SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPQORATIONS

Sep 22 1997 8:00am
Secretary of State

DOCUMENT # P94000081136 (1)

SOUTHERN OFF ROAD OF FLORIDA, INC.

L T

Principal Piace of Business

720 N HWY 17-2
LONGWOOD FL 32750

Mailing Address

120 N HWY 17-92
LONGWOOD FL 32750

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified 3a. Date of Lasl Report

11/04/1994 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;! % 59-3281836 Not Applicabie

$8.75 Additional

Suite, Apl. #, etc. Suite, Apl. #, ele. " .
B. Certificate of Status Desired O
’El ;l fFee Required
City & State City & State 8. Election Campaign Financing $5.00 mayBe
E E] Trus! Fund Contribution Added to Feec
Zip Gauntry Zip Country 8. This corporation owes or has paid the current year Intangible

24 ;S—I ;l a0 Persanal Property Tax dus June 30. Oves ONo
9, Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
HOFF, CHRISTOPHER L 81| Name
720 N HWY 17.92 82{ Stresl Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
64| City FL asl Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Flarida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered
office or registered agent. or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Fiorida Statutes,

SIGNATURE —— S

Signaturo, typod o printed name of rogatered agent and itk if applicatile {NOTE HAogslered Agent signature requited when relnslaling) CATE
12. L OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [
e U 7 DELETE 11T CTchange [ Avidition %
NAME HOFF, CHRISTOPHER L 1.2 NAVE §
STREET ADDRESS 720 N HWY 1782 1.3 STREET ADDRESS
CITY-§T- 7P LONGWOOD FL 32750 14 CITY-S1-21P ﬁ
MLE [T DELETE 21THLF [Jchange LT Addition |
NAME 2.2 NAME
STREET ADDRESS 24 STREET ADDRESS
CiTY-5T-71P 2 4 CITY-81-2iP
TLE [T DeLETE 31TITLE [J Change ] Acdition
NAME 1.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 2P 34, CITY-ST- 2P
TITE TTDELETE £1TILE [T change LT Aqdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHY-ST-2IP - 440ITY-8T- 2P
TILE T DeLETE 51TILE [Tchange LI Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2IF
TITLE [Jooere 67 TIMLE T change [T Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY. ST- 2% B4 CITY-ST- 2P
14, | do hereby cartify that the information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)i). Florida $tatutes. | further certify that the

information indicated on this annwual roporl or supplemental annual report is frue and eccurale and that my signalure shall have the same lagal effect as if made under oath; that
1 am an officer or director of the corporation or the receiver or fruslee empowerad to execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmen! with an address.

//:_r, e

™NEISEL A I PYPE-

/s S



