SECOND MOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $376.)

FLORIDA DEPARTMENT OF STATE
Sandra 8 Martham
Secretary of State
DIVISION OF CORPORATIGNS

DOCUMENT #

1. Corporaton Name

(1)

SOUTHERN SPECIALTIES OF JACKSONVILLE. INC.

Principal Place of Business

1033 RUTH AVE
JACKSOMNIVLLE FL 32250

Mail.ng Address

1038 RUTH AVE
JACKSONIVLLE FL 32250

AR R

3. Date Incorperated or Qual:hed

04/01/1991

3a. Date of Last Reporl

03/30/1995

2a. Maiigg Address 4, FEI Number Applied For
26] | miil St 59-3073405 ol Appicant

2. Principal Place of Busingss
| Ust
2 1813 my 1L ST,
Suite, Apt. #_ et
2 =

Sulte, Apl #, etc

7] Pl

8. Certhcate of Status Desired

$8.75 additionat
E:I Fee Required

_2_81 Cll State q’

6. Eleclion Campaign Financing
Trust Fund Contribution

= $5.00 May Be
Added to Fees

- c.firj Slii Q}M&;’ FL

Cogntry

A 3230 s [Eow

= 5310 el Léow

8. Tnis corparabon has habiity for intangible 1ax under s 199 632

florida Slatutes

Yas D N

8. Name and Address of Current Reglstered Agemt

10. Name and Address of New Registered Agant

W. THOMAS COPELAND
THIRD & THIRD
421 NORTH THIRD STREET

JACKSONVILLE BEACH FL 32250

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| Cily

85 | Zip Code

FL

11. Pursuant to the provis:ans of Scchons 607.0502 and 607 1508, Flonda Statutes, the above -named corporatan submits this statement far the purpose ol changing its registered
oftice or ragistered agent, or both, in the State of Florida_Such change was authorized by the corparatian's board of directors | neveby accent the appontment as registered
agent | am fammar with, and accept the ebligatons of. Section 6070505, Flonda Statutes

SIGNATURE R - . o . ) . ]

Sigratre tyjued on fr veed Ao o e peden agant aned L Lapgb i (BO1E Fugederoad Agart Sicnatane e whien .ristatiryg] LIATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |
HILE P T oeere 110 [T Charge ] Adduon
NAME ADAMS, PARK 17 NAME
sweet snoress | 1872 MILLS STREET, UNIT B-11 1 3STREET ADRESS
LTy -T2 TALLAHASSEE FL FACTY-ST- I
TILE [T oeeere 29 TITLE [T changs [] Agguon
NAME 2 NAME
STREET ADDRESS 23 STRFET ADDRESS
CITy- ST-2IF 2 4CHY-5T-2P
TIE [ ] oeete 31 TIHE [T crarge [T Additon
NAME 32 NAME
STREET ADORESS 33 STASET ADORESS
CHy-81-209 34 CUY-81-219
TIE ] oeere 41TIE [ Change ] Adeion
NAME 4 2NAME
STREET ADDRESS &3 STREFT ADDRESS
QIFY-5T-2F 44CHY-51-2F |
TITLE [T oeeere 81TITE [T cnange 1] Addwon
NAME 52 NAME
STAEET ADORESS 5 3 STHEET ADDRESS
LTy -§1- 5P 54CITY-ST. 7P -
TITLE [ ] Decere 61T1ILE [J change [] Addtien
MAME 62 NAME
STREET ADDAESS £ 3 STREET ADDRESS
CUIY-S1- 2P B4 CITY-ST- 1P

14. | do hereby certfy that the informaton sapplied with thes filing 1 volunt
further corbify that the informiation incicated oe this annual report ar supplement
made unde’ oach: that | am an officer o drectar of the corporaion ar the recever or trustee empowered to exed
that my name appears n Block 17 or Block 13 if changed, or on an attachiment with an acidrass

SI GNATURE: }%wﬂ?@%ﬁiﬁﬁﬁﬁggémﬁm o

acly furmished and does not guahfy tor the exemption stated in Section 119 07(3)k), Florida Statutes |
al annyal reporl is true and accurate and that my signature shall have the same legal effect as f
ute this repart as required by Cnapter 617, Flanda Statules, and

(- 10-9C YY-5T6-10b

[SRT SN ]

CR2E(034 (3/96)




