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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secreary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpor:ition Name

SOUTHERN RECOVERY, INC.

P98000053348

FLORIDA DEPARTMENT QF STATE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90098 033 ***150.00

Principal Flace of Business

4725 50TH STREET WEST
APT. 1412
BRADENTOM FL 34210

Mailing Address

4725 50TH STREET WEST
APT. 1412
BRADENTON FL 34210

RRVRRAV RS

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

‘ 06/12/1998
2. Principel Place of Business 2a. Mailing Address 4. FEl Number Applied For
1] B 6] PO . Bok 20032 L5- 0%51252 ™ Not Appiicable |
Suite, Apt. # elc. Site. Apt. , etc. 5, Certifcate of Status Desired O $8.75 quitional
22 ;I Fee Required
City & Etate City & State 6. Electicn Campaign Financing $5.00 143y Be
2_3| ;l &"MQN\TO") t {: L ‘ Trust Fund Contribution L Added to Fees
Zip Cour try Zip Country 8. This corporation awes the current year Intangibte
’m EI 29 3L+ZGL'{ m U sSa Persor ai Property Tax. O vYes TINo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
3?;50;(’];}?%01“%5 WEST B2} Street Acdress (P.0. Box Number is Not Acceptable}
APT. 1412 83
BRADENTON FL 34210 - RN
ity ip e
FL | “

11. Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submits this statement for the purpose 3f changing its ragistered
office or registered agent, or bo'h, in the State ¢f Florida, Such change was autherized by the corporetion’s board of cirectors. | hereby accept the apg ointment as reg stered
agent. am familiar with, and accept the obligati »ns of, Section 607.0505, Flurida Statutes.

SIGNATURE

Signalure. typso of printed nal 18 of ragisterad agent ind tile 1 appiicable. {NCTI:: Registered Agenl signature reqL red when remslating) DATE

12, JFFICERS ANL DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12

TIMLE D L] DELETE 11TITLE [JChange  [] Addition

NAME BRADY, TODD D 12 NAME

streeTanore S| 4725 S0TH STREET WEST, APT. 1.3 STREET ADDRESS

CITY-ST-2P BRADENTON FL 34210 14 CITY-ST-2IP

TITLE [] DELETE 24 TILE [JChange  []Addition

NAME 2.2 NAME B

STREET ADDRE! i 23 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-8T-ZIP

TIMLE ] DELETE 31 TITLE M Change [ Addition

NAME 3.2 NAME

STREET ADDRES 5 33 STREET ADDRESS

CTY-ST-ZP 14.CITY-ST-ZIP

TME {7 DELETE 41 TME [changs [ Addition

NAME 4.2 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-ST-2IF 44 CITY-ST-ZIP

TmE [J oELETE 5.1 TITLE [Jchange [ Adition

NAME 5.2 NAME

STREET ADDRES 3 5.3 STREET ADDRESS

CITY-ST-71P 54 CITY- ST-ZIP

TITLE ] DELETE 6.1 TITLE [IChange [ Addition

NAME §.2 NAME

STREET ADDRES 3 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 CITY-51-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ce dify that the information
indicated on this annual report of supplemental anual report is true and accu-ate and that my signatuie shall have the same legal effect as if made undler oath; that tam an
officer o- director of the corporatian or the receiver or trustee empowered to e cecute this report as required by Chapter 607, Florida Statutes; and that i 1y name appeals in

Block 1z or Block 13 if ¢h

SIGNATURE:

ed, or on an atta

went ywith an addresg, with ali other like empowered.

20 APR A% oau-Tk-301

0468219

G OF

FIEER DR DIRECTOR

Dale Jayhime Phone #

CR2E034 (11/98)




