FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT T
CORPORATION
ANNUAL REPORT

1998 V¥
POCUMENT # V4111

SOUTHERN GROUNDS CARE, INC.

FLORIDA [ PAHTMENT OF STATE
Sandra B. Mortham
Secoretary of State
DIVISION OF CONFP'ORATIONS

(2)

Apr 30 1998 8:00am
Secretary of State

Mrmllrlg Address

#14 PENNSYLVANIA AVENUE
ALTAMONTE SPRINGS FL 32001

O A

DU NOT WRITE IN THIS SPACE
. Date incorporated ar Cualified

Principal Place of Businoss

914 PENNSYLVANIA AVENUE
ALTAMONTE SPRINGS fL 32901

w

06/02/1992

2. Prncipal Place of Business - 2a. Maling Addross 4. FEl Number | Applicd For
21 B ) e 59-3132358 Not Applicable
Suito, Apt. #, etc Suite:, Apt #, elc. iti
i - ' §. Certificate of Status Destred ] $8.75 additionat
22 27] Feo Required
City & State | Cny & Siae 8. Elsction Campaign Financing $5.00 May Be
23 e __QL_____ o Trast Fund Contribution Added 1o Fess
Zip Couinlry | 21 | Country 8. This corporation owes of has paid the current year Intangible
;l 25—= . . __wz_oj_____‘ 30] Personal Property Tax due June 30, ves [INo
... . Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
B1
ST. JOHN, GARY Name
94 PENNSYLVW AWN‘E B2| Stroet Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701
B3
84| City FL 85| Zip Code

13, Pursuant to tho provisions of Sechons 607 0602 aud 607 1506, Tiarida Slalutes. the above named corporalion s.bmits this staiement for e purpose of changing #s registered
office or registored agent. or both,n the State of Fonda Suceh changc was aultiorized by tha corporation’s board of directors. | hereby accept the appointment as registared
agent 1 am fanubar with, and accept tho obbgahons of, Section 607 0505, Florida Statules

SIGNATURE

4 By § o Pt § treie g i it s oo 0 g ke TINOTE Tiogaslerad Agont sigratuve required whers remstatingl ATE

12. L OFVICTHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DWRECTORS IN 12

TITLE DP Coaertt L1TIE [T change L] Addilion
NAME ST JOKN, GARY 12 HAME

streeranoaess | B4 PENNSYLVANIA AVE 13 STREE T ADDRESS

CilY-SI- 2P ALTAMONTE SPRINGS FL 14CITY-S1. 7P

TILE o o O vilire Z1T0LF [ change L Addition
NAMI 22 NAME

STREET ADDRESS 23 SIHEFT ADDRESS

CHY-5T. 2P 2 4CITY-ST-2P

e - - i [T oitere 31HMLE [ Change L] Additian
NAME f 22 name

STREET ADDRESS 33 STREET ADDRESS

CTY-5T- 2 14 CIV- S1-2IP

e ST T T ot 41 TITLE [J Crange L] Addition
NAME 4 2HAME

STREET ADDRESS 43 SIREET ADDRESS

CITY-S1-2P 44 CITY- ST-2IP

TIRLE ) i I B N3 5 1 TITLE ] change ~ ] Addition
NAME 52 NAME

STAEET ADAESS 53 STREET ADDASS

CHY-ST- 2P 7 B 54 CITY-$1-2P

T 1 Clouie ™ §evmme Clcrange L] Addition
RAME 62 NAME

STREET ADDAESS 63 STREET ADDRESS

CITY-SI- 2P ~ 64 CiTY-5T-7P

4. [ hereby cerliy thal the mionmalon supphed with 1his Tiing toes nat gualily Jor the exemption stated in Section 118 07(3)(i), Florda Slatutes | further cerlity thal The informaton
indiated on this annual report o suppleaental ancual teport s lrue and accurale and that my signature shall have the same legal effect as if made under oath: that | am an
olficer or diroctor of the cotporabion ar the ey Istee erupowered 1o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13f changed, o g an a 1 fin acddress
IR AT IS Py e - i) 4]

e

CR2E034 (10/97)



