FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROF'T ; : Y FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 . O O
CORPORATION  AEIW % Sandra B, Mortham ay 7 8:00am
ANNUAL REPORT G ‘; &ls Secretary of State
1997 N DIVISION OF CORPORATIONS Secretal \% Of State
DOCUMENT # P86000029495 (4)
. Comparalion Name
SOUTHEAST CONCEPTS, INC.
Frincipa’ Place of Businoss Mailng Address ”"]lll'"l |||}I |||i| |I||||I‘|| I||’|I|'|| "I'Ill"llml ||.I| |M ||I‘
9169 W SUNRISE BLVD 9169 W SUNRISE BLVD
FLANTATION FL 33322 PLANTATION FL 33322-5274
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/04/1996
“2. Frincipa’ Place of Business 2a. Mailing Address 4. FE! Number Applied For
2ﬂ T ZG—I bs - 06'5-6‘6"’ Not Applicable
Suite ALl ita, Apt. #, . i
) Sae ApL B el Sulte. Apt #, ele 5. Centificate of Status Desied [} $8.75 Additonal
221 El Feo Required
| City & State | City & State 6. Election Campaign Financing $5.00 May Bo
_2_3]7 - 2s| Trust Fund Contribution ] Added to Fees
| 7p ___ Country Zip Cauntry B. This corporation has liability for intangible tax under s. 199.032,
E‘_‘J ) 25] EE] _331 Florida Statitas Yoz [J Mo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
SCIASCIA, ROBERT J 81) Name .
9169 W SUNRISE BLVD 82| Straet Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33322
83
84| City FL 85| Zip Code

1. Pursuant 1o tho provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for tha purpose of changing Its registered
ofhce or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad
agent | am farmdiar wilh, and accopt 1he obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

&i:g:l.:f_n—-- “l_vpt*:l or printed narne of registored agent and tite f applicable (NOTE: Ragislered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRCCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe D T T orLETE TTILE [ I Change W) Adcition
A SCIASCIA, ROBERT J 12 NAME
st anciss | 9169 W SUNRISE BLVD 1.2 STAEET ADDRESS
LY SI-F P!-ANTA“ON FL 33322 1.4 GITY-ST- 7P ‘
TF D [ peeee 21TILE S [J change  [if] Actdition
HAME SCIASCIA, BARBARA 22 NAME
swseranmnrss | 9169 W SUNRISE BLVD 2.3 STREET ADDRESS
Ity S1. @ PLANTA."W Fl. 33322 2.4 CY-§1-2IP
e [ brieTe 3.1 TITLE . N LT change [ Addition
HAME 3.2 NAME
STHEE! ALDRESE. 2.3 STREET ADORESS
Oty - §1- 2 3.4 CITY-51-21P
Tt T [T oeLeTe 1 41 VITLE [T Crange L Additon
NAME 4.2 NAME
& HEET ALDIESE, 4.3 STREET ADDRESS
ey 512w 4ATITY-ST- 2P
me 1 peere 51TILE [J change  [_] Acdition
hAME 5.2 NAME
SHREE | ADLRESS 53 STREET ADORESS
CTy ST 5.4 CITY-ST- 2P
T T T DELETE §1TITLE [ change T Adation
NN 5.2 NAME
STHEL T ADDRESS 5.3 STREET ADDRESS
CIy-5-08 6.4 CITY-5T-2P

CR2E034 (9/96)

4. 1 do bereby corlify that the information supphed with this filing does not gualify for the exemption stated in Soction 119.07(3)(i}, Florida Statutes. | further certify that the
infarmalan ndicated on this annual repon or supplemental annual repor is true and accurate and that my signature shall have the_same legal effect as if made under oath; that
t am an allicer or deector of the corparation o 1he receiver of trustee empowared to execulg this report as required by Chapter 607, Florida Statules; and thal my name
appears m Block 12 or BloghJd il changed, or on an gllachment with an address

SIGNATURE; 5 i2a)et

ciascia__Y-21-17(a59-370-5830

¢ el ) :
SIGNATURE ANIWFYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




