FILE NOW: FILING FEE

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1997 e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P94000045482 (4)

1. Corporation Name

SOUTHERN DESIGN CONSULTANTS, INC.

wF;rAincipa: Piace of Busingss Mailing Address

5850 SHERYL ANITA 5T 5650 SHERYL ANITA ST
OmfIEDO FL 32765 gglEDO FL 327850768

S

3n. Date of Last Repor

3. Date Incorporated or Qualified

06/17/1904 04/08/1996
2. Frincipal Place of Busmess _2&. Mailing Address 4. FElINumber Applied For
X1 S 26] 583249004 Not Applicabie
Suile, Apt. #, elc. Suite, ApL. ¥, eic. ;
o 0 g 6. Certificate of Status Desired 0 $8.75 Addtional
221 E] Foe Requirad
| City & State Cily & State 8. Election Campaign Financing $5.00 May Be
s 28] Trust Fund Contribition Added to Fees
L _ Country Zip Country 6. This corporation has liability for intangible tax under s. 199.032,
24] 28] 20] 30] Florida Statutes Olves [lio
) 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCNAMARA, THOMAS J 1] Mame
5850 SHER“. ANITA ST B2 Street Address {P.Q. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| Ciy FL 85| Zip Code

agenl ©am faoshar with, and accept lhe obligations of, Section B07.0505, Florida Statutes.
SIGNATURE

1. Pursuant to the: provisions of Soolons 607, 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slalemant 1or ha pUTpOse of changing s regisiered
oflca or regestered agent or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby secept the appointment &s registered

ti';}l\.ih.i’i;wl;';;l‘rl o nn-ﬁml famie Of teg crod égrml and e if apphcatils

{MATE- Registerod Agent signature requiad when reinstalagl

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

dress.

appears in Block 12 or Block 131f changegd, or on an attachment with an

SIGNATURE:C -

_JEL,A, OFFICERS AND DIRECTORS 13. g
T P T I OFLETE T1TITE TR Thange DL Addition 3
NAME MCNAMARA, THOMAS J 12 NAME 2‘? Cope §
strert anoress | 5850 SHERYL ANITA 8T 13 STREET ADDRESS = &
s | OVEDOFL 32765 1ACITY-ST-2 3 4765 o
me (1 DELETE 214 TITLE vV L] Change ﬂnﬂdition o
NAME 22 NAME AN BRoTe, PE 57
STREET ALORESS 28stmeeT aooness | £SO SHERYL ANITA
LY ST 7P 2 40TY-$- 2P OVIEDO, FL 1 2765
T T DELETE JVINLE 4 [crange [ Additon

.
HAME 32 NAME
STREFT ARDRESS 33 STREET ADDRESS
CIy-57- 70 34, CITY-5T- 7P
e [T oeLeTe 41 TILE [J Change ™ ] Addition
NeME 42 NAME ,
STREFT ADDAE 55 4.1 STREFY ADDRESS
LTy -S1ap 44 CIFY-5T-7P
it T DECERE 5.1 TILE [T change T Addilion
NAME 5.2 NAME
STRECT ADDRESS 5.3 STREET ADDRESS

| orestawe | 54 CITY-57- 2P
T [J DELETE 61 TITLE [Jchange [T Addition
NAME 6.2 HAME
STRLLT ADDRESS 6.3 STREET ADDRESS
Cify-S1-71p 6.4 GITY-5T- 2P
14. | do herehy corbfy that the inforrmaton supphed with this Tiing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | farther certify thal the

infarmation indicated on this annual report or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as if matle under oath; that
I 'am an ofhicer ar director of the corporation or the receiver or rustoe empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

1GNING OFFICER OR DTREGTOR

"SiGNATURE ANEIPPED OR PRINTED NAME OF

Y/ie/ 97 #07678-553F

Daylrres Prore # L4



