FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT &
CORPORATION ;
ANNUAL REPORT

1997

.

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

7 Secretary of State

DIVISION OF CORPORATIONS

Apr 25 1997 8:00am
Secretary of State

DOCUMENT # P95000078487 (2)

1. Corporabon Name

SOUTHCO INC.

Principal Place of Businoss

413 § DILLARD STREET
WINTER GARDEN FL 34787

Mailing Address
413 § DILLARD STREET

WINTER GARDEN FL 347873526

RO

3a. Date of Last Repori

04/30/1996

3. Date Incorporated or Qualilied

10/04/1985

2. Principat Piace of Business 2a, Maiting Address 4, FEI Number Applied For
el 26 59-3341203 Not Applicable
Sutte, Apt #, olc Suite, Apl. #, slc, i
j e e §. Certificate of Stalus Desired O $ﬁ.75 Additional
22 ;ﬂ Feo Required
Gity & Staic City & Slate 6. Election Campaign Financing $5.00 May Be
;ﬂ ;ﬂ Trust Fund Contribution Added to Fees
| | Countey | Zp Country 8. This corporation has fiabllity for intangible tax under s. 199.032,
24| 2] 20| 30] Florida Statutes vas [ No
| 8 Name and Address of Currenl Reglstered Agent 10. Name and Addreas of New Registered Agent
JONES, L B1] Name
413 § DILLARD STREET B2| Street Address (P.O. Box Number is Not Acceptable)
WINTER GARDEN FL 34787
B3
84| Cuy FL 84| Zip Code

1. Parsiant 10 the provisians of Sections 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement or the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointreent as ragistered
agent | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in Bock 17| 13 if changed, E)r &
SIGNATURE: 77(/“54‘ ,

EMNATURE AND TVP

SIGNATURE e

Stgpeature typed o prled nann of segstered agent and title il apphcable [NOTE: Regislered Agent signature raquirad when reingtatng) DATE
12. T OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES 10 OFFICERS AND DIFECTORS IN 12 g
TLE D [T DELETE LAVILE Pras daak . L] Shange | Addition &
HANE ROBARTS, D 1.2 HAME maveoln Qo @iﬁ §
sinser aness | 413 S DILLARD STREET LISTREETADDAESS | 413 S D Mlawd S &
wiv-sioe | WINTER GARDEN FL 34787 Aom-sT2e s cake Qe desr Fla ZUIED) &
ME [T pecETE 24 TIRE Vice QOves.che~ [ change ~ [ Addilion O
NAME 22 NAME B \oand Ge 66 A A
SIRLET ADCHESS pasmeeraopRess | U § D MA-d S
CHY ST 21 ZACTY-5T-2F [\t e CQVAM e 34y
it 7 DECETE 3.1 TOLE [ Change [ Additicn
NaMG 3.2 NAME
STAFET ADERIESS 3.3 STREET ADDRESS
C1r-S1- 28 ) 54 CITY-51-2Ip
TITLE [F DECETE L1 TMLE [Jchange [ Addition
KAM: 4.2 NAME
STREDY ADDHESS 4.3 STREET ADDRESS
OTY-§1- 7P 44 CITY-81- 2P
TILE T[] oELeTe S1TITLE [ chenge  [] Addition
HAME 5.2 NAME
STREET AUGRESS 5.3 STREFY ADORESS
CITY-51-2if 54 CTY-57- 7P
TIF [T DELETE 61TME [ change [} Addition
HAME 62 NAME
STREET ATIDRFSS 63 STREET ADDRESS
ory-st-pe ] 64 CITY-81-2IP
14, | da heraby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indcated on this annual repart of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath, that
I am an officer o direator of the corporalion of the receiver or trustes empowered 1 execule this report as required by Chapter 607, Florida Stafutes: and thal my name
n atlachmant with an address.

AN RE.,

PRINTED NAME dF BIGNING OFEICER OR DIRECTOR

Y0)-bsk-SS S

Caytime Phone #

v~ £97

'Orf-r



