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

\Y"\

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP.ARTMENT OF STATE
Katherine Harris
Secralary of State
DIVISION OF CORPORATIONS

1. Corpor: tion Name

DOCUMENT # P97000021012
SOUTHERN SHORES VENTURES, INC.

Principal P ace of Busingss

217 CALHOUN AVE
DESTIN FL 32544

Mailing Address

217 GALHOUN AVE
DESTIN FL 32541

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90080 015 ***150.00

G IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
03/06/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
’;] r—ﬁ] 59-3446473 T Not Applicable
Suite, Al #, etc. Suite, Apt. #, eic. . ) i
e, AL 1, ele T ute: A9 5. Certifc ste of Status Desired ] $8.75 Ajd.monal
E} ;ﬂ Fee Req vired
City & State City & State 6. Electio: Campaign Financing . $5.00 may Be
E] 2al Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country B. This ccrporation owes the current year ntangible
;} 25 ;9’] [_:’ﬂ Persoral Property Tax. Oves {JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Register¢d Agent
81 Name
MATTHEWS, DANA C
607 HWY 98 EAST #2] Street Aodress (P.O. Box Number is Not Accepiabla)
DESTIN FL 32541 83
84| Gity FL 85] Zip Code

11, Pursua it 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co -poration submits this statement for the purpose Hf changlng its rgistered
office ar registered agent, or both, in the State o® Florida. Such change was zuthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATURE —_—
Slgnature, typed or printed nar e of registered agent ind title  applicable {NOTE : Registered Agent signatuie requ red when rainstating) DATE

12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ ND DIRECTORS IN 12 J
TME PVST ] DELETE 11TME T [lChange  L1Addition
NAME SHORES, LINDA M 12 NAME

streetaooree s| 217 CALHOUN AVE 1.3 STREET ADDRESS

CITY-ST-ZIP DESTIN FL 32541 1.4 CITY-ST-2P

TLE ] DELETE 24 TMLE [JcChange [ Addition
NAME 2.2 NAME

STREET ADDRES § 23 STREET ADORESS

CITY-ST- 218 2.4 GITY-ST-2ZP

TME [J DELETE 34 TILE [JcChange [ Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-ST-2P 34.CITY-§T-2P

TMLE (] DELETE 41TILE [Jchange  []Addition
NAME 4, 2 NAME
STREET ADDRES 3 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2ZP

TME ] DELETE 51 TME CIChange [T Aduition
NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-$T-2IP 54 CITY-ST-ZP

TME [J CELETE 61TILE [lchange  [] Additicn
NAME 6.2 NAME

STREET ADDRES:; $.3 STREET ADDRESS

oTY-ST-21P 64 CITY-5T-2P

14. | hereby certify that the information supplied with his fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infcrmation
indicate! on this annual report or supplemental annual report is true and accuiate and that my signature shalt have the same legal effect as if made unt er oath; that 1 an an
officer or director of the corporation or the receiver or trustee empowered to e; ecute this report as required by Chapter 807, Florida Statutes; and that riy name appeats in
Block 12 of Block 13 if changed, o on an attachment with an address, with all other like empowered.

\ 3

SIGNATURE: A NEAITN

. 5

IGNATURE AND TYPED OR PFINTED NAME QF SIGNING OFFICER DR DIRECTOR

1joas,

Diaytne Phone #

J534139

3N-B3)- 3D

CR2E034 (11/98)
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