESS
Orv-s1- 2 44 5iTY-ST-2P
THILE L] DELETE 51TNLE L) change L] Addition
AN 52 NAME
SIRET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CHY-ST-2IP
i T DELETE 6.1 TITLE [ changa™ [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-SI- 21 CITY - §1-21P

e exemplion stated In Section 119.07(3)i). Fiorida $tatutes. | further certify that the
infosmation indicaled on pplemental arfual report is true and accurale and that my signature shall have the same lagal effect as If made under oath; that
1 am an efticer or diractor of 19 corporation or the receiver or lrustes ampowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appaoars in Block 12 or Block 13 if ¢hanged, or on an atlachment with an address.

14. | do herely certify that

o

SIGNATURE: | L RN SE 4-29-97 813-752:6102

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTSR Dhanda % . Hardes Date wima Fane #




