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PROFIT
CORPORATION
ANNUAL REFPORT

1999

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrelary of Stele
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO8000065277
SOUTHERN COMFORY ENDEAVORS, INC.

Principal Place of Business
$612 NEW KINGS ROAD

Malting Address
5912 NEW KINGS ROAD

< SIAR
CLODA

[
A L

I R

JACASORVILLE FL 32209 JACKSORVILLE FL 32209
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quabied }
1 07/23/1998
2. Principal Place of Busingss ___ZaA Maiing Address 4. FEI Number Applied For
[21] ) 26 | 59-3523291 Mot Applicabls
Stita, Apl. ¥, elc. Suite, Apl. £, etc. . :
Sl Ao el i ¢ 8. Cantilcota of Status Desived [ s'ifasn.fﬁ}ii""
; y - T T ee A . ]
City & Stata City & Stale 6. Elecion Campalgn Financing O $5.00 May Be
23 ;] ) Trust Fund Contribution Adaed 1o Fees
ap Courry Zip Country 8, This corporation owes tho cument year lntangib ]
ZLI 25 ;l [;1;1 Parsonal Property Tax. ©s [CNo
9. Nams and Address of Currant Registered Agent 10. Nama and Address of New Regl d Agent
B1| Name
WATKINS, HALEY A
ONE ImENm WE 821 Streot Address (P.O. Bax Number |5 Not Acceptabla)
SUITE 3000 " ' '5-._‘_‘.- R .
JACKSONVILLE FL 32202 1 MU S LR .
B4 Ciy ’ ) : FL l&! Zip Code .

SIGNATURE

T1. Fursuant o the provistons of Sections 607.0502 and 6071508, Fiorida Staltes, the above-named Cof,
aMce or registered agent, or both, in the Siata of Florida.
agom. | am familar with, and accept the obligalions of, Section 807.

Such change was suthonzed by tho corporat!
5, Florida Statutes.

oralion submits this siatement for the purpose af changing its reglsierad
n's baard of diweclare. | hereby accepl the appointment a3 regisiered

officer or director of the corporabio
Block 12 ot Block 13 H charpo

SIGNATUR

Fignatse Typed Ur prinked namd of regiitores agani and tiir ¥ spcicabie TNOTE Rogmporad AQent Bgnailne nwpired whan rerolating) . . T BATE
12, QFFICERS AND DIRECTORS 13 ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME President [ DELESE VITIME OChange [ Addition
R Harold A. Shafer 12HANE
smeeraocressl 3517 Beau Clerc Rd 1ISTREETADDRESS
CY-51-27 Jacksonville, FL 3225& —— Jacmesrze
e VP/Sec DELETE 2VTIME [ Change [ Adddon
e Vicki Shafer 22N
smepTaporess, 3517 Beau Clerc Ra 23 STREET ADORESS .
OTY-51-20 Jacksgonville, FL 32257 240mySTTE )
TRE [ DELETE 11{TME [TChange [ Addibon
RNE 32 NAME
STREETADDRESS| 33STREETADDHESS ) o
oTY-81-7P _ o J4.CITV-8T-2P e
TME L1 DELEFE &1TTILE ' JCrangs’ -] Additian
HAME 4 3 NAME
STREET ADDRESS| 43STREET ADDRCSS
CITY-N-20 - AdcOY-STZP —
TmLE ) DELETE S1TIME [OCharge [ ] Additon
HANE BINAME
ETREET ADDRESS S 3STREE M ADDRERS
CITY-ST-20 S4CITY-5T-29
me R Ooelere  Jevme ClCrarge [ Additon
RAME B 2 NAME
STREET ADDRESS 535 ™REET ADDRESS .
Lry-S1-29 | 64 0-ST-20

L ioh Ttprreri

QOF BIGNNG OFFICER DR IRECTOR

loga! elfect as if

4. 1 herelly certly that tha information supplicd with this Ting doas not quelify Jor tha examplion siated in Section 119.07(3)(1). Flonda Statlies, | further certify that the information

indicated on this annuaf report o supplemental annual repor is true and accurala and that my signature shall have the sama
of the receivar of Tustes empawared 10 @xecyte Lhis report as required by Chapter 607, Florida Stalulss; and that ry name appaeara In

fas/19_90t-924-3302

made under oath, that | am an

CR2EQ34 (11/98)



