FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPCRATION.
ANNUAL REFPCRT

1996

FLORIDA OF PARTMENT OF STATE
Sandra B Morlnam
Secralary of State
DsoN OF Cotrdrations

DOCUMENT # P95000025790 (3)

1. Corporation Name

SOUTHERN CRUISE FOQDS, INC.

AR

Principal Place of Business

1860 WEST OAK KNOLL CIRCLE
FORT LAUDERDALE FL 333248419

Malng Address

19650 WEST DAK KNOLL CIRCLE
FORT LAUDERDALE FL 333246419

3. Date Incorporated or Quiztinod 3a. Date of Last Repart

03/31/1995

Apphed For |
Naot Applical:le

2. Principal Place of Business N 7M—a—img Addrass

21

FE‘NWM'&éé (Q .Z.Bf

Suite, Apt. 4, etc Suite:, Apl #,elc

$8.75 additional

— 6. Cerifcale of Status Desired
22 2;[ 0 Fee Required
City&Stae City & State 6. Election Campaign Financing 0 $5.00 May Be
;51 28_1 _ L Trust Fund Contribution Added ta Feas
2p Country Zip __ Country 8. This corporation has liabilty for inlangibie tax undar s 199032,
E‘ﬂ 25 29 30| Florivia Statutes P ovas [N
9, Name and Address of Cu __t_a_rﬁ Regi ) 10. Name and Address ot New Registered Agent I
81| Name
PHisf SHELmN L 82| Street Address (P.O. Box Numbar is Not Acceptable
4801 SO. UNIVERSITY DRIVE
DAVIE FL 33328 83
84| City 85| Zip Code
< FL ||

11. Pursuant to the provisions of Sections B07.0502 anrs 60 T804 Floricda Slalules, the above named corparation submils this stalement for the cupose of changing iLs registerad office |
or registered agent, or both, in the State of Florida. Such change was anthorzed by the corporation’s board of directers | herety accent the appontment as ragisterad agent | am
Imn iar with, and accept the obligations of, Section 607 0205, Flonda Statutes

SIGNATURE _ e . . _ o . o .
Signaat e Tyoed o fro B et oF T e agpenl e o B Ap i L Bt d Bt gt alute: e te bt DATE o
12. OFFICERS AND DIFECTORS 13. ADDITIONS/CHANGES TO OFFIGE HS AND DIRECTORS IN 12 &
e &/)ﬂ&@ _"____’—4 N KRNI T o O Change 7] Agdinan §
NAME A‘ff T2 NAM:
STReET ADORESS | ?Gléﬁf‘/ OA'ICKN oC C/‘P‘ € 13 5IREE T ADDRS S5 %
vivsiae | LAVOEROALE FLe ZX3ZZY \ensiw | ) G
TINLE e A’Qy [] GELETE 2 LTI [ Change [ Addtt. o
HAME ﬂ MC’//’ S’Xﬁ&e"m&ﬂ/{ 27 NAMi
STREET ADORESS / ?d /l/./f/(/ﬂ/ é’ | 23 STREFT ADDRESS
Giv-5T-7P K / A3 v am | e o
ThLE [J DELETE 31T, [ Change [} Addition
HAME 32 han
STREET AHDRESS 33 STREET ADDRESS
Cily-S1-21P JACITY-5T- 40
TITLE [J bEETE £ THLE [ Changz ] Additn
NAME A7 HAME
STREET ADDESS usmm;}amfss OO0l S24706
CHY-S5T- 2P 44 CiTY-S3-2IP "DS-"lB{gﬁ'—-DlD4l_-D4
TITLE ) - [] DELETE 5 1HINE W*EUU.UU [ Change [ Additien
NAME 52 NAME
STREET ADDRESS 53 STRFET ADDRESS
LiTv-S1- 20 40T ST 2P o3 N
TINE [ DELETE & VTIILE .\{\ {J Crange [ Addion
NAME 67 NAtE -~
STREET ADORESS £ 3 STREFT ADDRESS @
Iy -§1-20P £ 40Ty - 51- 1P

o thie

rL‘.:L. -

wal repart is

14, | do hereby certify that the infarmaton Supp\(\d with this filing 15 voluntariy furnished and does nol qu
Cemfy that the <nf0(mat|or1 inchcated go this arinuial re.pcm. or SuUpple;

2 and a

al

xf, for the exemption stated in Section 119.07(3)(x), Florida Statutes | furtner
seurale and that my signature shall have the same legal effect as if made under
lo executo this repont as required by Chapter 607, Fiarida Statutes: and that my namne

x{/ P0Gl W SYV-d2-07SY

Chaytn w: Paone &




