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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT ’
CORPORATION
ANNUAL REPORT

. 1997

Sandra B. Mortham

Sasrgy s Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 40756 (9)

Corporation Nameo

BITEC SOUTHEAST, INC.
P.O. BOX 25308 P.O. BOX 25398
PO BOX 25398 PO BOX 2539
TAMPA FL ¥3622-5308 TAMPA FL 33622-53%
{1 us 3. Date incorporated of Qualilied | 3a. Dato of Last Feport
2. Principal Place of Busincss "] 2a. Mailing Addres T CdUFEfNombor ‘Applied For |
21] 26 _ 58-1410357 Nol Applicable
Sulte. Apt. #, etc. Suite, Apt. #, elc. iti
ulte. Ap -~ Hie: Ap ¢ 5. Certilicate of S1alus Desired D $B'75 Add.'tlonal
Zl 2;] Fee Required
City & State . City 8 State 6. Election Campaign Financing $5.00 May Be
E L 28 o ___Trust Fund Centribution - ] __AddedtoFoes
Zip Gountry | Zp Courttry 8. This corparation has liahility for intangible tax under s. 199.032,
m ;a 2Q‘| 3(]_]“ Florida Statutes [I¥es O wo _,AJ

8. Name and Address of Current Repistered Agent _10. Name and Address of New Reglstered Agent

) PORGESQ GREGOHY J. T 81 Name—"m
'205 'UW‘ATEE AWNUE WEST B2| Strect K&c;ess {F.0. Box Number is Not Acceptable)
BRADENTON FL 34205 i

83

—

84| City e ’ FL

85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abovo-named Gorporalion submils this statcment far the purpose of changing its regstered
office or regiglered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of dircctors. | hereby accept the appoiniment as regislercd

agenl. | amihar with . and cceww obligations of. Section 607.0505, Fiorida Stalutes.
LY Wager, Do 281997

SIGNATURE AA, I AN N e
a)rre. lypod of parted namg of mgisto(yh agend and Ginc it sppkcatle {NOTE Rogeswred Agont signarure requirc-fl_\_vuhm reinstatng) DAL

12, bl OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFﬂCEHS AND DIRECTOHS IN 12

TILE PD TToELETE 11 T Change [ Addition

NAME BERG, H WILLIAM 12 NAME

staeer aoress | 2785 NORTHRIDGE DR E 1.3 STHEET ADDRESS

CITY-5T- 2P CLEARWATEH. Fi- 00000 1.4 GITY-81- ZiF e

WILE 3 OJoitite 21111 [Jchange L] Addition

HAME WAGNER, JUDITH P. 27 NAME

sweer aoress | 7008 APPLEWOOD CT. 2 3 STRLE ADORE 55

orv-sr-ze | TAMPAFL 2 4GIY-51-2IP

Tme B T F1INLE T T 7—Dmﬁ;—o rrrrrrr [T Agdiiion |

NAME 32 NAME

STREET ADDAESS 33 STHEET RNIDRESS

CITY- §T-21P 34 GaY-81-2IP

TILE L] DELFIE FRRA [T Grenge T[] Addiion

NAME . 4.2 NAME

STREET ADDRESS . 4.3 STREET ADURESS

CITY-81-2IP : 44 CITY-81-2IF

TITLE CJDEcETE 5ATILE [ Change ] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STKELT ADDRESS

CiTY-ST-2iF 54C0Y-81- 71

e - BELETE T B T - T Crange [ Addition |

NAME 62 NAME

STREET ADDRESS 6.3 STRECT ADDRESS

CITY-5T- 2P 6.4 CiTY-ST-2IP

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption slated in Scction 119.07(3}(i), Florida Stalules. | further certify 1hat the

information indicated on this annual report or supplemental annual repert is true and acowrale and that my signature shall have the same legal oflect as it made undar oath: that
I am an ofticer or director of the corporalion or the receiver or trustce empowered 1o execute this report as required by Chapler 807, Flarida Stalutes; and that my name

4 Ji’.'\q\ FLORIDA DEPARTMENT OF STATE Jun 1 7 1 997 8 Ooam

CR2EQ34 (9/96)

appears in BIOCk 12 or Block 1aaﬁs§ingcd, or on an altachment with an address

rndhl. Aroraby N ar parese e 1 o 1



