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

PROFIT - ) FLORIDA DEPARTMENT OF STATE Jun 04 1 99 8 8 Ooam

CORPORATION $andra B. qutham

ANNUAL REPORT Secretary of Stale Secretary Of State

1 998 “RIVISION OF CORPORATIONS

DOCUMENT # P4000040500 (8)

1. Corporation Name

SOUTHERNVIEW ENTERPRISES, INC:

I L

Principal Place of Business Mailing Address
00 ALJOHN ST 00 ALIOHN 8T
NOKOMIS FL 34275 NOKOMIS FL 34275
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiod
2. Principa! Placa of Business Ea. Maiting Address 4. FEI| Number Applied For
21] o g]__kﬁﬁ__ 65-0568725 Nat Applicable
Suite, Apt. #, etc, Suite, Apl. # etc, i
v P ¢ wie. AP el 5. Cerifisate of Status Desired | $8.75 Aaditional
;ﬂ . —5] - . Fes Regulred
City & State Cily & Stato 6. Etection Campaign Financing $5.00 May 8o
23 28] Trust Fund Contribution o Added o Fees
Zip Counlry | 7w Country 8. This corporation owes or has paid the current year Iptangib)
?d-l ;ﬂ o . 2ﬂ . a0 Personal Property Tax due June 30. [ Yes o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent * M
a1
JOHNSON, MATTHEW Name
709 ALJOHN ST 82| Sireel Address (P.0. Box Number is Not Acceplablg)
NOKOMIS FL 34275
B3
’ 84| Gity FL 85| Zip Codo

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Flonda Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or hoth, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agonl. | am familiar with, and accept the obhgatons of, Section BO7.0508, Florida Statutes

SIGNATURE SO B

Signalwe, lypod or prntad ame of regetarea agenl and b of gopd cablo {NOTE Fegistered Agont signature requred when renstating} DATE
12, " OTTICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSNAZ ~ |
IE ?ZS gJ_D NEEGR 1mE U Changeﬁkdditian
NAME JOHNSON, MATTHEW R 1.7 NAME
smeeraporess | 709 ALSOKN ST. 1.3 STREET ADDRESS
CITY-ST. 7P NOKOMIS FL 34275 14 CITY-ST-2P
e I BEGE 21 TIRLE Llchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S7- 2P 2 4CITY-§1-2IP
g [T oecere 3.4 TILE LJ change 1 Addition
NAME 3.2 NAME ‘
STREET ADDRESS 33 STREFT ADDRESS
CiTY-ST-21P _ 34 CITY-ST-21P
TLE o [T oEcETe 41 TITLE " change [T Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2P 44 CITY-ST-21P
TMLE [T DELETE 51 TILE [ I change I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§7-2IP 54 CITY-8T-2IF '
MiE [Touern 6.0 TILE [ change T[T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CArY-ST-2IP me—m-zuﬂ

14, | hereby cerlify that the infermalion supplice with this Tiling dees not qualify for the sxemption stated in Section 119.02(3)(i), Florida Statutes. [ further certify that the information
indicatad on this annual regort or supplemental anngal repert s tree and accurate and that my signature shall have the same legal effect as if made under calh; that | am an
officer or diroctor of the corporation or the receiver fir trustee empowered to execute this report as requirod by Ghapter 807, Florida Statules; and that my name appears in

Biock 12 or Black 13 if change .Gr%n allachmigit wi an addross,
CIARATIIDE. 27 o

A e i TN WA . Y ‘\".-\Llh'\ﬁmm\ I,‘,. I—- q‘?

CR2E034 (10/97)



