FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT
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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Y. Carparation Name

SURTREAT SOUTHEAST, INC.

P94000042695 (4)

Prncipal Place of Business

130 CENTRAL STREET
CAPE CANAVERAL FL 32920

Mailing Address
180 CENTRAL STREET

CAPE CANAVERAL FL 32020

FILED
Jan 23 1997 8:00am
Secretary of State

GO A

3. Date Incorporated or Qualified

3a. Date of Last Report

2. Principal Mace of Business 2e, Mailing Address 4. FEI Number Applied For
21 26] 59-3370735 Not Applicable
Suite, Apt #. elc, Suie, Apl. #, efc. ;
3 P 8. Ceriificate of Status Desired K $8.75 Addisonal
22 ;l Fes Required
[ City & St | City & State 6. Election Campaign Financing $5.00 may Be
23] B 281 Trust Funa Contribution Added to Fees
Zp | Couruy Zip Country 8. This corporation has liability for intangible tax under s, 193,032,
|24 2] 29 0] Florida Stattes Oves B no
9. Name and Address of Current Regislered Agent 10, Name and Address of Hew Registered Agent
EMORY, JAMES E 81| Name
190 CENTER STREET 52| Gireol Address (F.O. Hox Number 1s Not AGCopiabie)
CAPE CANAVERAL FL 32620

&3

84| City

FL

85| Zip Code

affice or regist
agent tam fpfn i

i
vilh N &

ool he obt

MAMES £, EMoY  PREsIPEVY

1~10-97

sions of Sechons 607 0002 and 607 1508, Florida Statules, the above-named corporation submits this statemant for the purpose of changing its registered
gent gr both wrthe Stale of Flonda, Such change was autharized by the corporation’s board of directors | hereby accept the appointment as registered
ong of, Section 607.0505, Florida Statutes,

SIGNATURE | 00 BV AR o i e
Stgngien et o prnted e of oo gent and win iU appliGans: (NOTE Regif)-red Agant signarure requird whan reinsiatng) DATE
12, OF FICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [T oeete 11TILE P‘ P, -r‘ g T Change [T Additon
NAME EMORY, JAMES E 12 NAME
swreer aporess | 190 CENTRAL STREET vastiert Aokiss | 5120 PINTAIL LANE
CITY-§T-21p CAPE CANAVERAL FL 32020 14cmv-sT-7p | MEARIYT  ISIAND , FL. 33453
TILE D [T DELETE 231 TILE ' LI Change [T Addition
NAME HRADESKY, EDWARD L 2.3 HAME
s aooness | 190 CENTRAL STREET 2.3 STREET ADDRESS
7Y ST 2P CAPE CANAVERAL FL 32620 2.4CITY-S1- 2P
e T T ortere 3. L [J Change™ 1 Addition
NAME 32 KAME
STREET AQLRESS 3.3 STREET ADDRESS
CTY-ST- 2P 3.4.CITY-ST- 2IP
TLE [J oecere 41 TNLE L] Change ] Adcition
NAVE 4. 2NANE
STREE] ADDRESS 4.3 STREET ADDRESS
CITY- 51 21F 44 GITY-5T-2IP
TITLE [T peiete S1TILE [] Change ] Adutiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY- 7 - 2 ) 54 CITY-§T-2P
TIILE [T orLeTe 61 TMLE [T Change ] Addition
HAME § 2 NAME
STRFET ADURESS 5 STREET ADCHESS
CITY- ST 7P B4 CITY-ST-2IP

1 am an olficer or direclortl Mo cor

rahio)

14. | do hereby certity that the inforriation supphed wilh this filing does not qualify |
informalion indicaled on tg annual repart or supplemental annual report is rue and accurate and that my signature shall ha

or the exemption staled in Section 119.07(3Xi}, Flonda Statutes. | further cedify that the
ve the same lega! affect as if made under oath; that

r the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

%0, or on an atlachment wilh an address.

chikl

0{-10-97

Yo71%4-90490

Lalg

Daylrme Prve #

CR2E034 (9/96)



