FILE NOW: FILING F

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

L8y

AFTER MAY 118 $550.00

FLORIDA, DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # P96000011571 (2)

SOUTHERN LAND REFERRAL COMPANY

Principat Piace of Business.

663 DEVIL'S GARDEN RD
LABELLE FL 33935

Mailing Address

€63 DEVIL'S GARDEN RD
LABELLE FL 33835

O

3a. Date of Last Reporl

8. Dale Incorperated or Qualified

02/01/1996

ié Prncipal Pace of Business 2a. Mailing Addrass 4. FE! Number RApplied For
21| 663 SR #80A 5] P.O. Box 1680 Not Applicatile
Suiti, APt #, et Suite, Apl. ¥, elc. iti
F» i A e oy o 5. Certificate of Status Desired (- $8.75 addtional
22| 27 Fee Required
| City & State | City & State , 6. Elgction Campaign Financing $5.00 may Be
21| LaBelle, FL 33935 28| LaBelle, FL 33975 Trust Fund Contribution Added to Fees
R4 | Gounlry | Zip Couniry 8. This corporation has labllity for Intangible fax under s. 199.032,
24] 26| 20 [30] Florida Statutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
DENNING, ROGER D 81} Name
)
663 DEVIL'S GARDEN RD B2 %rg% Addﬁs g&) Box Number Is Not Acceptable)
LABELLE FL 33835 A

“| LaBelle, FL 33935

City

84 85| Zip Code

FL

11. Pursuant to the pravisions of Sectons 607, 0502 and 607.1508, Florida Stalutes,

SIGNATURE

oft co or reg-stered agent. or both, in the State of Fiorida. Such change was authorized by the corporation’s board of direclors. 1 hereby accept the appointment as registerad
agenl |are fare has with, and accept the obligations of, Section 6070505, Flarida Statutes,

the above-named corporation subimits this statement for the purpose of chenging its registered

o St i o proted ane o ogete vl agant ond Lie § applcable INOTE Rogistered AQont Bignature required whan (sinsla: ng) DATE o
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
Tt D [ DELETE 11TILE [ change  T_J Addition )
WAk DENNING, ROGER D 1.2 NAME 3
stese 1 aoniss | 663 DEVIL'S GARDEN RD 13smwieraooess | 663 SR OBOA ]
arv-siar | LABELLE FL 33935 aon-sr-ze | LaBelle, FL 33935 &
Tt ] DELETE 21TITLE [Jchange [ additon [
NAME 2.2 NAME
STREF T ALIDRT S5 2.3 STREET ADDRESS
G- §1 e 2. 4CITY-S1- 2iP
i o [ octete I1THLE [l change [ Addition
HAME 32 NAME
SHAEE | AROHESS 3.3 STREET ADDRESS
Cly-§1-7F 34.CITY-5T-21P
LU | ETE 41 TLE [T change  T_¥ Addition
NEMT 4.2 NAME
SIREEL ATGHTSS 43 STAEET ADDRESS
Cry-sl-0° 44 CiTY-§1-21P
L i [T oECETE 51 TITLE [T Change L] Additicn
Nk 52 NAME
STRELY ATDRESS 53 STREET ADDRESS
Gy - s1- 29 54 GITY-§1-20P
Tirf o T DELETE 61TITLE [T Change L] Addition
N 6.2 NAME
STRIET ADDIESS 6.3 SIREET ADDRESS
Y- §1- B4 CITY-$1-2IP
14,1 do nereby certify thal 1he information supptied with this filing does not qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the

1 arm an ofhicer or director of t
appoars in Block 12 ur Blog

SIGNATURE: _ £o—

mformation indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if mada under oath; that
corporation or the receivar or trustee empowered to execute this report as required by Chapter 607, Flarida Statutgs; and that my name
3 il changod, or on an atachment with an addre

(

.| Rdgdr D. Denning

58,

4/2/97

941-675-7412

a OFFICER BR DVRECTOR

Cato Dyl Proone 4

I~ ise



