v

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

: PROFIT B N YLORIDA DEPARTMENT OF STATE b 1 7 1 99 8 8 . OO
: CORPORATION ,_ ¥ Sandra B. Mortham Fe vam
:Z ANNUAL REPORT ‘ Secratary of State S t f St
1998 DIVISION DF CORPORATIONS ecre aI S’ 0 ate
#
PQCUMENT # Pg7000037743 (6 |
SOUTH FORK CORP.
805 S8E 24TH STREET 805 SE 24TH STREET
CAPE CORAL FL 33090 CAPE CORAL FL 33990 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal PI [ Busi 2a. Mailing Add F(I)E4l{1281b1997
. Principal Place of Business 8. Mailing ress 4, FEI Number Applied For
21 26] LE—-0F7L 097 4 Not Applicable
o] Sulte, Apt. #, etc ulle. Apt. #. eto 5. Certificate of Status Desired L] $8.76 Aadtions!
2 ;] Fae Required
City & State Cily & State 8. Election Campaign Financing $5.00 way Be
23 m Trust Fund Contribution Added to Fees
Zip Couritry 2ip Country 8. This corporation owes or has paid the currani year Intangi
;I -2;] m m Parsonal Property Tax due June 30, [ ves Méﬂé
' §. Name and Address of Current Repistersad Agent 10. Name and Address o New Reglstered Agent
i JONES, MICHAEL L 81| Name
805 SE 24“"' STREET 82| Sireet Address (P.O. Box Number is Not Acceptable)
CAPE CORAL FL 33990 -
84| City 85| Zip Code
FL

11. Pursuant 1o the provisions of Seclions 607 0507 and 607.150B, Forida Statules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agent, or both, in the State of Fionda_ Such change was autharized by the corporalion’s board of direciors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of. Section 807.0506, Florida Statutes.

SIGNATURE - - . J—
Signalure, Iyped oc printed rame of rogisiarad agent and ttiel applicable INOIE Regrsterad Ageat signature required when reinstating) DATE p
12. OFFICERS AND RECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D T DELETE 1ATILE [ change [T Addition =
HAME JONES, MICHAEL L 1.2 NAME §
sreeranoness | 605 SE 24TH STREET 1.3 STREET ADDRESS e
GITy-ST-2P CAPE CORAL FL 33990 1.4 CITY-51- 20 I
TILE 3 DELETE 21NTLE [Tchange L1 Addition | QO
NAME 2.2 NAME
STREET ADDRESS 2.3 SIREE] ADDRESS
CITY -ST-21P L 2 4CITY-5T-21P
TITLE [T oELede A1TMLE : [T Change L] Addition
S T 32 NAME
) SPREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 34.CITY- §T-2IP
TLE [T peete FRENT: [Jchange [ Addition
R 4.2 NAME
: STHEET ADDRESS 4.3 STREET ADDRESS
CirY - SF- 2P 44 CITY-5T- 2P
TITLE [J pecete S1TILE [J change  [C] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRFSS
CITY-ST-2iP - S4CHY-ST- 2P _
e [ peckte 61TNLE [Jchange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
LTy~ 51-2f 64CITY-5T-2P

14. | hereby cartifxI thal the information supplied with 1his filing does nol qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this annual roport or supplemental annual report is igye and accurate and that my signature shall have the same legal eflect as it made undor oath; that | am an
officer or dirgctor of the corporation or the roceiver or fustee egibpwered cule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an altachmeplAwith an Adglress,

~ ! ﬂ _"J L 2 M




