MG

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

CORPORATION T ateane s Apr 21, 1999 8:00 am
ANNUAL REPORT Secretay of tate ecretary of State

" DIVISION OF CORPORATIONS 04-21-1999 90106 001 ***150.00

1999
DOCUMENT # Pg6000042709

1. Corporation Name

" SOUTH OF THE BORDER INTRODUCTIONS INC.

ARG

Principal Place of Business Mailing Address
2605 W BUSCH BLVD PO BOX 274123
STE 206 ’ TAMPA FL 33688
TAMPA FL 33618 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
05/20/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 59-3382303 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, eic. iti
uite, Apt. #, etc uite, Ap 5. Certifcate of Status Desired [ $8.75 Additional
a ;ﬂ Fee Required
City & State - E : - City & State ) 6. Election Campaign Financing 0 $5.00 May Be
23] ;s_| Trust Fund Contribution Added {o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
'-::! - El 2_9—1 ‘;‘ Personal Property Tax. Yes CONo
' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DAVIS, DAVID L 82| Street Address (P.O. Box Number is Not Acceptabl
0. T i able
16454 NORTHDALE OAKS DR reet Address (P.0. Bax Number is Not Accepiable)

TAMPA FL 33624 - - |83
' 84| City EL 85

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-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 corporation's board of directors. | hereby accept the appointment as registered
agent. F am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Zip Code

SIGNATURE

. Slgnature, typed or printed name of registared agent and title if appricabls. (NCTE: Registersd Agent signature required when reinstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3
TMLE D ’ ] DELETE 11 TITLE [JChange [ Addition E
NAME DAVIS, DAVID L 12NAME 3
streeraooress; 16110 RAMBLING VINE DRIVE W. 13 STREET ADDRESS o
orv-srze | TAMPA FL 33624 14CITY-5T-2P )
THE D [ DELETE 21TME [YChange  [JAdditon | O
NAME DAWIS, CHRISTOPHER J 22 NAME
sTReer aporess| 6928 DORMANY LP 2.3 STREET ADDRESS
GITY-ST-2P PLANT CiTY FL 33565 2.4CITY-5T-2ZP
TME o - -, T e = —- [EoeEtelE - faime - ] - - - - - - [QChange  []Addition
NAME ARLEDGE, PAULINE A 32 NAME
streeTaporess| 353 OVERLOOK ROAD 33 STREET ADDRESS |
CITY-ST-2P SALT LICK KY 40371 34.CITY-ST-2P
mEe VP [J DELETE 41TITLE [Change  [J Addition
NAME DAVIS, CAMILA L. 4.2 NAME
streeTanoress) 46454 NOHTHDALE OAKS DR 43 STREET ADDRESS -
crv-stze | TAMPA FL 33624 A4CITY-5T-2P =
TME . [J] DeLETE 5.1 TITLE [F1Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP ) 54 CITY-5T-2IP
ME O DELETE 61 TILE [IChange  [] Addition -
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS o
CITY-ST-21P . 64 CITY-8T-ZIP 4‘ i :_

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,/r on an attaghry att address, wi other like empow red.
SIGNATURE: A ALZAAT AU E-&EE,@.%)W‘*_JZ S s f/ef/? STT- S IR
_ g ¥ Pata 7 - Dayti #

14. | hereby certify that the information supplied with this flling does
indicated on this annual report or sygplemental annual report i

OR DIRECTOR aylime Phone



