FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

SOUTHERN B'S, INC.

P96000020817 (8)

AN

Mailing Address

865 THOMPSON NURSERY ROAD
LAKE WALES FL 33853

Principal Place of Business

965 THOMPSON NURSERY ROAD
LAKE WALES FL 33853

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 59-3366126 Not Appliceble
Suite, Apt. ¥, eic Suite, Apt. #, otc. . m
j P ? i 6. Certificate of Status Desirad O $8.75 Additional
22 -;I Fee Required
City & State Cuy & State 6. Eloction Campaign Financing $5.00 May Bo
23 ;I Ttust Fund Contribution Added {o Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;l ;O_l ;] Personal Proparty Tax dug Jung 30, ves [InNo
g, Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
GRESHAM, GREGORY L 81| Namo
918-A DREW STFEET 82| Street Address {P.O. Box Number is Not Acceptable}
CLEARWATER FL 34815
83
84| City FL lns] Zip Code

11. Pursuan! to the provisions of Seclions 607 0502 and B607.1508, Florida Statutes, the above-named
agent. 1 am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors | hereby accept the appointment as regislered

corporation submits this statement for 1he purpose of changing its registered

Siynaturo, typed o ponlad name ol mu-slerod-aiu—-—m “and ia applaghie

(NOTE Rogistered Agent aignature required whan rainalating)

DATE

12. OFFICERS AND DIREC10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [J oELETE T1TILE o e T Crange [ Addition
NAME BELIVEAU, STEPHEN § 1.2 MM gelaveni , 5Tephan &

smeet aponess | 965 THOMPSON NURSEY ROAD 1.3 $TREET ADDRESS

cy-§7-2Ip LAKE WALES FL 33853 1.4 CATY-51- 2P

TILE D [T peLele 21THLE YL L change [T Addition
NAME BELIVEAU, DENIS 2.2 NAME

streer aponess | 965 THOMPSON NURSEY ROAD 23 STREET ADDRESS

CITY-ST-21P LAKE WALES FL 33853 2.4 CITY-ST-2P

TiILE [ L] DeLete 31 TME [T Change ] Addition
NAME BELIVEAU, SINDY 3.2 NAME

smeer apoaess | 965 THOMPSON NURSERY RD 33 STREET ADDRESS

CAY-ST-2p LAKE WALES FL 34, LITY-ST-21P

TILE T T oecere 41TMLE [ change L] Addition
NAME BEUVEAU, MARYSE 4 7 NAME

streeT aporess | 965 THOMPSON NURSERY RD 43 STREEY ADDRESS

CITY-51-7P LAXE WALES FL 14 CY-§T-2P

e [T pecere 51 TILE [J Change  [J Addirion
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ty -51-2Ip 54 TITY-ST-2F

TITLE L DecETe 61 TMLE [T Change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

eiTY-$1-2IP 6.4 CATY-57- 2P

officer or director of tho cerporation or the raceiver of irusteg em
Block 12 or Block 13 if chang attach y

SICNATIIRE:-

14. | hereby cartily tha! the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ored 1o axacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in

Stephao  Beliveaw

9-/3-98 Qyi-LY 25pe

CR2EGC34 (10/87)



