FILE NOW: FILING FEE AFTER MAY 18T 18 $550.00 FILED

PROFIT R ., FI,OHIDA DEPARTMEN] OF STATE May 1 9 1 99 8 8 . O O am
' CORPORATION BT 1 Sxndra B.Mortham'
ANNUAL SEFORT Socroayf st Secretary of State
: 1998 DIVISION OF CORPORATIONS
‘ 1. Corporation Name 081 892 (6)
: SOULED OUT ENTERPRISES, INC.
59 WOODFIELD DRIVE 59 WOODFIELD DRIVE
PALM COAST FL 32164 PALM COAST FL 32164
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: L o 09/19/1897
';" 2, Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
» {2l Bl TR0 Row 16329 53-34710287% Not Applicable
Suite, Apt. #, elc. Suitc, Apt. #, etc.
i P f 5. Certificate of Status Desired O $B'75 Additional
; El ) 2';] Fee Reguired
: City & State | Ciy& State 6. Election Campaign Financing $5.00 may Be
It ;3;] |28 [N N E——\_o 'R w2y Trust Fund Centribution [ Added to Fees
! Zip Country AL Couniry 8. This corporation owes or has paid the current year Intangible
24) 25 e G- LK 30] USA Personal Properly Tax due June 30, ves Ao
| g Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BANKS, JAMES R 81| Name
' 59 WOODF‘ELD MVE 82| Street Address (P.O. Box Number is Not Acceptable)
: PALM COAST FL 32184
’ 83
B4| City 85| Zip Code
v _ FL
41, Pursuant to the provisions of Seclions 607 .0L07 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or Lath, in the State of Horida, Such change was aulherized by the corporation's board of direclors. | hereby accept the appolntment as registered
agent. | am familiar with, ang accept the obhigations ol, Scclion 607.0805, § lorida Statutes
SIGNATURE e R R O
Signature. typed o ¢ e A8, At ] U gl able (NOTE Registored Agem: signature reguired when reinstaling) DATE f:
) 12, L GrncCERS AND DIRICTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 &
T PSD ‘TT okLETE 11TLE [JChange L1 Addition | &
; HAME BANKS, JAMES A 12 NAME §
" smeemaporess | 59 WOODFIELD DRIVE 13 STREET ADDRESS g
CITY-ST-2IP PALM COAST F'- 32184 B 1ACITY-ST- 7P E
ML HPETEE 21TLF [ change T Acaition |©
NAME BANKS, DONNA M 27 NAME
| sreeraooaess | 59 WOODFIELD DRIVE 2.3 §TREET ADDRESS
7 CITY-ST-2IP PALM COAST FL 32164 o 2.4 CITY-ST-2IP
* | e [ ofLeTe 34 TITEE [Jchange L Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY - 51- 21P e 34, CNY-5T-2P
TITE 1 RELETE 44 TMLE CJ Change  £J Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP . o 44 GITY-S1-2IF
L pTmeE [T DELETE 5.4 TM1LE [ Change  [J addttion
: NAME 5.2 NAME
STREET ADDRE 55 53 STREET AGDRESS
CITY-5T-21P L 54 CITY-81- 7P
TITE [T DELETE 61 ILE [ omange LT Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy- 8- 7P - 6.4 CITY-5T-2IP
14. | hereby cerlify that the mformalion supplicd with this filng does not gualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
tndicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effec! as it made under oath; thal [ am an
officer or diregtor of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or cnoan allachment with an adcross.
s o . . ] Q e (Y ———— b o T \'Aﬂ'ﬂf« e I e e 4B




