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

PROFIT Fi.ORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V16767 (8)

1. Corporation Name

GREAT SOUTHERN ENTERPRISES, INC.

A A

Principal Prace of Businoss Mailing Address
2071 HOFFMAN ST. 2171 HOFFMAN §T.
JACKSONYILLE FL 32211 JACKSONVILLE FL 32211
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2za. Mailing Address 4, FEI Number Appliad For
21 _ [26] 59-3106346 Not Appicable
Suito, Apt ¥, olc Suite, Apt. #, ol . ) $B.75 Additional
?’t’] ;;-I s, Certificate of Status Desired O Fee Requlred
City & Stato City & State 6. Flaction Campaign Financing $5.00 May Be
23 o ;} Trust Fund Contribution i1 Added to Fees
aip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;t] E‘ ;;] 30 Personal Property Tax due June 30, [ Yes I:] MNo
g, Name and Address of Current Reglstered Agent _1p. Name and Address of New Registoered Agent
SMITH, ANDY JOE 81} Name
A7 HOFFMAN ST. 82| Street Address (P.O. Box Number is Noi Acceptable)
JACKSONVILLE FL 32211
B3
8d[ City FL ssl Zip Code

11. Pursuani to tha provisions of Sactions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistored agent, or bioth, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl | am familiar with, and accep! tho ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatire typne of prnted narme of rgelored agent and e f apphizatie (NOTE " Regislorad Agenl signature required whan reinstating) DATE
| 12, OFFIGERS AND DIRECTORS 13. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE v T [JoecETe 11 TILE [Jchange. [T Additian
NAME SMITH, ANDY JOE 12 NAME
sraeer anoress | 2171 HOFFMAN ST. 1.3 STREET ADDRESS
CITY-S1- 2w JACKSONVILLE FL 32211 1.4 CITY-5T-ZP
TITLE P T CetetE 21TITLE [Tchange [T Addition
NAME SMITH, JUDY 22 NAME
staeerappnrss | 2171 HOFFMAN ST, 2.3 STREET ADDRESS
Ciy-S1-2IP JACKSONWU-E FL 322" 2 4CTY-ST-2IP
TILe 8 T beiere 31TE [J change [T Addition
NAME SMITH, MARC A 32NAME
staeeraporess | 2974 HOFFMAN ST, 33 STALLT ADDRESS
GnY-S1. 2 JACKSONVILLE F1. 32211 4 CITY- 5T 2P
nILF ] [T DELETE L1TILE [ Change [T Aadition
NAME 4 2 NAME
STREEY ADORESS 43 STREET ADDRESS
CHY-ST- 2 44CHY-ST-2P
e T OELETE SATILE [JChange L] Addtion
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CrY-ST- 2 . 54CTY-§1-2P
TILE ] DELETE 6.1 THTLE "[Jchange L] Addition
NAME 6.2 NAME
SIREET ADORESS 63 STREET ADDRESS
cIry-S1-2p 64 CITY-5T-21P

14. | hereby certily that the information supphod with this filing does nol gualify Tor the exeamption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchcated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have tha sama lepal effect as if made under oath; that | am an
officer or drector of the corporation or tho roceiver or trusiee ermnpowerad to execute this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachront with an address

SIGNATURE: . el il Swend! . Jioy D sours Sl o Aasg

i g T

CR2EC34 (10/97)



