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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000042836

1. Corporation Name

SOUTHERN STAIRCASE, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Slate
DIVISION OF CORPORATIONS

Mailing Address

6025 SHILOH ROAD
ALPHARETTA GA 30005

Principal Flace of Business

6025 SHILO- ROAD
ALPHARETT4 GA 30005

~

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

04-27-1999 90210 011 ***300.00

AR R AT AR AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/08/1998

2. Principz| Place of Business 2a. Mailing Address 4. FEI Number . Appilied For
;I _2;1 ‘S‘f" /506 9 73 Not Applicable
Sulte, Agt. #, etc. Sulte, Apt # ete. 5, Certifcate of Status Desired O $875 Aid_it'lonal
22 ;I Fee Required
City & State City & Siale 6. Election Campaign Financing 0 $5.00 11ay Be
E] 2_8] Trust F ung Contribution Added K- Fees
Zip Gourttry Zip Country 8. This corporation owes the current year ntangible
2—4‘_‘|i [EI ;I m Persor al Property Tax. O Yes |M
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
C T CORPCRATION SYSTEM :
1200 S PINE ISLLAND RD 82| Street Acdress (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL *|

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was iwthorized by the corpore
agent. ' am famiiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose f changing its ragistered
tion's board of cirectors. | hereby accept the aprointment as registered

SIGNATURE
Signature, typed or printed na-ne of regisiered agent ind title if appiicable. {NGT::: Registered Agent signatura reqLired when reinstating) DATE
12. OFFICERS AND' DIRECTORS 13, ADDITICONS/CHANGES TO OFFICERS +ND DIRECTOF S IN 12
TITLE [] DELETE 14TME FiYd []Change [ga#dtfdition
NAME 12 NAME Hanssn ficka rj
STREET ADDRE:S sasTreeTaoRess | S5 4a Wzl lTan s bwr ;. Pr.
CTY-S1-2F aemeste (Crnomen ¥ o e GA 3094 |
TLE [ DELETE 21 TTLE DS o7 [JChange  [DAdSTon
NAME 22 NAME Hansan y Koflilren
STREET ADDRE:3 23 sTREETADDRESS | Fp S LW iq ner {’“'-5 Dr.
CITY-§T-21P 2ACTY-STZP (M uam peray o A P slv il
THLE [ DELETE 31 TILE J 7 [JChange [ Addition
NAME 32 NAME
STREET ADDRE: § 33 STREET ADDRESS
CITy-g1-21P 34, CITY-5T-219
TMLE ] DELETE 41TIMLE 7] Change [] Addition
NAME 4.2 NAME
STREET ADDRES & 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
THLE [ DELETE 5.1 TITLE O Change [ Addition
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-2P
TILE [[J DELETE 6.1TITLE [0 Change 7] Addition
NAME 62 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
oITY-5T-2P 64 CITY-ST-ZP

14, { hereby cerify that the information supplied with this filing does not qualify fot
indicate:1 on this annual report or supplemental a 1nual report is true and accu
officer o- director of the corporation or the receiver or trustee empowered to e
Block 1% or Block 13 if changed, pr op an attachrient with an address, with all

SIGNATURE:

the exemption stated in Section 119.07(3)i), Florida Statutes. | further ce rtify that the infc rmation
rate and that my signatuie shall have the same legal effect as if made under oath; that | ant an
<ecute this report as required by Chapter 607, Florida Statutes; and that 1ay name appeats in

other like empowered.
2z /54

001175

CR2E034 (11/98)

SIGNATUHE AND TYPED OR PHINTED NAME OF SIGNING OFFICER

Dae & [ Taytime Phona ¥

OR DIRECTOR




