~ FILE NOW: JILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate

May 28 1997 8:00am
Secretary of State

DIVISION OF CORFORATIONS
 DOCUMENT # POB0000B4340 (4)

SOUTHERN DAZE, INC.

Prinzipal Pace of Business

480 N CAUSEWAY
NEW SMYRNA BEACH FL 321X

Mailing Address

480 N CAUSEWAY
NEW SMYRNA BEACH FL 32169-5234

AR A

3. Date Incorporated or Qualified

10/08/1096

3a, Daie of Last Report

2, Principa Place of Business _2a. Mail.ng Address 4, FE] Number E Applied Far
[2'] - . 36| R Not Applicabia
L Ap B Suite Apt. #. etc. sa 75 Aaditonal
| - . Certificate of Status Desirad
22 . & com woases [ Ve, Requred
23 . - . ¢ i oo e sy T @ C4n £ .. Claabime e £ P .
s . Country e | Country 8. This corporation has habillly for intangible tax under . 199 032,
24| |zl 20 30] Florida Statutes vos K no
B "9, Name and Address of Current Registarad Agent $0. Name and Address of New Ragistered Agent
Lo -
MCCRANIE, JOHN R 81| Name
480 N CAUSEWAY 82| Street Address {P.O. Box Number is Not Acceptable}
NEW SMYRNA BEACH FL 32170
83
i‘ B4 City EL 85| Zip Code
LT o e provisans of Sections 607 0502 and 607 1508, Flonda Staldtes, The above-named corparation submits this stalement for the purpose of changing its registered

oth
Al agent | am tamihar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SGHATUE

o registerad agenl, o bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

b 'f‘L{‘I'i' Fa et prated nae d 2gert ard nlle | apphoabie. {NOTE Rogislered Agenl s pnalure req-ired when rensrating} DATE .

Cal T T GEACENS AND DIRECTORS 13, ADCTIONS/CHANGES TO GFFICERS AND DIRECTORS I 12| @
wh b T bELETE 1UTIHE ?ﬁ LeT [ Change &Addmon -3
st MCCRANIE, JOHN R 1.2 NAME CCRANE . OVANNE D §
sieer s | 480 N CAUSEWAY 1aseer aooress | BO N - cavsew Ld | &
cresiae | NEW SMYRNA BEACH FL 32189 1A TITY-5T-2¢ £ Smg ann SEACLY Tk 5&5&,3 : &
HiLE [T oecere 21 TIILE ~ Change Aadilion |©
[ 22 NAME G L&ON “\EL\ SSA 'a'
SIHIF AR S 2 srreEr aopress ML RO N- CG\NSEW ay
Clrs e 2.4CITY-ST-2P N RN O HEACW E L 33\ i“ﬁ

e T | AT A1 TILE Charge Addition
aers 32 NAME \-\ N £S, 60@:'&\ % |
IR ATORTSS 3.3 STRECT ADORESS \&QO N. CJP\\LS‘LW‘\\[

onsiw | 34.0-S1.26 m&mg\l‘ﬁ_&&&ﬂ_
i [T GELETE 41TME Change Additian
KL 4.2 NAME
SR T ADDHEES 4.3 STREET ADDRESS
Lry-5 44 CITY - §1- 2P

1|H |:| DELETE 5.1 TITLE | Change [:] Addition
iasd: 5.7 NAME

[ SIRLE ROGHESS 5.3 STREET ADDRESS
Ly S5 40 5.4 CITY-ST-2IP

IS RUNCASEL A SV T DEEE CTTmE Tl Crange  [LJ Adoition
Bt 5.2 NANE

i OBIREL RLDAES 6.3 STREET ADDRESS

st 6.4 CITY -T- 2P
14. 1 do Fercby cardity that the information supphed with this fling does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the

inforr

appeats w Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATUR M%;ﬁr ;EE AE: . g

OF SIOMNG GFFICER OR DIRECTOR

torsndicatod eninis annaal report or supplemendal annual report is true and accurate and that my signature shall have the same legal effect as If mada under oath; that
1 am an olhcer or director of the corporation or 1ho receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and that my name

e DrerCamnie aniiY (3ot

YA -028H

Ua,llm\a Phono #




