SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 8/17/97: §550 (IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750.)

PROFIT
CORPEZRATION
ANNWAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

' FILED
Sep 19 1997 8:00am
Secretary of State

3
i

1997

DOCUMENT # V4650

1. Corporation Name

SOUTHBROOKE DEVELOPMENT, INC.

(4)

O AT

Pringipa! Place of Business Mailing Address

11064 WILDLIFE TRAIL P.O. BOX 13991
TALLAHASSEE FL 32312 TALLAHASSEE FL 32317-39%1
us s DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a, Date of Lasi Rgport
06/29/1992 01/19/1996
2. Principal Piace of Business }_ggl, Mailing Addross 4, FEi Number Appiied For
2 ] trial Plazs Blyd.zs 58-3129759 Nat Appl cable
K, . ite, Apt. #, X . iti
Sulte, Apt. 4, sle Suite, Ap ele 6. Cerlificate of Stalus Desired O $B'75 Aditional
2 ee, Floride 27] Fee Required
City & State City & State 6. Elsstion Campaign Financing $5.00 May Ba
123 Tallahssgee, Florids ;;] Trust Fund Contribution Added to Fees:
Zip Courdry Zip Country 8. This corporation owes or has paid the currert year Intangible
m 32301 25| U.S. 251 an Personal Property Tax dus June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Nzme and Address of New Raglsterad Agent
DOWDY. DAV'D W 811 Name
11034 W"'WFE TRALL 82| Stresl Address (P.Q, Bax Mumber is Not Acceptable)
TALLAHASSEE FL 32312
83
84| City FL—IES Zip Code

11, Pursuant to the provisions of Sections 6070502 and B07.1508, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in 1he State of Florida. Such change was autharized by the corporalion’s board of directors. | heroby accept the appointment as registered
agent. | am famlliar with, ang accept the obligations of, Secticn 807.0505, Flarida Sialutes. '

SIGNATURE
Signature. typod o printed name of rog stnred agent and title it apphcablo (NOTE. fingistered Agent sipnature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12 I
TILE » 4 [J ortete 11TME ] Change L3 Acdition g
HAME DOWDY, DAVID W 1.2 NAME
sreeravoncss | 11084 WILDLIFE TRAIL 1 STREET ADDRESS %
CTY-S1-2P TALLAHASSEE FL 32312 18 0ITY-S1-21P o
TTLE w ] pecere 21TNLE [Ichange [T Addition | O
NAME JOHNSTON, THOMAS E 22 HAME
smeeraponcss | 6344 GLASGOW DRIVE 23 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32312 2 4LITY-81-7P
TIE [T DELETE S1TILE [T Change ] Addition
NAME 4.2 NAME
SIREET ADDRESS 3.3 STREET ADDHESS
~ Leimv-gr-ze 34.CITY-5T-2P
- [me [ DELETE 41 TILE [JChange 1 Addition
i T 4, 2HAME
| sTReer ADORESS 43 STREET ADORESS
Y| emv-st-zie A4CITY-S1-2p
£ Tme | GET 51 TIILE [Jchangs [T Addition
NAME 52 NAME
\ STREET ADDRESS 53 STREET ADDRESS
\(:m-s'r-zw 54 CITY-ST-21P
“E LJ DELETE 6.1 TILE [J Change [T Adcition
A\ 6.2 NAME
DRESS £.3 STREET ADDRESS
6.4 CITY-ST-21P
‘or the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the

on indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effecl as if madse under oath; that
licar or direclar of the ¢orporalion or the roceiver or trustec empowered 1o execule this report as required by Chapter 607, florida Statutes; and that my name

Block 12 or Block 13 il changed, or on an attachment with an address.
XE. P oy @A

\\e-;r_certiiy thal the information supplied with this filing does nol qualify

e S S



