FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 o
DOCUMENT # S70447 (5)

1. Corporation Namie

SOUTHGATE DEVELOPMENT COMPANY, INC.

R

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F’nncmal Place of Business Mating Address
PO BOX 455 PO BOX 455
MURDOCK FL 33338 MURDOCK FL 33838
us us
3. Date Incorporated or Qualified | 38. Dale of Last Reporl
08/02/1991 03/20/1995
| 2. Principal Place of Business _2a. Malling Address 4. FEI Number Applied For
Bl 26| 65-0275685 Not Applicable
Suite, Apt. #. elc. | Sulte Apt#, ol 5. Certificate of Status Desired [ $8.75 additiona)
;Ei 27} Fee Required
City & State | City & State 6. Election Campaig!n Financ‘rng O $5.0[) May Be
23-‘ 28* Trust Fund Contribution Added to Faas
Zip | Cauritry | Zip - Gountry 8. This corporation has hability for intangible 1ax under s 199,032,
25—| zg] 3o| Floriga Statutes [ Yes [No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KARPISE K HANA 82| Btreot Address (P.O. Box Numbser is Not Acceptable)
1191 PEPPERTREE LN
PORT CHARLOTTE FL 33952 83
84| City FL |ss] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered affice
or registered agent, or both, in the State of Floruda Such chan% was authorized by the carporation's baard of diractors. | hereby accept the appaintment as registerad agent. 1 am
[

stion 607.0505, Florida Statutes.
- __f/zs/fé

familiar with, argraccept the obligations of
SIGNATURE Gttt Lo
Jature, typed o panted name of registered agent and tite € anpicpil

"7 NGTE: Fegistored Agart signalure rnirad when remstal gl DATE
12. GFFICERS AND DRECISBE 13. ADDTIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
e PD ‘ J DECETE 11T [J Change  [) Addition
NAME KARPISEK, MILO 1.2 NAME
STREET ADDRESS 1191 PEPPERTREE LN. 13 STREET ADDRESS
V-5t 2P PORT CHARLOTTE FL 14CTY-51-2P
e VST [} DELSTE 2 1TILE [ Change [ Addition
HAKIE KARPISEK, HANA 22 NAME
sweetaooress | 1191 PEPPERTREE EN. 23 STREEY ADGRESS
| ony-sr-ap PORT CHARLOTTE FL o 24CITY-51-2P ‘
e [§] [ DELETE 3 1TILE “[7] Change [ Additien
NAME KARPISEK, HANA 32 NAME
STREET AUDRESS 1191 PEPPERTREE LN. 33, STREET ADDRESS
| ony-gr-ar PORT CHARLOTTE FL 34CIY-ST-2P
e [7 DELETE 4 1TITLE [] Change ] Addition
NANE 4.2 NAME
STHEET ADORESS 43 STREET ALDRESS
eily-81-2F 44C0Y-ST-2P
TILE [ DELETE 5 1TILE ] Crange [ Addition
NANE 5.2 NAVE
STHEET ANDRESS 5.3 STREET ADDRESS
CiNy-§1-27F SACITY-ST-ZP |
TIF [J DELETE 6 1TITLE [ Change [ Addition
NAM: 62 NAME
SIREET ADDRESS 6.3 SIREET ADDRESS
CTY-SI- 2P 6.4 CHY-SI- 2

14. | do hereby cerlify that the information supplied with this filing is voluntarity furmished and does not qualify for the exemption stated in Section 119.07(3){K), Florida Statutes. | further
cerlify that the nformiation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
gath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 131 ¢ch , Or o an atlachment with an address.

SIGNATURE: LS N Am%h:‘f(__ . T it =S | NA-X 0o

SIGNATURE AND TYPED OR PRINTED N, (GNING DFFICER OR DIRECTOR Dsytirme Phone

CR2E034 (12/95)




