FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

{ PROFIT Fi ORIDA DEPARTMENT OF STATE
COP\PORATlON Sandra B. Mortham
ANNUAL REPORT

Secrelary of State

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(3)
SOUTHERN BUILDING AND RENOVATION, INC.

A OO

Frincipal Place of Business Mailing Address
4817 SOUTHWEST 8TH PLACE POST OFFICE BOX 1120
NO. 203 CAPE CORAL FL 33310
CAPE CORAL FL 33%M us
3. Date Incarporated or Qualiied | 3a. Date of Last Re
0570677682 05/51/1695
ES i:"fiﬁgiﬁgl Place of Businass 2a. Mailing Address 4. FEI Number Applied For
E 19206 :
21] 28] Not Applicable
_ Suite, Apt #, etc Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8.75 Additional
22] ;] Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
2ﬂ EI Trust Fund Contribution D Added 1o Fees
- Zip Country | Zip Cauntry 8. This corporation has liability tor intangible tax under s 192.032,
24] i 29] El Fiorida Statutes 1 Yes [CINo
T ‘9. Neme and Address of Current Reglstered Agant 10. Name and Address of New Reglstered Agent
B1] Name
FOUNTAIN, DARLENE .
. 82| Street Address (P.O. Box Number is Not Acceptable)
4817 SOUTHWEST 8TH PLACE
NO. 203 83
CAPE CORAL FL 33904 : ‘
B4| City F L 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signatwe. typed or printod name of regislered agent ard title il appl cable (NOTE: Registered Agenl sigrature rejured when reinslating! DATE
12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE |, C 1 GELETE TATLE CJ Change L) Addition
KaME FOUNTAIN, DARLENE 12 NAME
SIREET ADDRESS 4817 SW. 8TH PLACE 203 1.35TREET ADDRESS
Ciy-§t-71 CAPE CORAL FL 1ACTY-ST-ZP
Tt [J CELETE 2.1TILE {71 Change  [C] Addition
NAME 2.2 NAME
SIREET ADDRESS 23 STREET ADDRESS
CIIY-ST- 7P 24 CITY-ST-2IP
TiLe [] DELETE 31 TNE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiY-8T- 2P 34 CITY-57-2(P
TILE [ DELETE 4.1 TTLE [] Change [} Addition
NAME 4.2 NAME
STREE | ADDRESS 43 STREET ADDRESS
CIlY-51-71P 44 CITY-5T-2IP
L [ DELETE 5 11(1LE [J Change [ Addilion
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Cily-51-21F 5.4 CITY-5T-71P
1ITLE ) DELETE 6 1I1LE [ Change [T Addilion
NAME 6.2 NAME
STREE| ADDRESS £.3 STREET ADDRESS
CiTY-S1-21P 64 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furrished and does not gualify for the exemption stated in Section 112.07(3)(k), Florida Statutes. | further
cedify that the information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officgr.or director of the cfrparation or the receiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ol Block 13 if changedy or on an attachment with an address.

SIGNATURE: N1y oL B&f Jowifein  H.49.9¢ WYI-s4).5579

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Diaytima Prone

Y

CR2E034 (12/95)



