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

PROFIT é)?‘“' i FLORIDA DEPARTMENT OF STATE
CORPORATION % | i Sandra B Mortham

ANNUAL REPORT ‘ Secretary of Mate’
1996 {!"5!:5?""!, DIVISION OF CORPORATIONS

DOCUMENT # P95000061583 (7)

,____ 1O A

SOUTHERN LACE, INC.

Pringipal Place of Business 7 Maing Address
33 CALDBECK WAY 33% CALDBECK WAY
POINCIANA FL 34758 POINCIANA FL 34758
ﬁfifﬁéit"é'_lraporatedgg Gualifed 3a, Date of Last Beport
L 08/09/1995 ™ = ]
2. Principal Place of Business 2a. Maiing Address 4. FprtNumber 3 Applied For
21] I £ R /58-3330a47 Nal Appicate
Suite, Apt. #, elc. | Suite, Apt k. elo. 5 T 0O $8.75 Add'lt\onal
22 o 2117777 L Fee Required
City & State | Cily & State 6. Election Campaign Financing $5.00 May Be
[;3—\ o 28‘1 ) Trust Fund Contribution L Added to Fees
| 2p Country | Z1p - Country 8. This corparation has liability for intangihle tax under s 199.032,
72 |25/ 29| 30 Fionda Slattes [ ves KlNo
: 5. Name and Address of Current Registered Agent 7740, Name and Address of New Registared Agent -
Bl| M pAMELA A ECKENRODE
THE LAW F‘RM OF LAWRENCE J SPIEGEL CHRTD 82| Sircet Address (P.O. Box Number is Not Accentable)
343 ALMERIA AVENUE 336 CALDBECK WAY ]
83
CORAL GABLES FL 33134 POINCIANA FL 34758
84| City FL ‘85| Zip Code

11, Parsuant to the provisions af Sectons 6070502 A 607 1508, Flonda Statutes, the apowe-named corparation subimits s statement Tor the purpose of changing its registered office
or registered agent, or both, in the State of Flonda Such change was authorized by tRe corporatian’s board of directors. | haraby accept the appaintmient as registered agent | am
farmilar with, and_acoept the abligations of. Segtion 070505, Flarida Stalutes.

SIGNATURE _ /7 JMLJJJ__ o . : . / ¥ L J@as{96,

R e AR on o T e £ rqutere | Bt dnd W G AT A St A 5 gt fo feed wwweding [IaTE ™
12. |t — OFFIGE RS AND DIREGTORS [—13. ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 12 o
TILE PSTD [ DELETE 1 1TTE __ [] Cnange  [] Add.tion ?‘,
NAME ECKENRODE, PAMELA A 12 NAME 3
sreer noress | 336 CALDBECK WAY 1/3SIREF 1 ALORESS a
Ciry-§T- 2P POINCIANA FL 34758 V& -ST-2F g
MLE [ DELETE 3 1TmE [ Crarge [ Addion | &
NAME 22NAME
STAEE T ADDRESS 23 STREET ADDRESS
CIry-51-20 o Z4CTY-ST. 2P _ ]
TTLE [J DELETE a4 R [ Change [ Addition
NAME 37 NAME
STHEFT ADORESS 23 STHOE ) ADOIR S5
Ciry ST 74P JACITY S0
TITLE [C] DELE'E PRRIING [} Changz [} Addition
NAME 42 NAME
STREET ADORESS & 3STREET ADDRESS
LITy-ST- 2P 4401y ST
TITLE [J DELETE 51 TILE OO0 17 DS O Additen
NAME 5INAME -04/15/96--01127--0193
STREET ADDRESS 54 STREET AIDRESS s¥%200.00
CiTY-ST- 2P 54 CITY-S1-20P o
TITLE [] DELETE 6 1TINLE [7] Change  [] Addition
NAME 62 NeMT b) v -
STREET ADDRESS 6.3 SIREET ADORESS ‘7"’5
CHy-S1-2IP 64 CITY-5T-2IF

14. 100 heraby certify thal the information supphed with th's filng s voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annua répan of supplemental annual report is true and accurate and that my signature shal have the seme legal effect as if made under
cath, that | am an officer or drrector of the carporation of he receiver or rustee emnowered to execute this report as required by Chapler 607, fFlanda Statutes, and thal my name

appears in Block 12 or Blook 43 if changed, or on an allazhment with an addross
-
wodink . 3bsfae HOTISTIHE
Lte

SIGNATURE: _ R

UIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DX




