FILE NOW: FILING FEE AFTER MAY 115 $225.00

r PROFIT S sy . , :
/;;/- = 0’; FLORIDA DEPARIMENT OF STATE
CORPORATION A A

ANNUAL REPORT B

B 1996 _\;”
DOCUMENT # P95000008882 (9)

1. Corporation Name

SOUTHGRONINGER PROPERTIES, INC.
TXaSoutn Seogerhnes (Noae ||||“|||ﬂ||

Sanora B. Mortham
Secratary of State
DIVISION OF CONRPORATIONS

AR T A

Principal Place of Busingss M heigy Addresss
900 BRIGHTWATER CIRCLE 980 BRIGHTWATER CIRCLE
MAITLAND FL 32751 MAITLAND FL 32751
"3 Date Incorporated or Quabied Jja. Date of Last Report
_2. Principal Place of Busines:s e :2a EZ/HI}'“;. Addclross T A R N Appliea For T
A el L SARReRA0N Not Appicable
- Suite, Apt. 4, ete. —- S, Apt. ¥, elc 5. Certfcate of Status Desired 3 $B?5 Add.monal
22—1 _ ﬂ . Fee Required
Cuty & State | City & State 6. Elnction Canpaign F\.naﬂcmg 0 $5.00 May Be
?3—| ﬁgl Trust Fund Contritition added to Fees
- Zp Country | A - Countey 8. This corporation has lability for intangible tax under s 193032,
24] 25| o9} 30/ Flonidn Slatutes O Yes [Iho
5. Name and Address of Current Registered Agent o 10, Hame and Address ol New Registered Agent B
BIT Name - .
SOUTH, TODD i Bou Nedy
v 82] Sueet Address (.0, Box Nurmibdr is Not Acceplable;
880 BRIGHTWATER CIRCLE ety s, el S N0
MAITLAND FL 32751 83
84| City T 85] 7w Code
NN amNer Resal FLI RSERE

1%, Pursuant to the provisions of Sectons 607.0502 and BG7 1508, Flonda Statutes, tha above named corporation subnils this statement for the purpose of changing its registared office
or registerad agent, or both, in the Siate of Florida Such change was autharized by the corporation's bicard ©f dirgctors. | horaby accept the appointment as registered agent. 1 am

farmilar with, and accept CM&QS of, Se;{ﬂﬂ?.oaoa Flonda Slatutes
SIBNT~ D S Rt

SIGNATURE . .. .
Gogndt s Mg Froogestetee | ajes sl dred b 0y pie at - T T e B e e CATE &

12. OF FIGER D HRECTORS 13 ADDTIONS CHANGE S TO OFFICERS AND DIRLGTORS IN 12 @
TIMLE ‘Diiﬂ'__' T T EI DECETE ARl ? \f" S T {0 Changs Mddltw-an g
HAME SOUTH, TODD 12 HeME X ek Soule 3
sraee 1 aoress | 980 BRIGHTWATER CIR. o oo | NKO ReapRuonNte UeNe =
OIrY-St- 7 MAITLAND FL 32751 14 CITY- 5000 Wae Nt T e &
T ) 7] DLLETE Z 1TTLE [ Cnange [ Adahticn o
NAME 22 NAKE
STRELT ADDRESS 2 3STREED ADURESS
orY-SY-BR | e 240 §1-41P ]
TITLE [ DeLERE 3 TILE [} Crange [] Addition
NAME JZNAME
SIREET ADORESS 43 STRET ADIRESS
CITY-§1-2IP o o 340177877
TILE [] DELEIE LRRIIN] [ change [ Addilion
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CHy-§7-21P 4ACITY-S5i- 0" . |
TTLE [] DELETE 5 110LE ] change  [J Additon
NAME 52 MNAME
STRIET ADURESS 53 STRELT ADDRESS
CiTy-§T-4IP . . e S4CIHY-58F-2P . 1
TITLE {1 DELETE £ 1TILE [ Change  [J Addtion
NAME €2 NANE
STRZET ADDRESS £ 1SIKEET AZDRES:
CITr-$1-21F e GALITY-S1-7IP
14, 1 do herey cedli’y that the informaton sapphad with this fihng 15 volantarily famisnad and does not qualify for tne exemption stated n Saston 119.07(34tk), Flonda Statutes | further

cerdfy that the information nchcated on b e AL report or supplemental annua' report is true and ascurats and that miy signature shal have the same lagal effect as it macle under

oath: that | am an officer or drectar of the carporation of the recever o trustee empowered to exncute this report as required by Cnapler 607, Flonda Statutes, and thal iy name

appears in Biock 12 or Black 131 changod, ar on an atlganment with an arldress
SIGNATURE: % ,, NS AL DI R

Die:

GIGNATURE AND TYBED OFFRINTED HAME OF SIGNING OFFICER OR DIFECTOR e Liat e Shwaw #

e gy



