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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000048900 (0)

1. Corporation Name

SOUTHERN ENTERPRISES OF NORTHWEST FLORIDA, INC.

AAURERREAM AR

Principal Place of Businass Mailing Address
§312 HAMILTON BRIDGE ROAD $312 HAMILTON BRIDGE RCAD
MILTON FL 32520 MILTON FL 32570

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

) o 06/06/1996
2. Pringipal Place of Business 2a. Mailng Address 4. FEl Number Applied For

21] ' e 59-3384165 Not Applicable

Suite, Apl. ¥, etc Suile, Apt. #, etc,
22] o re TR 5. Cortficate of Status Dosited 187 $8:75 Additonal
22 27] Fee Required

City & Stale | City & State 6. Elgction Campaign Financing $5.00 May Be
El 2;1 Trust Fund Contribution || Added to Fees

2ip Country Zip Country B. This corporation owes or has paid the gurrent year Intangible
(24] |25] l20] [30] Personal Properly Tax due June 30.  [Jves  [INo

9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglslerad Agent
B_ESTON. ANTHONY H 81| Name
. 6438 JULIA DRIVE 82| SBtieet Address (P.O. Box Number is Not Acceptabile)

83

’ MILTON FL 32570

asl 2Zip Code

B4| City . FL

11, Pursuani to the provisions of Sections 6070502 and 607.1508, MNorida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Siale of Florida Such change was authorized by the carperation’s boardg of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the ohiligalions of, Suclion 607.0505, Florida Statutes.

SIGNATURE [
Elgnnare typou of pivied rame ol regusiuaud agenl ane Gl ) ap Aosbin O Rogisterod Aganl Figna‘ure raguvad when foinstaing] DATE
12. OFFICI RS AND DI C10RS 13. ADDITIONS/CHANGES 10O OFFIGERS AND DIRECTORS IN 12
TITLE '] [T oELETE 1.1 T0LE — B change [ Addition
e PRESTON, JOHN FOSTER onas Restm, e Toster
steeraoness | 5312 HAMILTON BRIDGE ROAD 13511 anoRess | 531t flaime Yo Br
CiTY-57- 2 I'J‘ILTON FL 32570 o orv-sre IiLhan, &L 23§TI0 - -
TMLE _ DELETE 21 TITLE / . Change ‘Addition
NAME PRESTON, ANTHCNY H 22 NAME Vr;zs P‘, . H
sreer aponess | 8438 JULIA DRIVE 23 STREET ADDRESS | Lpf 3 & i e e
CITY-§T-2P MILTON FL 32570 2.4 EITY-5T-2P N_\Ai Yo FL . 3as o0
TILE - T vetere 3T ) v [T Change [ WPAddiion
NAME 2.2 NAME j?:r/ﬂf?, )4547571 Brian
STREET ADDRESS aasmerr anontss | $3F5 Dfa‘é‘ Ladne
GITY-S7- 2P sacmv-sae | M0 L. ZRSPU
THLE ] DELETE 41T [Ithange [J Addition
NAME 42 NAME
STREET ADDAESS J 4.3 STREET ADDRESS
CY-ST-2IP 440TY-S1-2P
TINLE - T ORLETE 5.1 TITLE [ Tchange’ [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2P S40IY-51-2F
TITLE [T ceLeTe 61 T11LE [T change [T Acaion
NAME §.2 HAME
STREET ADDRESS § 3 STREET ADDRESS
£ITY-S7-2P 64 CITY-S1. 2P

14. 1 hereby certilg that the information supplicd wilh this (ling does nal qualily for the exemnption slaled in Section 118.07{3)), Florida SlatUtes. | further certify thal ihe information
indicated on this annual repoerl or supplemental annual reporl is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an
officer or director ol the corporation or tha receiver or frustac empowerad to execule this report as required by Chapter 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 if changew attachroent wilh an addigss.
o -t 4 :LL e Y L h /71. Y A A R Y P

PROFRIT .‘ : FLORIDA DEPARTMENT OF STATE May 2 1 1 99 8 8 O O am

CR2E034 (10/97)



