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

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 ) DIVISION OF CORPORATIONS Secretary Of State

i
H

4

DOCUMENT #""I§é.4“9‘é7 (5)

1. Corporalion Name

SOUTH FLORIDA MINING, INC.

-~ A

ISR

Princpal Place of Business Maiing Address
2449 FIRST ST 2449 FIRST ST
FT MYERS FL 33301 FT MYERS FL 33901-2805
3. Date incorporated or Qualified 3a. Date of Last Report
02/25/1991 08/27/1996
2. Principal Plaze of Business 2a. Mailing Address 4. FEI Number ' Applied For
ETI a 65'02631% Not Applicable
Suite, Apl #, et Sulle, Apt. #, ele iti
¢ e " 5. Certificate of Status Desired O $8.75 Adqltlonal
El 21] Fee Required
City & Statu __ Gy & State 6. Election Campalgn Financing $5.00 May Be
23] o 28 Trust Fund Contribution Added 1o Fees
Zip _ Country W Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25] 291 I’:!;] Florida Statutes [ ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad/Agent
BURNETT, PHILIP L. 81| Name
2449 FIRST ST B2| Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS FL 33901
83
84( City

85} Zip Code
FL

1. Pursuant [0 e provisions of Sechions 60 il 6071508, Florida Stalutes, the above-named corporation submmils this siatement for the purpose of changing Its registarad
office of reg-stered agent. or bolh, in the State of Florida, Such changs was autharized by the corporation’s board of direclors. | hereby accept the appoiniment as registerad
agenl | am farm har with, and accepl the obhgations of, Section 6070505, Plorida Statutes.

SIGNATUHE o L
a- oL regeeied agen a3 B ol applicants {NOTE Registered Agent signature required when reinstating} DAYE
K . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME ) T DeLETE T1TILE | change ] Adaiticn
NAME BURNETT, PHILIP L. 12 NAME
sireet aponess | 2449 FIRST STREET 1.3 STREET ADDRESS
CITY-51-2p FT. MYERS FL } 14 GITY-§T-21P
I CTorETE 21TILE [TChange [ Addilicn
NAME 22 NAME
STREET ADDRESS 2 3 STREET ALIDRESS
GHY-5T-70 e 2 4 CITY-5T- P
N [] ceLeie 3UTINE [ Ghange  T_J Adafiion
NAME 1.2 NAME
STREET AGDRESS 3.3 STREET ADDRESS
CITY-51-219 _ o ) 34_CITY-51-21P
THLE T DELETE 4.1 TILE [Jchange T Addition
NAME 4.7 NAME
STREET ADDHESS 4.3 STREET ADDRESS
CIY‘r‘-ﬁuhﬁF‘m_' e 44 GHY-ST-ZIP
T [ pecete 51THLE [T change T Addition
NAHIE 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
L ALY ST 2P
ML [T DELETE 6.1 THLE [Jcnange T Addition
NAME 6.2 HAME
STREET ADDIRESS 6.3 STREET ADDRESS
Cly-S1-219 BA CiTY-ST- 2P

14. 1 do hereby cenify that the information supplied wih is filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated onthis annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under path; that
I'am an olhcer or daectar ol the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Blocs 17 or Rlock 13 f changed, or on an atlachmentwith an address

. o [ ; i E t gy /
SIGNATURE: blps 7 el Ll , /%7 _
SIGNATUAE ANO TYP 0/ PHINMEQ NAME OF SIGNING OFFICEA OR DIRECTOR / Dap” Daytime Phoac B

SRt FLORIDA DEPARTMENT OF STATE 2 1 9 8 ] O O
g, Sandra B, Mortham J dan 3 9 7 . am
>

CR2E034 (9/96)



