PROFIT .
CORPORATION
ANNUAL REPORT

_FILE NOW; FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE ‘
Sancra B Mortiarn |
Secretary of State }
DHEN OF CORPORATIONS

DOCUMENT # V36368 (1)

SOUTHERN PRIME DEVELOPMENT, INC.

| RO

_3. Date Incarporated or Qualified 3a, Date of Last Report

05/12/1992 06/23/1995

Principal Place of Busineos g A
116 HGHWAY % E P.O. BOX 1715
DESTIN FL. 32541 DESTIN FL 32541

| 2. Priccipal Piacs of Busness | 28 Muing Addiess T T "4, FEI Number Applied For
21 . 59-3257969 o Nat Applicable
Lite, Apt, ;
- Suite, Apt. #. et 5. Cortificate of Status Desired [l $B75 Adr.“rltwonal
F.’ﬂ Fee Required
| Ciy & State | Cyé Stae 6. Electon Campaign Financing ] $5.00 May Be
231 . 23I B Trust Fund Gontribtion Added to Fees
| 2 Country L Country B. This corporation has habitty for intangible tax under s 199.032,
24] 2;l 291 30[ Flaricky Statutes 1 Yes [INo
9. Name and Address of Egéglig’eglggﬁgjggg_i____:; 1 ._..10. Name and Address of New Registered Agont B
81] Name
LARD, HUBERT A. 82| Street Address (7.0, Box Nomber s Not Acceptablel — ]
§85 EMERALD BAY DR. #Lt1B 1
DESTIN FL 32541 8a
84| Ciry FL ns| 2ip Code

11, Pursuant to the provisions of Sechions 5070507 "';’7175\‘:18, Flonda Statutes, e above-nanﬁa-é&;owatwom SUbMIts this slatomont for the purpase of changing s registered oﬂ\r:e—’
or ragistered agant, or bath. in the Stare of Fiodda, Soh change was authorizod Ly the corporalion’s boarcl of drectors. | hereby accept the appoirtment as registeradd agent 1am
famiiae with, ane accept the ebigatons of, Sector 607 0595, Flonda Statutes

SIGNATURE . e L F — e
St By aed or petes] e, el oy et et 2, LT : SR Blogumang 1 Age Gyrat re v e b el SAt DATE 8
12. __QF]EFH@AND Dlﬂj CjTOF_{_S_‘___ i 1377__ e 77.{«DDHIONSEHANGES 10 OFFICERS AND DIREGTORS IN 12 %
nrE PTD [ DEcEIE 1T I O Crarge ™ O Addibon | &
HAME LAIRD, HUBERT ALAN 12 NArE 3
SIRZE) ADRESS 116 HWY 98 § 3 SIRFET ADDRESS o
ol
Clv-S1-2p DESTINFL o ACHY-STRR o
TTLE v ) Dieere 7 1TILE [1 Chang: [ Addton | O
harss GALLOWAY, CHARLES BENJAMIN £ 2 Name
STRLFT ADLMESS P.0. BOX 1554 N/A 23 SIREET ATDRFSS
crv-stze SANTAROSABEACHFL o B E - ]
T'ILE [ DELETE TITIME [ Cnange [ Addition
NAME 37 NAME
SIRELT ADDRESS 23 STREET ADDRESS
Ly 51 2F e e QSORCSVHE
TiME I DELFIE NN [] Cnhange  [] Addten
HAME 47 HehE
STREET ADORESS 43 5THLEI ADDRESS
tax-st-ar - e RAAOTCSCAR —— -
(M3 [Jocene 5 NTLE [ Change [ Addinon
NAKE S HAMT
STREEE ADDRESS 53 STREET ADORESS
CIPé-S1-2IF e e S4CIY-ST-20 e 1
FiILE [ oeLeie & 11N [ Crange  [] Additan
kRl 62 halt
STREF T ADDRESS 63 STRELT ADDRESS
| CTrs7.70 o .  64CTY-ST-7p e . _
14. | do hereby certify that the infarmation SUg a_/ farpished and does nat cualify for the exaniption staled v Section 119.07(3]iw). Flonda Statutes | further
certi'y that the information mdcated o ths afrnt rgpart o supclementa ?muﬂ! repart is true gag acourate and that my signature shall have the same legal effect as if made undor
oath, that { am an officer or dwector of ‘19»torpr0ur)?%q or the rpoaivar or trdstee empowered teexecute s rensi as requaivad by Chapter 607, Florida Statutes; and that my narme
appears in Block 12 or Biock 13 if ¢ifinged. or o an atlachipflent Wwith an address.
. - / -
A - - o - - J
SIGNATURE: " " /" T - 25-96 404 §27-090Y
IGNATURE AND TYPEO OR PRINTED NaME OF SIGNING DFFICER OR DIREC TOR " ’ B Tfan T T - PR ey e
-~




