FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT RN FLORIDA DEPARTMENT OF STATE Feb 24, 1999 8:00 am

ey
CORPORATION Katherine Harrls
ANNUAL REPORT Secretry of Stata Secretary of State

1999 DIVISION OF CORPORATIONS 02-24-1999 90162 038 ***150.00

DOCUMENT # PQ5000009298

1. Corporation Name

SOUTHERN COMFORT DEVELOPMENT COMPANY, INC.

D

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Principal Place of Business Mailing Addrass
435 - 10TH AVE. WEST 435 - 10TH AVE. WEST
PALMETTO FL 34224 PALMETTO FL 34224

02/03/1995
2. Principat Placa of Business 2a. Mailing Address 4, FEI Number -Applied For
[F\ 595 otk St w sl Has 9t St w 65-0555061 Not Appicatic
El Suite, Apt. ,#' etg. ;] Sute, Apt. #, etc. 5. Certifcata of Status Desired O $8F;15R$jiigna’
City & State City & State 6. Election Campaign Financing $5.00 May Be
a /@/“CZ 0/.’. /\/7ZO/\/ /:/ ;] g)’ a C/ﬂ/\/f& /\/_ /'-‘// Trust Fund Contribution L Added to Fees
Zip Gduntry Zip. Courttry 8. This corporation owes the current year Intangible
;] D4 A 05 ]E] L/S E‘ O R0 5 ];] Le S Parsonal Property Tax. Oves One
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
B1| Name —
MAPES, REED W. REED wW. MAPED
435 10TH AVENUE WEST 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 2100 w '
PALMETTO FL 34221 S5 BT 5¢ W

84| City . 85 g z,cfde
Bradea ton FL || 27505
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
Signalure, fyped of printed name of registerad agent and ttie if apphicable (NOTE: Registered Agent signatiure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J DELETE 11TME h@Change {7 Addilion
NAME MAPES, REED W 12 NAME
seer aooress| 435-10TH AVE. WEST 12 STREET ADDRESS o) 15 % 4 OF W
CITY-ST. 2P PALMETTO FL 34221 14 CITY-ST-2ZP Lradesfon) £7 3420 &
TILE [ DELETE 24 TTLE 4 [JChange  [JAddition
NAME 22 NAME '
STREET ADDRESS 23 §TREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-21P .
TITLE ] DELETE 34 TLE [JChange [ Addition
NAME 32 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34, CITY-§T-21P
TIME [ BELETE 4.1 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 42 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-ST-2P
TIME [ OELETE 51TITLE . [Jchange [ Addition
NAME 5.2 NAME :
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P :
TITLE [Z] DELETE BATITLE [JChange (] Addition
NAME 6.2 NAME i
STREET ADDRESS /\ .3 STREET ADDRESS
| cmy-sT-zP MST-HP

14. | hereby certify Ihal the injérmation supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual feport or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the chyporation or the receiver or trustee empowered to execute this repprt as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if chabggd, or on an ,atlachmenl with an address, with all other like empowered. : ’ '

oY

CR2E034 (11/98)

SIGNATURE: SION AT Mgges ;!4)/2/99 G- 708 30y

SIGNATURE AND TYPED OR PRINTED ate Daytrns Phong #




