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

PROFIT (G52 FLORIDA DEPARTMENT OF STATE
CORPORATION 5 et Sandra B, Morlham
ANNUAL REPORT Secretary of Slate

1996 & 1&-;/ [)IVIS}ON or COFWOHM,,‘,O,NS,,

DOCUMENT # P95000084112 (8)

1. Corporation Name

SOUTHERN POSSESSIONS, INC.

NI SRV

Principal Place of Business Mailing Aclgress
1515 CASS 8T. 1515 CASS ST.
TRAVEARSE CITY MI 49684 TRAVERSE CITY MI 49684
3. Dale Incorporated or Qualified | 3a. Date of Last Report
10/30/1995
2. Principal Place of Business | 2a. Mailing Address T "1 8T FE Number Applied For
21] ) X | Not Applcabie
Suite, Apt. #, ete. |, Sute Aptd,ele. 5. Certificate of Status Desired [ $8.75 Acditional
City & Stale | Ciyé State 6. Election Campaign Financing $5'00 May Be
23 zal Trust Fund Contribution O Added to Fees
Zp Co:mlr:,:h o .. 21 7 _ Gountry B. This corporation has liabiity for intangitle tax under s 199.032,
E‘ EI 29] 30] Fiorida Statutes [l ves DiNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
R P B ]
HOLLY' JN'"GE L 82| Street Address (P.O. Box Number is Not Acceptable)
4777 W, HWY, 192
KISSIMMEE FL 32741 &3
84| City 85| Zip Code
FL %

1. Pursuani 4 ihe provisions of Seclions 607 0502 and 607.1508, Fiorida Stalutes, the alove named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of directors. | herehy accept the appoinlment as registered agent. | am
famiiar with, and accepl the obigalons of, Section BO¥.0505, Florida Statutes.

Slgaaturg, typod o prek lod man g of regebored Agionit 8 hife: N‘ ayﬁrat In ) __{NC)’}. Bagistersd Agert synatire reysied when rerstating DaTE E,;-
12. OFFICERS AND [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE P DELETE 1.1 TINLE [ Change  [] Addition | =
NAME HOLLY. JANICE L 17 NAME 3
steeranpress | 601 N SOUTH LONG LAKE RD. 1.3 STREET ADDRESS g
o
CiTY-ST-2IP TRAVERSECITYMI 49684 Haagy-siaw e ) b
MLE ST [ DELETE 21T ) (] Change [ Addition |
NaME HOLLY, DENNIS L 22 NaY:
saeeraooeess | 601 N. SOUTH LONG LAKE RD. 23 STREEF ADDRZSS
CITY-ST- 2P TRAVERSE CITY Ml 49684 sapvesigr | o
TILE [ DILEIE 3 1NILE [ Changz  [] Addition
HEME 32 RAME
STREET ADDRESS 33 SIREFI ADDRESS
CITY-ST-2IP e, 34007Y-S1-21P s N
TITLE { ) DELETE 4 1TILE [J Changs  [] Addition
NAME &7 NAME
STRELY ADDRESS 43 SIREET ADDRESS
CITY-ST-2F ) 44CITY-5T-2P |
TILE [C1CELETE 5 1TMLF [ Change  [] Additan
NAME 5 2 NANT
STREET ADDRESS 53SIREE| ADDRESS
C|IY- SI'le Py P 5 : C”Y>S[ Z‘F B
TITLE ] DELETE 6 1TILF {7 Crange  [] Adétion
NAME £.2 NAWE
STREET ADDRESS &3 SIAEET ANDRESS
Ty ST- 2P BACITY-ST-7F

14. | do hereby centify that the informabon suppliad with this fling is voluntarily fumished and does nol qualify for the exemplion stated in Section 119.07(3)k), Flonda Statutes | furher I
cartify that tha information indicated on this annual report on supplemental annua’ report is true and aceurate and that my signalure shall have the same legal effect as if made under i
or trusteo empowered 10 execute this report as required by GChapter 807, Florida Statutes, and that my name !

n an address

Janice L. Holly S’/J// 9  (616) 946-6400

G OFFICER OR DIRECTOR Date “Dragtin'e PTG ¥

appears in Block 12 or Block 18 if changed, or an an attackment

/1__._/

' 's'ié'N'.i\in"E "AND TYPED OR PRINTED NAVE OF SIG

cath; that | am an officer or %ch;lor of the Corporation ar th: receiv

SIGNATURE: _.




