 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

- PROFIT
CORPORATION Sandra 8. Mortham
ANNUAL REPORT

1997 DlVlSIgflct::i;L‘:PS(;?:TIONS Secretary Of State
DOCUMENT # 466029 (6)

1. Corporation Name

SOUTHEASTERN WIRE MANUFACTURING CORP.

S

Princigal Place of Business Mailing Address
9000 REEVES ROAD 9900 REEVES ROAD
P.D. BOX 1868 P.O. BOX 1868
TAMPA fL 33601 TAMPA FL 33601 1068
3. Date Incorporated or Qualified 3a. Date of Last Report
R 12/10/1974 05/01/1998
2. Princepal Place of Busgss 2a. Mailing Address 4. FEl Number Applied For
] 26| 590707254 Not Applicatis
Suile, Apl #, el Suite, Apt. #, etc.
I P ¢ ' P 6. Cerlificate of Status Desired O $8.75 addilonal
22| . 27 Fee Requlred
| City & Stale Cily & State 8. Election Campaign Flnancing $5.00 may Bo
23| ;I Trust Fund Contribidion O Added to Fees
L ... Gountry | &p Country 8. This carporation has liability for intangible 1gx under &. 199.032,
[24] B 25 20| 30 Florida Statutes Clves Bno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
LENHART, MILES L. 81] Name
9600 REEVES ROAD 82 Streel Agdress (P.O. Box Number is Not Acceptable)
TAMPA FL 33819
83
84| City FL 85} Zip Code

[ 1. Pursuant ko the provisions of Sections £67,0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registerad
oflice o registered agont, or bath, in the State of Florida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appcuntmenl as reglsmred
agent T am familiar wilh, and accept tha obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _

Eo W Ty £ g e G legrirod agent and 1lle § spphcatie INOTE: Regstered Agert signature requied when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
k- D [T DELETE T1TLE [T Change  LJ Adition
HAE SASSER, BILLY G. 1.2 NAME
sinetl anoriss | 9800 REEVES ROAD 13 STREET ADDRESS
cre-sioze | TAMPAFL 14 CITY-ST- 7P
RRI CED [T DELETE 1 MILE [Jonange [ Adaition
AN LENHART, MILES L. 22 NAME
smwzer anontss | 9800 REEVES ROAD 2.3 STREET ADDRESS
avstar | TAMPA FL 24 CITY - 51- 2P
i T (_J DELETE 31 TITE [ Crange  [] Addition
NAL LENHART, MILES L. 32 WAME
steeeT acriess | 9800 REEVES ROAD 25 STREEY ADORESS
| onstoe | TAMPAFL 34.GITY-S1-2¢
TLE [ JDetee 41 TIMLE [Fcnange L] Addifion
NAME 4. 2 NAME
STAFLY ADDRESS 53 STREFT ADDRESS
CTv-ST- 2 44 ClTY-5T-29
e T DELETE 59 THLE LT Change L] Addition
haus 5.2 MAME
STREET ADLFSSS 5.3 STREET ADDRESS
Oy - S1 Z\P 54 4TY-5T-2IP
wme [T OELETE 61 TITLE [Ttherge LI Addition
NAME 6.2 NAME
STREE] ADLFESS 6.3 STREET ADDRESS
CHY-ST- 2 4 GITY-S# 2P

14. | do herchy c.'é“.'l»iy thal the information sup,
information inchcated on this annual re|
tam an officer or director of the cay

ith lhns filing cioes not qualily for the ghemplion stated in Section 119.07(34i), Florida Statutes. | further certity that the
tal goaal reporl |s 1ru dificcurale and that my signature shall have the same legal effect as if made under path, that
g xeCuli-akig report as required by Chapler 807, Florida Statutes; and that my name

4foshr  913-424-3191

FICER DR DIRECTOR [ ¥ Gate Daysme Fhiore #

SIGNATURE:

" BIGNATURE AND TYBED GF PRINTED NAME OF BIGHING

FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 O O amm

CR2EQ34 (9/96)



