e |

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # PQ5000051640 (7)

1. Corporation Name

J.W. SOUTH, INC.

A

érmcipal Place of Business Mailing Addrass
77 CATAMARAN LANE 77 CATAMARAN LANE
SHALIMAR FL 32579 SHALIMAR Fi. 32579
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Malling Address 4. FEI Number Appiiad For
?] Tsl X G -337-3 775 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. 5. Certifcate of Status Dasired O $8.75 Adqitional
El E?' Fee Required
City & Slate City & State 6. Election Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution = Added to Fees
Zip Gountry Zip Country 8. This corporation has liabilty for intangible 1ax under s 199,032,
24 23] 29] 30 Florida Statutes O ves [INo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Narne
BORTLE, WESLEY A 82} Strest Address (F.O. Box Number is Not Acceptable)
77 CATAMARAN LANE 5
SHALIMAR FL 32579 3
84] City FL ]ss Zip Code

11. Pursuant to the pravisions of Seclions 607.0502 and 607 1508, Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered office
or registered agent, or i
familiar with, and acce

th, ip the State of Florida, Such

bligationg of, Section 807 oricla, Statutes.,
Joadec, ) Dot lere (2 or T
inteWrame of reg steregfagdnl d 11l cable { HOTE: Fogisiersd Agent sgnature oy ed when renstaling) DATE

han%_e was authorized by the corporation's board of directors. | heraby accapl the appointment as registered agent. | am
5, Fl

SIGNATURE _
Slynarure, t in
12. OFFIGEAS AND DIRECTORS 13. ADDITINS/CHANGES TO OFFICERS AND DIRECTORS IN 12.. oa’
TIE [ DELETE 14 TIILE Frest : O Ghange  [MrRodtion | 3
NAME 1.2 NAME ;{/es/af f4 80"‘ /¢ 2
STREET ADDRESS 135MREET ADORESS | 77 Cof aendr 2 L2n1e- S
CTY-S1-ZP 1.4 CITY-§T-21P %J//“‘" &~ F'Y’f 32579 &‘]
TLE ] DELETE 2 1TIILE [ Change  [] Addton |Q
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CiNY-ST-2IF 24 CMY-SI- 2P
TITLE [ DELETE 31TILE [ Change [ Addition
HAME 3.2 NAME
STREFT AQURESS 3.3 STREET ADDRESS
CITY-S1-21P 34CITY-5T-21P
1TLE [ DELETE 4 1TITLE (J Crange  [J Adition
RAME 42 NAME
SIREE ! ADORESS 4.3 STREET ADDRESS
CITY-51-21P 44 LiTY-8T-2ip
TITLE [ DELETE 5 17ILE [ Crange [ Addition
NEME 5.2 NAME
STRETT ADDRESS 5.3 STREET ADDRESS
| Cilv-sT-2P 54 CITY-§T- 2P
TME [ DELETE 6 1TIMLE [J Change (O Addition
NAME 62 NAME
STREE] ADIRESS 63 STREET AIDRESS
CITY-5T-2p 64 LITY-ST-2F

14. 1

certify that the information indicated on this annual report or supplemental annual repo is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver or trustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and thal my name
appoars in Block 12 or Block 183 ifichanged, or on an attachment with an address.

SIGNATURE: _

do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)K), Florida Statutes. | further

e éf/es/e ?Agorfé,/%ja _/_0@/?6 (FoH)es1-447S

E OF SIGNING OFFICER OR DIRECTOR Daytime Prefe §

'GNATURE AND TYPEOD ?’pnﬁr’



