FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 IVISION OF CORPORATIONS Secretary of State
DOCUMENT # P95000036844 (5)

1. Corporaticn Name

PERSSON SOUTH LTD., CO.

s, e
Sy TE

A

Principal Place of Businass Mailing Address
4803 SEAGRAPE DR. 4903 SEAGRAPE DR.
FT. PIERCE FL 34962 FT. MERCE FL 34962132
3. Date Incorporated or Qualified | 3a. Date of Las! Report
. 05/09/1995 05/01/1996
2. Principal Place af Bus:noss 2a. Malling Address 4, FEI Number Applied For
21 : o8] 650582371 Not Applicable
ite, Apt #, ¢l Suila, Apt. #, etc. ini
Sufie. Apt #. ¢1¢ wie. ApL . €1 B. Cerlificate of Status Desired d $8.75 Aditional
22 —ﬂ Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23] _ b2§| Trust Fund Contribution 0 Added to Fees
Zp .., Launtry | Zp Country B. This corporation has kiability for intangible tax under s. 199.032,
—;I 2;] ':91 30 Florida Stalutes Oves [One
8. Names and Address of Current Registerad Agent 10. Name and Addrass of New Reglstered Agent
PERSSON, ERK G 81 Name
4903 SEAGRAPE DR. 82| Street Address (P.Q). Box Number is Not Acceplabie)
FT. PIERCE FL 34982
83
84| City FL 85| Zip Cods

11, Pursuanl to the prov:sions of Scctions 607 0502 and 6071508, Flonda Statules, the above-named corporation submits this statement for the purpose‘;:tf chenging its registered
oifice or registered agent, o both, in ine State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered
agent. | am lamibar with, and aceept the obibgations of, Section 607 0505, Florida Statutes

SIGNATURE __ L
St gt byped o prnde o o o reg stered wigent aod Lle @ apphcable (NOTE: Reg stered Agant signature required when reinstating) DATE
12, " OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
THTLE D [T cecete 117N [T Change 1] Addition
HAME PERSSON, ERIK G 1.2 NAME
sineer aonaess | 4903 SEAGRAPE DR, 1.3 STREET ADDRESS
CITY - 81 71 FT. PIERCE FL 34982 14 CITY-51-7IP
TILE [T oeLETE 21TITLE [J Change ] Addition
NAME 22 NAME
STREET ACIRESS 23 STREET ADDRESS
oIy 517 o 2 4Ly -ST-2P
we | [T DELETE A1 TTLE Tl change £ Addition
NAME 32 NAME
STREEY ADDRESS 1.3 STREET ADORESS
CITY- ST 28 B 34 CITY-ST-2IP
HILE [T GeElE 41TITLE I change [ Addition
hANE 4 2NAME
SIREET ALDRESS 4.3 STREET ADDRESS
CITvy-§1- 21 44 GITY-ST-2IP
TIE [T DELETE SATITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDAESS _ 5.3 STREET ADDRESS
Giy-§1-21P i 54 CITY-51-2)P
TLE L[] petete &.1TITLE [T Crange” L[] Addiion
NAME 572 NAME
STREET ADDRESS 63 STREET ADDAESS
ity T 2P 64 CITY- 51-2Ip

14. 1 do hereby ceortify that the inforn
information indicaled an this g
I arm an officer ur dreclor g
appears in Block 12 or B

SIGNATURE: °

supplied with this filing does nat quatify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. 1 furiher certily that the

Pyrlor supplemanta: annual reporl 1s rue and accurate and that my signature shall have the same tegal etiect as i mada under oath; that
on or the receiver of Tuslee empowered to execule this report as required by Chapter 607, Fiorida Statutes; and that iy name

ad, or on an attachment with an address, s e T

L UGB 4

EIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER DR DIREGTOR

, enzieet | Jan 28 1997 8:00am

CR2E034 (9/96)

i



