FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT M FLORIDA DEPARTMENT OF STATE
CORPORATION QV _ *’T ﬁ Sandea B. Mortham
ANNUAL REPORT & # Secrelary of State
N DIVISION OF CORPORATIONS

J,f'u' w5

1997

FILED
Jan 21 1997 8:00am
Secretary of State

DOCUMENT # P96000044563 (0)

SOUTHERN SALES OF CHARLOTTE CO., INC.

A A R

Ma:iing Address

4145 WHIDDEN BLVD. STE 7
PORT CHARLOTTE FL 339806411

Principal Place of Basmoss

4145 WHIDDEN BLVD. STE 7
PORT CHARLOTTE FL 33360

3. Date Incorporated or Qualitied

05/24/1996

3a. Date of Last Report

2a. Mailing Address

26]

2. Principal Plare ol Businies™

21] .

4. FEI Number Applied For

CSO061(L 3 b | Not Applicable

Suite, Apt &, e Suwte, ApL #, efc.

' $8.75 Additional

5. Centificate of Status Desired

22 27] Fee Required
City & State: | City&Slate 8. Elaction Campaign Financing $5.00 may Be
E] ) 2BI Trust Fund Contribution Added 1o Fees
Zip ] (,r. ntry - Y4l Country 8. This corporation has liability for intangible tax under 5. 199.032,
2] 20 30] Florida Statutes Cves BiNo
9. Name anA Address ofigprrenl Registered Agent 10. Name and Address of New Reglstered Agent
LENHARDT FRANK A 81( Name
H45 wmmEN BLVD. STEV 82| Sireet Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33980
83
84| City 851 Zip Code

FL

offize or registares agent, or b
agent. Fam famiiar with. ard &

et he obligations af, Soction 607.0505, Florida Statutes.

11, Pursuant o th?f'ﬁr(msmns of Beohons 607 0509 ann 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registered
th, mr the: Slale of Florida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiriment as regisierad

SIGNATURE L
Syt ly il o ferriet e ot i IR e agent andd 1 0 apphe sl INOIt Ragistered Apenl sigralure required when reinstaling) DATE
12. ‘GFTICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [Toetete 11T [Tchange ] Agdition
NAME LENHARDT, FRANK A 1.2 NAME
srreer aconess | 4945 WHIDDEN BLVD, STE 7 1.3 STREET ADDRESS
CIY- 57 7P PORT CHAH-OTTE FL 33980 14 GITY-ST-2IP
TITLE D [T DELETE 91 TIILE [T change  [_] Addition
HaM LENHARDT, SHERYL M 27 NAME
sttt aoneess | 18021 LEE TANA ROAD 23 STREET ADDRESS
cavsroe | MO FT MYERS FL 33917 2 4CTY-51-29
e [_J DELETE 31 TILE O change [ Addition
NAME 39 NAME
STREET ADDRLSS 33 STREET ADDRESS
ClIY &1.717 - - 34 CITY-S1-2IF
mr ; o [ oeeere 41 TIE T Change ] Addition
HAME 4.2 NAME
STREET ADDHESS 4.3 STREET ADDRESS
QY-S0 2iF o 4.4 CITY-5T-2IP
1L [T oeeere 51 THLE Ll chenge [ Additian
MEME 5.2 NAME
SIFEET ADOHESS 5.3 STREET ADDRESS
Oy -$1.0p | 54 0ITY-5T-2IP
e T pELETE 61 MILE [J change [ Addition
NakE 62 NAME
STRFET ADDRESS £.3 STREET ADDRESS
LITY-§1- 2 64 CITY-5T-2IP

inforrmation indicated o this a
Foorporation or the
13 if changed, or o

I am an ollicer or direoter of B
appears in Block 17 or Blog

SIGNATURE: :

atlachment with an address.

SIGNATURE AN

14. | do hereby cerbly thal the ipformation suppl ed with this filng does not gualify for the exemphion stated in Section 119.07(3)(i), Flonda Statutes. | further cerlify thal the
al report of supplermental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ser or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

. - FE
D O PRINTES NAME OF SIGNING oFFICEn D DIRECTOR

CR2E034 (9/96)

4/'0 for 99425 3dss

i a aam a pA h



