FILE NOW: FILING FEE

FILED

PROFIT e
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 1S $550.00

“‘a: FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

~Feb 12 1997 8:00am
Secretary of State

DOCUMENT # P96000096250 (1)

1, Corporation Name

SOUTHERN PLUS ENTERPRISES, INC.

Principal Place of Business

3341 PEARL RIDGE RD.
PACE FL 3251

Mailing Address

3341 PEARL RIDGE RD.
PACE FL 32518724

AR

' 8a, Date of Last Repornt

3. Date Incorporated or Qualified

2. Principal Place of Business 2a. Mailing Address 4. FEI Numbeér Applied For
21 |26 §°I - 3'—/‘ L 8 pn Y Not Applicable
Suite, Apl. #, elc Buite, Apl. #, elc. - . $8.75 Additional
22-| ;;l 5. Certificate of Status Desirad D " Fee Required
City & State Cily & State 8. Elaction Campaign Financing $5.00 may se
23] 28] Trust Fund Contribution Added to Foes
Zip | Country Zip Country 8. This corparation has liabliity for intangible tax under 5. 199,032,
;ﬂ 25] gl ;ﬂ Florida Satutes [ ves RNO
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglsteréd Agent
BRYAN, KENNETH 81} Name
3341 PEARL RIDGE RD. 82| Street Address (P.0. Box Number Is Not Accaptable)
PACE FL 32571
83
84| City FL 85| Zip Code

agent. | arn familiar with, and accept the obligations of, Section 607.

SIGNATURE e e

1%, Pursuant ko the provisions of Seclions 607 0607 and 607. 1508, Forda S1aiuies, ihe above-named corporation submits this statemeant for the pur
office ar registered agenl, or bath, in the State of Fiorida. Such chan eogaé amhorézed by the corporation’s board of directors. | hereby accept the appointment as registered
, Fiorida Statites.

e of changing its registered

s-n-;j:.ér e 'rr-\d uw[)l\_ﬂ!!J nareg of regestored agent and lite o agpl cable

{NOTE: Regsterad Agent signatura reguined when relnstaling}

RIATE

14, | do hereby cerldy thal the information supplied with this filing does nol qualily

appears in Block 12 or Blo

SIGNATURE:

12, QOFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THE D [T oeLeTe 11TiILE LI Change LI Addition | &5
NAME BRYAN, KENNETH 1.2 NAME §
swwrer aoneess | 3341 PEARL RIDGE RD. 1.3 STREET ADDRESS g
orv-s1-7¢ | PACE FL 32571 tA I -ST- 2P &

D [T oeweTe 21 TILE [T change T Addition 1C
HAME HEAD, SCOTT 22 NAME
streer aooness | 9136 SALTER RD. 2.3 STREE? ALDRESS
wrrstze | PACE FL 32571 2. 4CITY-ST-2
TILE {1 DELERE 34 THLE [T change L] Addition
NAME 39 NaME
STREET ACDRE 55 33 STREET ADDRESS
CITY-§1- 21 34.CITY-§T-29
e [T perere 41T [dChange ] Addition
NAME 4.2 NAME
STREET ADORLSS 4.3 STREET ADORESS
CTY-50-2IP 4ACITY-ST-2IP
TWIE [T cecete 51TILE [ Change T Addition
AN 5.2 NAME
STREET ADBRESS 5.3 STREET ADDRESS
CITY-51- 2P 5.4 LITY-$T-21P
e -] DELETE £1TMLE T TChange L.} Addition
NAME 6.2 NAME
STREET AGDAESS 6.3 STREET ADDRESS
Y- 51- 2P 6.4 CITY-5T- 2P .

or the exemption stated in Saclion 119.07(3)(i), Florida Statutes. | further certify that the

informalion indicated on ths annual regiorl or supplemental annual repon is trug and accurate and that my signature shall have the same legal affect as if made under oathy; that
I'am an oflicer or director of the corparalion of the receiver or trustee empowered 10 executa this reportt as reauired by Chapler 607, Florida Statules; and that my name
13 it changed, or on an attachment with an address.

Ze Y/

( b

iWTED NAME OF SIGNING OFFICER OR DIRECTEA

Ab/s 7

Ciate laytine Phone ¥

Hrs2



