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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORFPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

Nt DIVISION OF CORPORATIONS
DOCUMENT # 95000007093 (4)

SOUTHERN CLIPPER, INC.

Mailing Address

P.O. BOX 870
MIDDLEBURG FL 32050

Princlpal Place of Business

2525 RABBIT CT.
MIDDLEBURG FL 32068

FILED
Jan 28 1998 8:00am
Secretary of State

RGN AT IR0

DO NOT WRITE IN THIS SPACE

4. Date Incorporated or Gualified
01/23/1985
2. Principal Place of Business 2a. Mailing Addross 4., FEi Number Applied For
|2 28 59-3293597 Not Applicable
Sufte, Apt. #, atc. Suite, Apl. #, etc.
P P 8. Cerlificate of Status Desired D $B'75 Addltional
El ;7[ Fea Required
City & State City & State 6, Election Campaign Financing $5.00 May B
;3] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
m 25 m El Personal Properly Tax due June 30. Yos [ No
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
KING, ANGELA M 81| Name
2526 MBB{T CT. B2( Streat Address (P.O. Box Number is Not Acceptable)
MIODLEBURG FL 32088
83
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statules.

SIGNATURE

11, Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

Signature, lyped o prinisd name of regisivred agenl and (ite il appl cable {HOTE Registered Agen! signalure requirdd wnen renstahing} DATLE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHE ¥ 7 OELETE 11TILE [T change T[] Aadition |2
NAME KING, BRETT A 12 NAME g
STREET ADDRESS 2525 RABBIT CT. 12 STREET ADDRESS il
CITV-S1-2p MIDDLEBURG FL 32068 14 Y- 5120 o
TITLE L] T DELETE 21 TNLE [T change [ addition |&2
HAME KING, ANGELA M 22 NAME
STREET ADDRESS 2525 RABBIT CT. 2.3 STREET ADDRESS
CITY-S1-21P MIDDLEBURG FL 2.4 CITY - §F- 21
TILE 7 DELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-51-2P
TITLE [} DELETE 41TNLE T Tchange T Adgition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-ST- 2P 4.4 CITY-§1-2IP
TITLE [T oELete 5.1 TITLE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS & 3 STREET ADDRESS
CITY-St-2# 54 CITy-5T-2IF
TITLE ] DELETE 6.1 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-ST-2IP 6.4 CITY-ST-2IP

Block 12 or Biock 13 if changed, or on an aftachment with an address.

2P L Vs
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14. | hereby certify that the information supplied with this filing does nol qualify for the exemption slated in Section 119.07{3)(i), Florida Statutes. | further cerlify thal the information
indicated on this annual report or supplemontal annual repert is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am an
officer or dirgctar of the corporation of 1ha receiver or frustec empowaered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in

9 e LN MR s Py



