R L R LT Bt

norrnd

~ FILENOW: ElLING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

SOUTHERN M & L ENTERPRISES, INC.

DQCUMENT # PO4000055183 (5)

(LT

FILED
May 13 1998 8:00am
Secretary of State

TR

R Ree: i ic B S T

Principal Placa of Business - T “'ﬁg;\-\-né_l\ddress
19748 BLACK FAKEN RD 19745 BLACK FALCON RD.
LONAHATCHEE FL 33470 LOXAHATCHEE FL 33470 .
us DO NOT WRITE IN THIS SPACE
3. Dale Incorporatad or Qualified
07/26/1994
2, Principal Place of Businass _2a. Mailing Address 4. FEI Number Applied For
21 R O £5051 1786 Nat Applicable
Sulte, Apt. #, alc. Sulle, Apl. #, etc. it
P . e AL e 5. Cerlificate of Status Desired L §8.75 Aadiional
22 2;1 Fee Requlred
City & Stato City & State 6. Election Campaign Financing $5.00 May Be
23 L 28] ) Trust Fund Coniribution Added to Fees
Zip Country | 7 Country 8. This corporalion awes or has paid the current year Intangible
;;I 2;] ________ 29] ;ﬂ Personal Property Tax due June 30. [ ves B/lﬁo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
81| N
SYBEN, KARL F ame
19746 BLACK FALCON RD. 82| Street Address (P.O. Box Number is Not Acceptable)
LOXAHATCHEE FL 33470 5
84| City FL 85| Zp Code

11, Pursuant to the provisions of Sections G07 0632 and G07.1508, Florida Stalutes, 1he above-named corporalion submits this statement for the: purpese of changing its registered
office or regislercd agent, o hoth, i he Ste ol Tlotida Such change was aulhorized by (he corporation’'s board of ditectors. | hereby accept the appoiniment as registered
agent. 1 am familiar wilhs, and accepl the obhgalions of, Seclion 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE _ .. .. . R

Signature typutl o pninted nana o ol A L appeis et (NCIL - Registared Agent sigrature requJited when reinstating) DATE
12, A AND DIRLCIORS | EEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T DecETe ] L [ changs [ Addilion
NAME SYBEN, KARL F. 1.2 NAME
steeTaDRESS | 19746 BLACK FALCON ROAD 1.3 STREET ADDRESS
GITY-ST- 2P LOXAHATCHEEFL 14G/TY- 51 2P
e 3 [} oeETE 21TME [JChange LI Addition
HAME SYBEN, LEE 2.7 NAME
smeeTabbress | 19746 BLACK FALCON ROAD 2 3 STREET ADORESS
CITY-5T- 2P _ LOXAHATCHEE FL 2 4CTY-51-7IP
THTE 4 I B TS IR [ Change ] Additicn
NAME 3.2 RAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-5T- 2P L o 24 CITY-51-21P
TILE T pELete 41TMLE [JChange L] Addilien
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P o 44 CNY-51-2F
TILE Co T T T OeLeTe 1L [JChange L] Addjlign
NAME 5.7 NAME [\‘ \
STREET ADDRESS 5.3 STREE] ADDRESS - - \ L
CITY-5T- 2P e 54GiTy-§1-2P 1 UDDDES':”LE_E) 11
TITLE ] DELETE 6.1 TI1LE =0457/15r 9n--H1806 E ] Charge L Addilion
NAME 6.2 NAME w¥#150. 00
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-51-2IP

Block 12 or Block 13 if changeyd, o on an atlachment with an address.

L /ﬁ./ll //"/ ry 98

oS haw [ S ) R T )

14, | hereby carlily that hic infurmatian supplicd with this filng does net qualify for the exemplion stated in Seclion 119.07(3)(7. Florida Statutes | further cerlify thal the information
indicated onthis annual repoit or supplencntal annual report is true and accurale and that my signalure shall have the same lagal effect as if made under oath; that | am gn
officer or dirgctor of the corporation or the receiver or trustee smipowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

P P N, B J ' B )



