SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT\DUE TO REINSTATE. 8475.)

PROFIT Kéj""“ _& FLORIOA DEPMTL
CORPORA-“ONc e " Sandra B Mortham
ANNUAL BEPORT % Secrotury of Siate

1996 x-{&*" DIVISION orjo‘npéﬁ'ﬂ IONS

DOCUMENT #  PQ5000026804 (1)
A.G. AND R.J. SOUTHERN ENTERPRISES INC.

i
;
i

Principal Place of Business ’ Ma‘lmﬂjﬂddf&%
2501 HAMBROWN ROAD 2501 HAMBROWN ROAD
KISSIMMEE FL 34745 KISSIMMEE FL 34746
A. Date ircorporated or Quallied 3a. Date of Las! Report
2. Principal Place of Business - 2a. Mailing Address "4TFEI Number Applic
m o —— ;1 (J ;z, "35& O—.M? Nat A|)pﬁu,_aful£;
Suite, Apl # et: Sute, Apl #, etc . . i
- ' e L, Svieae @ 5. Certficale of Status Desired ["_] $8.75 Ad@nonal
22 27] Fee Required
City & State Oty & Siale 8. Election Campaign Financing 0 $5.00 mayBe
E_ﬂ ) 28] o e _— Trust Fund Contnbution ___AddedtoFees |
Zip . Courlry | 2w __ Country 8. This corporation has hability for ipngible tax under s 199 032,
;I 25] i 29 . 30 Fiorida Statules e ﬁ’\fcs D Neo o
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent
81| Name
MODAS, DANIEL A ,

82| “Strect Address (PO Box Number is Not A,

4001-5-ANDREWEAVE=$102—
FT LAUDERDALE FL 33335 SRS £ IND e, 5 R .
SUITeE Qo

zeptable)

B4| Ciy

85| Zip Codo
FL ||

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Floriga Slatutes, the above-named carporation submits this statement for the purpose of changing its regnstered
office or registered agent, or bott, in the State of Florida Such change was authonzed by the corporation's board of directors | hereby ascaepl he appaintment as reg-stored
agent. { am familiar with, ang accep! the abligalons ol Section 607 0505, Fiarida Stalutes

SIGNATURE _

G

SIgra s fypa T f v 11 Aagei e gt A ROTE Fa ntere d Agiit sage s e e § w1 iy, _
12, ] : S AND DIFECTORS - 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12—
TITE PD T oeere " T LT crange [T adduion |
NAME SOUTHERN, ARNOLD 17 NAME
staeer aa0Ress | 2601 HAMBROWN ROAD 13 STAEF I ADLRESS
CITY-ST-2IP KISSIMMEE FL 34748 o Rsorsrme | o o
e " g oeLeTe 21NILE [T crasge [ ] Adenon
NAME SOUTHERN, REGINA J 2 7NAML
sTRiET ADDRESS | 26501 HAMBROWN ROAD 2 3STREFT ADDRESS
ciry-st-zip KISSIMMEE FL 34748 N X e
TILE ST L] oeere ™ P arnne T Tonange [ Addion
NAME NELMES, KAREN 32 NAME
STREEY ADRESS | 2501 HAMBROWN ROAD 33 STREFT ADDRESS
CIrY-S1-2IP KISSIMMEE FL 34748 . 34 CITY-ST- 2P -~
L 1] DeLere 41THLE [ ] crage ] Aagivon
HAME 4 ZHAME
STREET ADDAESS 435TREE] ADDRESS
CIFY-ST-ZIP 4407V -5T- 7 e
e [] petere 51TILE /_\ L] crenge [ Addiron
NAME 52 NAME A
STREET ADDRESS 5 3SIREET ADDRESS / /{ . /[ / ﬂ,«.,
CITY-57-21P 540075129 Y A T X
T [T oewere 61T h YJC," - (/Z T “changs T T adaitian
NAME 62 NAME B -
STREET ADDRESS 63 SIREET ADORESS WBM K/
CHY-ST. 7P L0 o (e

14, 1 do hereby certly thal the infarmation supphed with this filing is voluntanly furnshed anad does nol qualify for the exemption stated i Secliae 116 G7(3)(k). Florida Statutes 1
further certity that the informiation ind catea on this arnaal report or supplermental annual report 1s true and accurate and that My signature: shai have the same legal effect asf
made under gath, that Larm an ol <0 o d reclor of the corparation or the receiver ar trustes empowered (o execule thes report as e Hy Cngpter 817 Fiorida Statutes and

that my name appears in Boe 12 or B ock 13 it chianged, or on an attachment wiln an adcress 4#') 43/J0‘¥%5
SIGNATURE: N smm\wnégﬁﬁz@m&ahrﬁrféﬂ“wﬂeS T dg/o?/Qé /@7 1ot ‘615(/

CER OR DIRECTOR Digt e P i g

CR2E034 (3/96)




