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

PROFIT
CORPORATION
ANNUAL REPORT

1997

LA

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

FILED
May 08 1997 8:00am
Secretary of State

DOCUMENT # PQ6000097048 (8)

SOUTHWIND BUSINESS MANAGEMENT, INC.

A

Principal Piace of Business

11824 LANCASHIRE DRIVE
TAMPA FL 33626

Mailing Address

11624 LANCASHIRE DRIVE
TAMPA FL 33626-2637

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

P
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
[21] 28] Not Applicable
Suile, Apl. #, etc, Suite, Apl. ¥, etc. N $8.75 Additional
™ ] 5. Certificale of Status Desired [ Fos Roqulred
City & State City & Stale 6. Etection Campaign Financing $5.00 May Be
! 2_51 Trust Fund Contribution Added lo Fees
Zp Country Zip Counitry B. This corporation has liabltity for intangible tax under s, 199.032,
24 25] m L:m Flarica Stalutes Yes [’3{;
9. Name and Addreas of Current Reglstersd Agent 10. Name and Addreas of New Reglstered Agent
STOCK, LAWRENCE A 81| Name
11824 LANCASHIRE DRIVE 2] Stresl Address (P.O, Box Number is Mol Acceplabia)
TAMPA FL 33828
B3
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
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 appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _
Srgrature teped o printed nere of regrstorad agenl and titie if applicabia,

(NOTE: Ragistersd Agenl signalur2 required whan reinstating} DATE

CR2E034 (9/96)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE ¢, P [J oeete LITTE LJ Change L Addition
NAME Lawmence. A. Stecke 12NAME

STRECTADDRESS | |1 24k LancaShvre D 13 STREET ADDRESS

CITY-S1- 7P ’F’a,w.@c.__ i BG4 14 CITY-§T-21p

WiLE 1 _J DELETE 21 TILE [Jchange  [J Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CiTY-51-2IP 2 ACITY-51-2P

TITLE T[] beLETe 31TME [T Changs ] Addition
NAME 32 NAME

STREET ADDRESS 3.3 BTREET ADDRESS

CITY-51-2IP 34.CITY-ST-2P :

TITLE ] DeELETe 41 TLE O Changs ] Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-S1-2ip 4ACITY-5T-2P

mE [ DELETE S1TITLE [JChange  [J Addition
NAME 5.2 NAME

STREET ABDRESS 5.3 STREET ADDRESS

Ciry-81- 2P 5.4 CITY-ST-2IP

TITLE T DELETE 6.1TIMLE [JChange [} Acdition
NAME 52 HAME

STREET ADDRESS 6.3 STREET ADDRESS

Y- ST-2ip 64 CITY-8T-21P

14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(i}. Floridka Statutes. | further gertify that the

information indicaled on this annual report or supplemental annual report ig true and accurate and that my signature shall have the samae lagal effect as if made under path; that
I am an officer or dirgctor of the qorﬂocation or the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nams

appears in Block 12 or Block 13§ changed, or pn an attachment with an address. '
!ala lt

. o) Wi OUIRED 912€31-5
SIG NATUH E: 2 G A TURE AND TYPES Oft pﬂ%’ﬂ@% OR DIRECTOR Daylime Photie § %&k




