FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

FILED

Jan 23 1998 8:00am
Secretary of State

SQUTHERN SHORES PROPERTIES, INC.

PROFIT BT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P95000013269 (2)

RN R

Mailing Address

354 BEACHSIDE DRIVE
CARILLON BEACH FL 32413

Principal Place of Business

354 BEACHSIDE DRIVE
CARILLON BEACH FL 32413

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

(02/16/1985
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
1] 26] Sf‘ 0. Rey 2324 £9-3307010 Not Appicasie
Suile, Apt. #, ote. uite, Apt. #, etc. ” $8.75 aAcditional
iflecat Dasi y
a ;' ﬁ E ‘ . FL# 5. Certificate of Status Desired [ Fee Rogulred
City & Siate City & State 6. Election Campaign Financing $5.00 may Be
E —2;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This coiporation awes or has paid the current year Intangible
m E‘ E‘ ?2«"{: ? m Personal Property Tax due June 30. Oves [ONo
49, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MITCHELL, GEORGE E 81; Name
354 BEACHSIDE DRIVE 82| Street Address (P.O. Box Mumber is Net Acceptable)
CARILLON BEACH FL 32413 _
83
84| Cily EL ssl Zip Code

agent. | am familiar with, and accept the obligations of, Sectlon 607.
SIGNATURE

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of ¢
office or registered agent, or both, in the State of Flarida, Such chan eov;a;lauthogzed by the ¢erparatian’s board of directers. | hereby accept the appointment as registered
, Florida Statutes.

hanging its registered

Sianature, typad of prmted name of regrsterad agent and title if applicable, {NOTE: Ragistered Agent signature requirad whan relnstating} DATE
1%, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS N 12 .
mE D [T CeLeTe 11TITE L3 Change [ Adoitin
NAME MITCHELL, GEORGE E 12 NAME
stReer anoress | 354 BEAGHSIDE DR. 13 STREET ADDRESS
CiTY-57-7P CARILLON BEACH FL 32413 1.4 CITY-ST-2P
TITLE VP 7 DELETE 21 TITLE L I'Change L1 Addion
NAME WEST, HERBERT C 22 NAME
st aopeess | 354 BEACHSIDE DR. 2.3 STREET ADDRESS
Y- ST-2p CARILLON BEACH FL 2. 4CTY-55-2P
TMLE Y DELETE 31 TALE ~ [ change [ Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY - §7- 2P 34. CITY-ST-2P
TILE L] DELETE 41TNLE [TcChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-21P 44 CITY-ST-ZP
TMLE 1§ peLETE 5.1 THLE [T change [T Adaition
HAME 5.2 KAME
STREET ADDAFSS 5.3 STREET ADDARESS
CITY-§T-2P 5.4 CITY=S1-21P
TIILE 7 peLETE 6.1 TITLE [ 1 Change I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2iP 6.4 GITY-§T-21P

14. | hereby certfy that the information supplied with this filing dogs nat qualify for

Block 12 or Block 13 if changed.'or on angttachment with an address.

SIGNATURE:

InTAN RE SHioft W rtehel!

he exemption stated in Section 119.07(3)(1), Florida Statutes. ] further certify that the information

indicated 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 undier oath; that 1 am an
officer or durector of the corparation of the receiver or trustee empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

L1/ gse-240-17/¢

CR2E034 (10/97)



