.

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

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

B "y,
% .,
. q,a\‘

DOCUMENT # V419;l7

1. Corporation Narne

SOUTHERN NATURE, INC.

(5)

A

Principa! Place of Businass

4221 NE 2ND AVE.
POMPANO BEACH FL 33064

Mailing Address

4111 RAVENSWOOD RD.
FT. LAUDERDALE FL 33312

3. Date Incorporated or Quatified 3a. Date of Last Report

05/16/1895

22| 27

2. Principal Place cf Business | 2a. Mailing Address 4. FEI Numbar Applied For
21 26 Not Applicable
i . . ite, . #, . . . iti

Suite, Apt. #, el Suite, Apt. #, etc 5. Cerlificate of Status Desired 0 $8.75 Additional

Fee Reguired

_ Gty & state | City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conlribution O Added 10 Fass
ap Country Zip Country B. This corporation has haby intangible fax under s 199.032,
?4—[ ;‘ ?Q] a0 Florida Statutes ves [No
9. Name and Address of Current Registered Agent 10. Neme and Address of New Reglstered Agent
B1| Nama
SIMS, KIMBERLY A. 82| Sireel Address [P.0. Box NUmGer 15 Not AcGeptabie]
4221 NE 2ND AVE.
POMPANO BEACH FL 33084 8
84| Ciy FL [as 2ip Gode

familiar with, ani accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered coffice
or registered agent, or both, in the Stats of Florida. Sush change was auhorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sigreture, typed o printed nare of registared agenat and tte T aminane {NOTE: Riagistorad Agont signahura required vhan 16 nslateg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12
TITLE 1] [ DELETE IRRIT: [I Change [ Addilion
HAME SIMS, KIMBERLY A 1.2 NAME
siceranorsss | 4221 NE 2ND AVE. 13 STREET ADOAESS
CITY-5T-ZIP POMPANO BEACH FL 33064 14 CHY-S1-7IF
TIMLE [] DELETE 2.1 TILE [J Change [ Addition
NAME 22 NAME
STREEY ADDRESS 23 STREET ADDRESS
CiTY-§T-2P 24 CITY-§T-2IF
TITLE (] DELETE 3 1TIME [ Change [ Addition
NAME 32 NAME
STREE | ADORESS 3.3 STREET ADDRESS
| omy-sT-21P 34CMY-51-bp
TITLE ] DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| Ciry-st-2ip 44 CITY-8T-2IP
TITLE [T DELETE 5 1TITLE {0 Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-§1-20 540HTY-ST-2P
TITLE [ DELETE 8 1TIMLE [ Change [ Acdition
NAME 6.2 NAKE
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T- 2IF 64 CITY-51-2IF

with an address.

14. | do hereby certily that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. 1 further
certify that the information indicated on
oath; that | am a1 officer or directq

ntal annual report is true and accurate and that my signaturg shall have the same tagal effect as if made under
he corporation or the recgifler or trustea empowersd to exacute this repart as required by Chapter 607, Florida Statutes; and that my name

_ Hrse

G/ -5T¥)5%7

Daytnw Pnoca w




