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FILE NOW: FILING FEE

CORPQRATION
ANNUAL REPORT

oA

PROFIT

AFTER MAY 18T IS $550.00

g FLORIDA DEPARTMENT OF STATE

' At Sandra B. Mortham
Secretary of State

BIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Ngme

SOUTHLAND SUIVES, INC.

1998

Principal Place of Business

Mailing Address

FILED
Jan 28 1998 8:00am
Secretary of State

RN

EAST WILL STREET PO BOX 866
MAYD FL 32008 MAYOQ FL 32066
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiifiad
: 12/14/1994
: 4 A. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
m EI 59-3283658 Not Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. it
P P 5. Cedificate of Status Desired ] 38'75 Additional
22 ;[ Fes Requirad
: City & State City & State 6. Elsclion Campaign Financing $5.00 May Bo
23] |28 Trast Fund Contribution Addad to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year Intangible
—2—;1 E\ 29 36] Personal Property Tax due June 30. [ ves No
9 Name and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
Q'STEEN, LACINDA L 81| Name
nom 2' BOX 45AA B2| Street Address (P.O. Box Number is Nol Acceptable)
MAYO FL 32006
B3
84| City FL 85| Zip Codae

14, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for tha purpose of changing its regislered
office or registered agent, or bath, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or directar of the corporalion or the receiver or tiuslee empower e
Block 12 or Block 13 1 changed,{q{ an gtlachment with an address. l

MYy n

SIGNATURE S
Sigrature, typed or printed Rarme of rogisterad agent and ntle it apolcabls (NOTE Regisicred Agonl signature required when resnstaliag) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE LB [T DELETE THILE [ Change ] Aadition
RAME O'STEEN, LAGINDA L 12 NAME
seeraopress | POST OFFICE BOX 868 N/A 14 STREET ADDRESS
CITY-ST-2IP MAYO FL 32068 14 CITY-ST-2F
TILE ki T DELETE 21TMLE T change ] Addition
RAME Q'STEEN, MARK 23 NAME
smeeraopness | PQST OFFICE BOX 888 N/A 23 STREET ADDRESS
Ty 51-2P MAYQ FL 32066 2 4GITY-ST-2P
THLE [T DELETE 31 TITLE {JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY- §7-ZP 34, CITY-ST-2P
TITLE T orLeTe A1TITLE [J change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET AGDRESS
Cmy-§1-2P 44 CITY-8T-21F
TILE -] DELETE 51TILE [Jchange  [1 Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-S7-ZP
TILE ] DELETE & 1TILE Tl change  [J Addition
NAME §2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-§T-2P
14. | hereby certlly that tha information suppliod with this filing docs not qualify for the exemplion stated in Section 119.07(3)i}. Fiorida Slalutes. 1 further cerlify that the information

Indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an

GMUWG by Chapter 607, Florida Statutes; and that my name appoars in
M\ N o I o P YV VY 2




