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

PROFIT
CORPORATION

FILED
Feb 06 1997 8:00am

FLORIDA DEPARTMENT OF STATE

) 1 $andra B. Mortham
ANNUAL REPORT ] Secretary of State
1997 EBE/ om0 comomTons Secretary of State

DOCUMENT # PE000058960 (1)

SANTA FE SOUTH, INC.

A O A

3. Dale Incorporated or Qualified

07/11/1996

Frringipal Place of Businoss

16612 SW 209TH TERRAGE
HOMESTEAD FL 33033

Mailing Address

16612 SW 289TH TERRACE
HOMESTEAD FL. 33033-3245

3a. Date of Las! Repori

2. Principal Pace of Business 2a. Mailing Address 4, Eléumber Apptied For
e 25| ~0b7 &Y 2 Fol Applcabi
Sutte, Apt #, et Suite, Apt. #, elc. . - i $8.75 Additional
P 27] 8. (lllemhcate of Status Desired 8| Fee Required
City & Stale .., City &State 6. Elsction Campaign Financing $5.00 May Be
23 o , 26 Trust Fund Contribution Added (o Fees
Zip . Country s Country 8. This carporation has liability for intangible 1ax under s. 199.032,
[;I 725~| 29] 5] Fiorida Stalutes Olves Do
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LAUTON, SUZANNE C
16612 SW 205TH TERRACE 82| Strest Address {P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33033 4
84| City 85] Zip Code
| FL

1. Pursuant lo the
office or regst
agenl | arn far

SIGNATURE __
£

lions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
afyt. or bdn, in the Stale of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as tegistered

iI_ho obligations of, Section 607.0505, Florida Statutes [ ..,L D ,_ﬁ
" DATE

infanmation indicated on
I am an officer or directar
appeoars m Block 12 or B

SIGNATURE:

arinual R

an atlachmenl with an address.

{ -30- 97

S et e o resp steered agent and B0 T anghcakls {NQTE: Reqg stered Agent signature requited when reinslating)
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e PD [0 oeLere 11T1LE [ Chenge [T addtion | &
HAME LAUTON, SUZANNE C 1.2 NAME §
steeer anoness | 18612 SW 299TH TERRACE 1.3 STREET ADORESS i
erv-st-ze | HOMESTEAD FL 33033 1A CITY- T2 &
TITLE D [ DELETE 21 TLE I Tchange [ acdition O
NAME ANTONIOUS, DEBRA R 22 NAME ) N
stheer aooness | 16612 SW 209TH TERRACE 23 STREET ADDWESS : '
CITY-SI-7p HOMESTEAD FL 33033 2 4 CIY-ST-21P
it S1D |WIEGE 3TTE [T Cnange L] Aadition
e ANTONIOUS, DEBRA R 32ue
siReEranoRess | 16692 SW 209TH TERRACE 33 STREET ADDRESS
orv-si-ze | HOMESTEAD FL 33033 34.C1Y-51-2
1LE [T oecene 41TITLE [T change [ Adétion
NAME 4.2 NAMiE
SIREET ATIURESS 43 STREET ADDRESS
Cy-51-2Ir A4 GITY - §T- 2P
i L] DECETE 5.1 T/TLE [Tthange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cliv-51-F 5.4 GITY-§T-2IP
M [T orLete 51 TITE [ Change ] Addition
NAME 6.2 NAME
STREET ALDRESS 6.3 STREET ADDRESS
orv-stze . 64 CITY-§T-2IP
14. | do hereby cernlify that thefotormatid supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further certify that the

pplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
the: receiver or trusiee empowered to execute this report as required by Chapler B07, Fiorida Sialutes; and that my name

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg

Payiime Phone »




