SECOND-NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1698,
< AMOUNY DUE ON QR BEFORE 03/30/08: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORl::an:ﬁT:f::: :); STATE O Ct O 5 1 99 8 8 OO am

CORPORATION
Secretary of Slale

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # pg4000047798 (1)
SOUTHWIND CONSTRUCTION, INC.

I AV

Principal Place of Business —__l;i_a_il-ing Address

ROUTE 4. BOX 535 ROUTE 4. BOX 535
HAVANA FL 32333 HAVANA FL 32333
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
o 06/27/1994 o
2. Principal Place of Business _2a. Mailing Address 4, FEl Number Applied For
21 — 25[ 59-3251128 Nol Applicable
Suite, Apt. #, ele. Suite, Apt. ¥, etc. . iti
uite, Ap ele 3 uite. Ap e 8. Certificate of Sialus Desired D $B 75 Add_monal
E ;l . Fes Reguired
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
m e Zﬂ Trust Fund Contribution D Added to Fees
Zip | Country Zip Country B. This corporation owes or has paid the currgnt year Ie
;1 25] 29] E ____Personal Proparty Tax due June 30. Yos No
9. Name and Address of Current Registerod Agent 10. Name and Address of Now Reglstered Agent =~ |
DODSON, JULIAN G 81| Name
ROUTE 4, BOX 535 82| Street Address (P.O. Box Number Is Not Acceptable) T
HAVANA FL 32333

83

84| City FL

11, Pursuant to the prov_ls-ﬁns of sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing Its regislered' ‘
office or registared agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment as regislered
agent. | am familiar with, and accepl the obtigations of, section 607.0505, Florida Statutes.

ssF Zip Code

SIGNATURE

CR2E034 (5/08)

Signalies, lypod or panlad name of reglstered agent and titla il applicable ~INOTE: Ragisterad Agent signature raquiiad whan rebelating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1277
TLE D [ Joetete 14T01LE (] change [ addiion
NAME DODSON, JULIAN G 12 NAME _
streeraopaess | ROUTE 4, BOX 535 1.3 STREET ADDRESS
CITY-8T-ZIP HAVANA FL 32333 14 CITY-ST-ZIP i
TIME [Tosiete 2ATTLE [ change [ addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY.ST-2IP o 24 CITYS1-2P
TLE [ oeiete 31TITLE ' [ change [ addition
NAME 32 NAME
STREETADDRESS 33 STREET ADDRESS
CTY-ST2IP 34 TIYSTZP
e [JoeteTe 4ATIILE [ change [ Adsiton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
CITY-ST-ZiP o e 4.4 CITY-ST-ZIP .
ILE [ Joeere 51TIMLE Change | | Addition
NAME 52 NAME e LTS ] =
STREET ADDRESS 5.3 STREETACDRESS ~10/06
CITY.ST.2P 5.4 CIT-ST-ZIP #9500,
TLE [ _IbeEte B THTLE 3 change w‘m
NAME 6.2 NAME 6
STREET ADDRESS §.3 STREET ADDRESS D .
CTY-ST2P 8.4 CITY-ST-2P , -

14. | hareby cenlify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental snnual report is irue and accurale and that my signature shall have the same Iegal effoct as if made under paih; that | am

an officer or direttor of the corporation or the raceiver pr irustes empowered to executa this report as required by Chapigr 807 sFiorida Siatutes; and that my name appears
in Black 12 or Blogk 13 if ) ged, opon an al@lh%ﬂmss.
S|

A oA g i (7’),.7? 99} /ﬁ:?\)??:z‘3~>?f)¢?/\




