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

PROFIT
CORPORATION

ANNUAL REPORT

1999

FLORIDA DE2ARTMENT OF STATE
Katherine Harris
Secr 2tary of State
DIVISION CF CORPORATIONS

| DOCUMENT #

1. Corpe -ation Name

P96000048900

SOUTHERN ENTERPRISES OF NORTHWEST FLORIDA, INC.

P

Principat 1?lace of Business

5312 HAMILTON BRIDGE ROAD
MILTON £l 32570

Mailing Address

5312 HAMILTON BRIDGE ROAD
WMILTOM FL 32570

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90035 003 ***158.75

A M A

[0 NOT WRITE IN TS SPACE

3. Date ncorporated or Qualifed

06/06/1996

2. Principal Place of Business
21

22. Mailing Address
sl

4. FE! humber

Appiied For
Nct Applicable

59-33g4165 0

Suite, /\pt. #, etc.

Suite, Apt. #, elc.

5. Cerif:ate of Status Desirad

2] 2]

$8.75 s.dditional
Fee Required

Col

City 8 Htate City & State 6. Election Campaign Financing 0 $5.00 Mmay Be
23 _ {28 Trust “und Contribution Added 11 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;;! [EI ;;J E'a Persoal Property Tax. Olves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Register:d Agent
81f Mame
PRESTON, ANTHONY H _
6433 JULIA DRIVE 82! Street Address (P.Q. Bo:: Number is Not Acceptable)
MILTON FL 32570 83
84| City 85| Zip Code
FL *|

1. Pursuzni to the provisions of Siictions 607.0502 and 607.1508, Florida Stal. tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State « f Florida. Such change was jutharized by the corporation’s board of directors. [ hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flrida Statutes.

SIGHNATURE
Slgnature, typed or printed na ne of registered agent and ttie if 2ppicable. (NOT = Registered Agent signaturd requ wed whart reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TLE P [ DELETE 1A TITLE {TJchange  [JAddition
NAME PRESTON, JOHN FOSTER 12 MAME
streeTaooress| 5312 HAMILTON BRIDGE ROAD 1.3 STREET ADDRESS
CITY-ST-ZP MILTON FL 32570 14 CITY-ST. 2P
TME VTS 7] DELETE 21 TILE [JChange  []Addition
NAME PRESTON, ANTHONY H 22 NAVE
streeT apores st 6438 JULIA DRIVE 23 STREET ADDRESS
CITY-5T-2IP MILTON FL 32570 2,4CITY-ST. 21
e C (1 DELETE 34 TME [JChange  [T1Additon
NAME JORDAN, ASHTON B 2.2 NAME
streeTaporess) 5385 DRAKE LANE 33 STREET ADDRESS
crv-sr-ze | MILTON FL 32570 _fQascmvstzr |
TME {7 DELETE 41TME [lChange (] Addition
NAME 4 2NAME
STREET ADDRES 3 43 STREET ADDRESS
GITY-5T-21P 34 CITY-5T-2P
TIME [] DELETE 51 TIME CJGChange  [] Addition
NAME 5.2 NAME
STREET ADORES:: 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TME CJDELETE  Je1ThiE CIChange [ Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 64 CITY-ST- 2P

14. | hareby cerify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(Z )(i}, Florida Statutes. | further ceitify that the nfo mation
indicated on this annual report or ?plemental ar nuat repart is true and accurate and that my signatur: shail have the same legal effect as if made und ar path; that | ar1 an
0

r the receive

officer or director of the corporatj
on an attachdr eni

Bilock 12 or Block 13 if changed,

'SNATURE:
/

trustee empowered to execute this report as requ red by Chapter 307, Fiorida Statutes; and that my name appears in
§h an address, with all sther like empowered.

0639745

CR2E034 (11/98)

- v( - ~ i
é‘%’l,,_ﬂ b ; ﬁmy ¥, ‘ﬂe.frfaw
Z AN PED OR PR NTED NAME OF SIGNING OFFICER (IR DIRECTOR

YYesfry Ggld” c33¢
?ﬁm D iytime Phone #




