FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT . » FLORIDA DEPARTMENT OF STATE May O 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 ' ‘, DIVIS\OS;C(r)eFlagC‘)(I;’P&Oi:TIONS Secretal'y Of State

PQCUMENT # V49196 (1)
SOUTHERN BUILDING, INC.

Principal Place of Business " Mailing Address ”II"I"IH If

UM ER O

£500 HOWELL BRANCH RD P O BOX 195865

[ |} WINTER SPRINGS FL 32718-5865

WINTER PARK FL 32782 us

us 3. Date Incorporated or Qualified 3a. Date of Last Heporl

07/01/1992 02/06/199H
2. Principal Place of Business .3_" Mailing Address 4. FEI Number Appliod Far
d21] 334 Wyprore RA. s Po § i p219 £0-3130247 Not Applicable
- Sulte, Apt, #, olo. | Suite, ApL #, elc. 5 C l"f' e of Slalus Desired O $8.75 Additianal
2] arto 4 27] . Cerlificale of Slalus Desire Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 Ma
. . y Ba

23 4 lﬁ o b uis Cﬂ: N Qi, Féﬁ_ﬂ fﬂﬂ [i lmd____‘ F-'(_,, Trust Fungd Conlribution l:] Added to Fess
. Zip Country L | Gounly 8. This corporation has liability far intangible tax under s. 199.032,
- m Sz ;5—] M M8 o 29]3 LT'I‘-" 29 30] o:geh?nu /Q Flarida Slalutes [Qves Ono

§. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAMESON, WILLIAM F. | U =) Ta
h ) (A s 8ot
8531 NORWIOH CT. 82| Stree! Address{P,O. Box Number is Nol Acceptable)
: CASSELBERRY FL 32707 oSSt Wymere Lo Vo4
' 4] Ciy 85] 7Zip Gode
)é/ﬁ_m_uml:, Cprinas FL | 321

11, Pursuant to the provisions of Sectj

gris 6070502 and GO7 1408, Florida Statules, the above-named carporalion subrnits this dtatement for the purpose of changing its registerad
office or registered agent, ar b

n the State of Florida Such change was autharived by the corporalicn's board ol direclors. | hereby accept he appaintment as regisicred

agent. | am familiagg@ith, gl af'cfpt the obligations of, Section 607 0505, Florida Statutes.
siGNATURE AL Lbelun o e ~ Prenideat ,ff[ Y XA N A
Signature. lynod o1 privleghgey of rogistored agoerl and e if appleabto {NOTE Registered Agent signalure tequired when reinstating) DATE

1z, // _OFFICERS AND DIRECTORS T ACDITIONS/CHANGES TO OFFICERS AND DRECTORS N 12|
TTE PDST 7 I DREETE THUNF ice - Presidect [JChange 14 Addition &
KAME JAMESON, WILLIAM F., N 12 HAME 2 James bl 4
street aooess | 3531 NORWICH CT. 1asIEoekiss | 3B g (WY masve . Fieq S
crv-si-2e | CASSELBERRY FL i st 7e | A (e monte Springs, FL 3274 &
e [T oicete 2171 ! Change [ Addition |©
NAME 27 NAWE
STREET ADDRESS 2.3 STREFT ADORCSS
CiTY-5T-2IP 2.8 CITY-57- 21
TILE [T otiere 31mLE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CATY-ST-21P 34, CITY-S§1-219
TmE | REGE PRRTIT, [change [ Addition
NAME 4.8 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LHY-§1-21P 44CITY-81-2)
TinE [T oeLeTE 5110LE [T change (L] Addition
NAME 52 NAME
STREET ADORESS 5.3 SIREL] ADDRESS
GITY-§T-21F 54 CITY-ST-7IF

| e [ oeLere 6.1 HILE [Jchange  [] Addifion
NAME 6.2 NAME
_BTREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 GilY- 51-7IF

14, 1 do hereby certily thal the information supplica wilh this filing doas not quality for the exemption stated in Section 119.07{3){J). Forida Statutes. | further certify 1hat the
Informaticn indicated on this annual roport or supplgrntal annual report is true and accurale and that my signature shall have the same legal efloct as if made under oath; thal
I am an officer or director of the carporation or thg, biver o frusteo empowered 1o exceute this report as required by Chapler 607, Florida Statutes; and thal my name
appears In Block 12 or Block 13 if gpanged, or o altachment with an address.

TR AT DS J(A! i S L P I N AL B

%l'p/‘, 2 . T I/f..- T R




