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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacrelary of State

FILED

DIVISION OF CORPOHRATIONS
DQCUMENT # P94000042695 (4)

SURTREAT SOUTHEAST, INC.

Principat Placo of Rusinoss

190 CENTRAL STREET
CAPE CANAVERAL FL 32620

11, Pursuan to tho
othce or regist
agent, | am o

¢ pbihgatons of, S

Maling Address

180 CENTRAL STREET
CAPE CANAVERAL FL 32820

Apr 23 1998 8:00am
Secretary of State

S

DC NOT WRITE IN THIS SPACE

l_s. Date Incorporaled or Qualified

06/06/1994

2. Principal Place ol Blsingss o igﬂnh’r‘@f\ﬁar&s - ) 4, FFI Numbar }\T:)[_)ﬂ(-\d _Fﬁoiri_‘_
1] ) i L ‘.LJ,__MQZ&_. L [mot Applicatie
Suite, Apl #, elc ‘itnl(' Apt #, ¢l r iti
' 3 f 5. Cerifiznte of Status Desired E $8'75 Adc!monal
o o o ZTJ - Feo Required |
Criy & Slati ) City & Stato 8. flection Campaign Financing $5.00 May Be
e o 3§] - e ] Trust Fund Contribution Added to Fees
| Zp Cawtlry L __ Country 8. Tais corporation owes or has paid the current year Intangible
2 e 30] | persanal Property Tax due Junc 30. ves [INo |
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglistered Agont
EMORY, JAMES E B1f Name
190 CENTER STREET 82| Stroct Address (P.O. Bax Nurnber is Not Acceplable)
CAPE CANAVERAL FL 32020 ) o
82
84| City g5 | 7ip Code
ya F) . FL l I ]

n 607

on'!r' af | \(m(irl ‘§uch e han( € wa‘; autharized by lhc cofporation’s board of d\re( tors. | hereby accept the appomlmenl as roglslorcd
L05, Florida Statutes.

CR2E034 (1 0/97)

SIGNATURE _ e / Vxx (s L, gMoR e R, f 5. ¢ 2
5 .‘ Hapggh ot {NCTE Fige qw cacnll Aggern JH'I' e mr;m wl \M 1 remstabicy g) DATE

12, i O ICH ik CTHS N E& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TIF ~ [ DTS “THoatic “ LI [T Change T Additson
WA EMORY, JAMES E 12 NAME
swictancress | 5120 PINTAL LN 3 SIREET ADDRESS
ety -SI-2p MERRITT ISLAND FL o o Ran-si-
THLE D T bt Ziin Dl iange 1] Adation
NAME HRADESKY, EDWARD L 27 NAME
seeranoniss | 190 CENTRAL STREET asiiaomss | 190 CEAMVER  STREET

| orvsrze | CAPECANAVERALFL32020 Yz acmsrae _ I
e TToaen 31 TILE [TcCrange 1 Addition
NAME 32 NAME
STREET AUIDALSS 32 STHEET ADDRESS
Ciry-57- 2P e - o 34 CITY-SI-ZiP
WL Tttt 40 11LE [T Change L] Addilion
HAME 4 2 NAME
SEREET ADORESS 43 STRELT ADDRESS
CHTY-S1-2iF __ o e . 440ITY-SI-2P i
un [otiere IERIE: [T Change L] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STHEE | ADDRESS.

| ory-st-ae _ S N IXTEIASEIET (A _ I
TITLE [T oecee 61 T/ILE [ Change Addrtion
NAME 6.2 RAME
STREET ADDKESS 63 STAEET ADIDRESS
CITY- §1-2P o 64 CITY-S1-2IF _ |
14. ! hereby certily that the he g mation s,upphrul witl Jhiy filhag does nal gualify for the exermplion stated in Section 119.07(3)(1), Florida Stalutes. | furlher certify that the information

I;

Tinmunl reporhis true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | any an
Teiver or tiuslee ernpawered to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in
Itachment with an adedress

inchcaled on 1his anngs

N-9-98 Y407 -78Y-9090




