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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999 -

FILED
Mar 17, 1999 8:00 am
Secretary of State

DOCUMENT # Pg6000081896

1. Corporation Name

SOUTHERN SPECIALTIES IMPORTS, INC.

03-17-1999 90043 048 ***150.00

A 0 A A

Mailing Address

1500 SW 5TH COURT. SWITE |
POMPANO BEACH FL 33069

Principal Place of Business

1500 SW STH COURT, SUITE )
POMPAND BEACH FL 33069

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualifed
- 10/03/1996
2. Principal Place of Busines . 2a. Mailing Address 4. FEI Number Applied For
o 1900 SW- k. Couxt  [ml 1400 sW. btk Court | es0s2a19 Nof Agplcable
Suite, Apt. #, etc. Suite, Apt. #, efc. ) ) $8.75 Additional
po il 5{4“-{;7er El_;’tSm"Fd B s. Certifcate of Status Desited [ Fee Required -
City & State . Crlty & State 6. Election Campaign Financing $5.00 W ay Be
El po mpPaw?d Bed(‘.»h ; F{" El Po mpaud BCIJ.GL\ . F L Trust Fund Contribution U Added to Fees
_\ Zi% 3(9@[ ‘f ‘__\ Country __‘ 7—% 3 v(p q HCDUHW 8. This corporation cwes the cumrent year Intangible
24 25 29 D 30 Personal Property Tax. Oves [Ne
g9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81 Name
COLECOTT, ROBERT JR _
1500 SW 5TH COURT, SUITE | 82| Street Address {P.Q. Box Number is Not Acceplable)
POMPANO BEACH FL 33069 5
' 84| City 85] Zip Code
FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named co b
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmert as regisiered

rporation submits this statement for the purpose of changing its registered

Slanature, typed of proted nams of registered agent acd tite it 2pplcable.

[NOTE: Registered Agent signatura required when reinatating)

OATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13,
TME D [ DELETE 11TMLE [OcChange [ Addition
NAME COLESCQTT, ROBERT 4R 12NAME

sreeTaooress| 1500 SW 5TH COURT, SUITE | 13 STREET ADORESS

CITY-ST-ZP POMPANO BEAGH FL 33069 14 CITY-ST-ZP -

TIMLE ] DELETE 24 TTLE [Changa [ Addition
NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2.4 CITY-$T-2P B } - 7

TMLE [3 DELETE 31 TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T-ZP 34, CITY-8T-2IP

TTLE [ DELETE 41TMLE [JChange  [] Addition
NAME 4, 2NANE

STREET ADDRESS 43 STREET ADDRESS

CITY-57-21F 44 CITY-ST-ZP .

TITLE [ DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-5T1-Z1P 54 CITY-5T-2ZP

TITLE [ DELETE 6.1 TIMLE [J¢hange  [] Addition
NAME 6.2 NAME

STREET ADDRESS ' . 63 STREET ADDRESS

CITY-§T-2IP 6.4 CITY-ST-ZP B

officer or director of the corporetioTT O e receiver or trustee empowered to execute this report

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have th
as required by Chap,

d.

gpame legai effect as if made under oath; that I am an
47607, Florida Statutes; and that my name appears in

0erz

CRZE034 (11/88)

Block 12 or Block 13 if ghdnge ol atl
eacl,
[URE ENTTYPE

SIGNATURE{ ./~
RUATURE

Date Daytima Phone #

U



