FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

1997 D|VISIOI(\31CCr)eFlaCr:i)C;iP(;)E::TIDNS ' Secretary Of State

POCUMENT # P96000081 051 (0)

SOUTHERN FEATHERED FRIENDS, INC.

A
Prinoipal Place of Business Malilng Address i | ’ll"lll "I II’II I'm I|IH IIHI |Im |III‘ "III “I" |I‘|, I“I| |||| lIII

ms RED ROAD 806 50 RED ROAD
33158 MIAMI FL 32156-2198

3. Date Incorporated or Qualified 3a. Date of Last Report

10/01/1996

Mailing Address 4. FEL Number o Applied For

Naot Applicable

2a.
2s]
Sulte, Apt. ¥, etc. Suite, Apt. 4, elc. -
] P " P 8. Certificate of Stalus Desired [ $8.75 Add_ltlonm
d22 H] Fee Required
: City & State Ciy & Stale 6. Election Campaign Financing $5.00 May Bo
j Trust Fund Contribution O Added to Fees
~2Zip Country Zip Country 8. This corporation has fiability for intangib nder s. 199.032,
E\ _l m Florida Statutes [ ves
L @9, Name and Address of Current Reglstered Agent 10. Name end Addrass of New Register nt
THOMAS, L D 81| Name
N 24400 8W 120TH AVENUE 82| Strect Address (P O. Bax Number is Not Acceptable)
31 _ HOMESTEAD FL 33032
g - a3
‘: »
84| City

; Zip Code

FL |®

-] ‘BIGNATURE

11. Pursuant lo the pravisions of Sections 607.0502 and 807 1508, Flonida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in 1he Stato of Flonda. Such change was authorised by the corporalion’s board of direclars. | hereby accept the appoiniment as registered
agent. | em familiar with, and accept the obligations of, Section 807 05065, Florda Slalutes

Signture. typed or printed namo of ragustiered agent sod Skl g alie (NOTE Feg slered Ager s enuired when renstol i) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D L oetete 1AT0LE [ ] crange L1 Agdilion
THOMAS, L O 12 NAME
9506 SO RED ROAD 13STREE) ADDHESS
MM FL 33158 14 GITY-51-2I
[T oeeere 21TILE (I Change 1] Acdition
2.2 NAME

23S5IREE] ADDRESS
¢ AllTy-S81-2IP

7 DELETE 31TITLE [ change T Acdilion
9.2 NAME
33 STREET ADDRESS
324 CITy-S1-21P
i IR EEE 417 [ Change ~ T Addition
b pane® 42 NAME
] STREET ADDRESS 43 SIHEET ADDRESS
l cm-gr-zw A4 CITY-ST-2IP
=4 TIME [T bELete 51 TITLE T Change ~ [J Addition
NAME 5.2 NAME
- —
STREET ADDRESS 53 STREET ADDRESS %Eé%%%ﬁa %g‘_fé'lj?éq
CITY - 5T-2IP 54 CHY-ST-2IF liliii‘ES—BG
TLE T peLeTe B.1 HIILE ) . [ change ] Adgition

NAME 6.2 NAME

GTREET ADDRESS £.4 STREFT ADDRESS V@ > 7

LIy -ST-2% A 64 CITY-5T- 7P

V4. | do hereby certify that the inlorr fJilg doeq not guatify for the exempbon stated in Seclion 119.07(3)(), Flonda Statutes. | further cerlify thal the
Information indicaled on this anrbial rogort or s Hannualfroporl is true and accurate and that my signature shall have the same legal effect as if made under path; that
i i r fruglee empawerczd to execule this reporl as required by Crpter T?, Florida Statutes; and lhat my name

11071

O ON FLODADEPARTHENT 07 STATE Feb 07 1997 8:00am
ANNUAL REPORT

CR2E034 (9/96}



