FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOGUMENT #

. Corporation Name

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

P94000065404 (3)

SOUTH LUBES, INC.

Principal Place of Business

13“) KlNGSLE'I’ AVENUE
ORANGE PARK FL 820713

Mailing Addross
1890 KINGSLEY AVERUE

SUITE 104
ORANGE PARK FL 320734455

WA

3. Date Incorporaled or Qualilied

3a, Daic of Last Report

B N 09/06/1994 07/10/1996 ~
2. Principal Place of Busingss 28 Mailing Address 4. FEI Number _f\ﬂeh_?_d For
2 26] 59-3262425 ot Applcatie |

22

Sulte, Apt. #, efc.

27|

Suite, Apt. # elo.

5. Certificale of Stalus Desired

O

$8.75 Additional

Fee Required

23]

City & State

28]

ﬁﬁfly & State

6. Election Campaign Financing
_Trust Fund Contribution

$5.00 May Bo

Addad 1o Fees

24

Zip

25]

Country

[26]

Zp

Counry

Florida Statutes

8. 1his corporation has liability for intangible tax under s. 199.032,
[ Yes

[ No

¢. Name and Address of Q}l_[?gjﬁi Ragis@?eﬁ ‘Agent

HUNTLEY, LOUIS L
1890 KINGSLEY AVENUE

SUITE 104

ORANGE PARK FL 32073

o 10. Name and Address of New Registerod Agent -
81| Name
82| Swoel Address {F.0O. Box Number is Nol Acceptable)
83
EX] (“fi!y FL 85| Zip Code

11, Pursuant to the provisions of Seclions 6070502 and GO7. 1508, Tionda Staluies, the ahove-named carporation submits this slatement for the purpost ol changing i1s registered
office or regisierod agont, or bath, in the State of Florida. Such change was authorized by the corporalion’s board of directars. | hereby aceepl the appointmenl as regislered

agenl. | am familiar with, and accept the abligations of, Section 807 0505, Florida Statutes.

e

CE S

SIGMATURE ______ . . e . R - -
Signelue. lypod o pantud Narec O eigistored agent g il - Pl' hesnie (NOTE Flegistered Agenl sigrrature roquired whor Kanstaling! DAY
12. OFFICE HH /\ND DIRLCT O”S 13. ‘ADD|T|ONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TITLE PD Dot TATILE N - ) [T Change L] Addition
HAME HUNTLEY, LOUIS L 1.2 NME
streetaporess | 1890 KINGSLEY AVENUE, SUITE 104 13 STITET ABDRESS
QITY-S1- 2P ORANGE PARK FL 32073 14 CAY-§1.2IP
TITLE V'§TD Ok FARII [JChenge [ Agdilion |
HAME HUNTLEY, L. WARD 27 HAME \
steet aporess | 1880 KINGSLEY AVENUE, SUITE 104 23 SIRLET ADDRESS
CIrY-57-2P ORANGE PARK FL 32073 2 4001Y-51-71p
MLE NG ESHIT 7 Othange ] Adaion |
NAME 32 NAME
STREET ADDRESS 33 STREET AUDRESS
gITY-§T-2P 34.5I1Y-S1-21P
TIMLE T I NEG ETRE O Chang-mi
NAME 4.2 AME
STREET ADDRESS 4.3 STREET AUDRESS
ory - 5T- 2P _ 44 CITY-§1-21P
TITLE [ oeLee 5 TINLE {1 change [ Addition
NAME 52 NAME
SThET ADDRESS | | 5.3 STREE ADDRESS
CiTY-S7-29 54 CIY-S1- 2P
TWLE T T oedie T et " change Addition
NAME 6.2 NAME
STREET ADORESS e 63 STRIL AVDRESS
CITY-51-4P 64 CIlY-§1-7IP

14, | do hereby cenify 1Mat the informahan supplied with this fing does

QILNATIIDE:

information indicated on this annual rgport or supplernen

1 am an officor or drector of the corpy
appears in Block 12 or Block 13 if

angied AF on A

got quahly for the cxempinon stated in Section 119.07(3){i}, Florida Slalutes. | further certify that the
Lannual reporl is trug and accurate and that my signatore shall have the same legal effect as if made under oath; that
ration or tho: rogicfor or fruslee empowered 1o executc this reporl as required by Chapter 607, Florida Slalutes; and that my name

achment with an address,

Apr 24 1997 8:00am
Secretary of State

CR2E034 (9/96)



