FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
oo oo Jan 26, 1999 8:00am
ANNUAL REPORT Searelaryof Stste Secretary of State

1999 . DIVISION OF CORPORATIONS

DOCUMENT # P94000054296

1. Corporation Name

SOUTHERN RUSH, INC.

01-26-1999 90034 021 ***150.00

AW AT

Principal Place of Business Mailing Address

12292 COUNTY RD §12 P O BOX 10
FELLSMERE FL 32%48 FELLSMERE FL 32348
us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorperated or Qualifed
07/21/1994
2, Principal Place of Business 2a. Mailing Address 4, FEI Number ’ Appliad For
i ' 2% 650521407 Not Applicable
Suite, Apt. #, elc. . ' Suite, Apt. #, sic. . iti
;] ufte: ApL. &, ete E‘ at ¢ §. Cerlifcate of Status Desired [ $&15R2;1;:t;nal
City & State ) City & State * | &. Election Campaign Financing O $5.00 May Be
3| 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
:l E‘ ;9—| B‘ Persanal Property Tax. Oves ONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
’ oA T e 81| Name
.. LLLY, JAMES W JR,
Lol 537-ALBATROSS TERR 82 Street Address (P.Q. Box Number is Not Acceptable)
. SEBASTIAN FL 32958 5
_ . 84| Ciy — FL 85] Zip Code

1;1;; Pursuant-to.the provisions of Sections 607.0502 and 607.15b8.- Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
© " office or registered agent, or bath, in the State f Florida. Such chd ge was authorized by the corporation’s board of directors. | hareby accept the appointment as registerad
ar fargiliar with, and accept the oblig (0505, Florida Statutes.
GATE 1

glons of: Sectio

SIGNATURE d. .
) geid y bl {NOTE: Registered Agent signature required when reinstating} . > °
12, i OFFICERS AND(mr ECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TRE PSTD [ DELETE 14TITLE 3 o [JChange  [] Addition
NAME LILLY, JAMES W JR. 12 NAME
streeT snoress| 937 ALBATROSS TERR 1.3 STREET ADDRESS
SITY-ST-2P SEBASTIAN FL 32058 14 OITY-ST-21P
TITLE . CIDELETE | fz21mme [JChange [ Addition
NAME ' 22NAME ' o I
STREET ADDRESS o ) . 2.3 STREET ADORESS
NTY-ST-ZIP B ) o ST 2, 4CITY-ST-2IP .
NIE . [0 DELETE 31TME . [JChange [ Addition
e T ) 32 NAME
STREETADDRESS |, =, « 0 ¢ = 40y 3.3 STREET ADDRESS ) P S N
wvstze | T 34. OITY-5T-2ZIP : . A !
TIE ) [1 DELETE 44 TITLE N oo ‘CJChange - ] Addition
AME . : B 4. ZNAME
STREET ADDRESS| * . . : R i 43 STREET ADDRESS
SITY-§T-2P 44 CITY-ST-2P
ME ‘ [J DELETE 51TITLE - . [JChange [ Addition
5.2 NAME oo
53 STREET ADDRESS
54CITY-ST-2P
- [ DELETE 6.1 TITLE OJChange  [J Addition
T 5.2 NAME
rreeraoress| T ’ 6.3 STREET ADDRESS
ITY-ST-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated en this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blocl if changpd, or.on an attachment with _anc_iress, with all other like empowered. .

QUIRED - /Il -y

CR2E034 (11/38)

¥ NAME OF 3 me OFFICER OR DIREGTOR Data Daylime Phone #



