FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE ADr 23, 1999 8 . 00 am

CORPORATION atherin Haris
ANNUAL REPORT ooy o S ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90053 007 ***150.00

DOCUMENT # 481577

1. Corporation Name

~SOUTHEASTHRRIGATHON: INC.

B.AF oF Sspaet Ine, MO AR

Principal Place of Business Mailing Address
SH-NOTTARTIT TRAN. SN0 TAKHAMETRAL
NOKOMS—FE3427F - NOKOMSFH-42757
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/01/1975
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
2] G 19 . TRm s TR, . [285] 72 BAYHEAD LA 59-1679608 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
° A 5. Certifcate of Status Desired [ $8.75 Additional
E[ —;ﬂ Fee Required
City & State City & State B 6. Election Campaign Financing ' $5.00 may Be
] Mogemi(s  FL- 28] OSpRY F— Trust Fund Gontribution - Added 1o Foes
Zip Country Zip ! Country 8. This corporation owes the current year lnta?gglyje’
;I 54% 1 { |E| ;‘ 54 22Y Isoi Personal Property Tax. Yes [No
v 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
PORCELLI, BRIAN A Porcarl!  Boirr A

S10-NO—TAMMIM-TRAL 7/-/2:} Eﬁ/ A‘( “_ D L*NE‘ 82| Street Address (P.Q. Box Number is Not Acceptable}
OSPRET, FL 34117 Bl 72 BATHEND Lagos

Y poppoT © FL " 24552

_ CR2E034 (11/08) 1 '

_4t__Pursyant to.the provisions of Sections 607.0502 and 607.1508-Florida,Statutesithe above-named corporation submits this statement for.the purpaseg of changing its reglstered ™
office or registered agent, or both, in the State of Florida. Such changé was aUthorized by the corporation’s board of difectors” | hereby accept the appointmant as registersd —==—-
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. - T - -

SIGNATURE

Slignature, typed or printad name of registered agent and title if applicable. (NOTE: Regrstered Agent signatura required whan teinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TIMLE PD 3 DELETE 11 TITLE P /ot FrChange [ Addition
NAME PORCELLL BRIAN A 12NAME o
streeTaporess| 619 NO TAMIAMI TRAIL 12 STREET ADDRESS o L1 BRLA é

72 PBATHEWD LAVE

CITY-ST-2P NOKOMIS FL s 14 CITY. §T-2P
TmE STD FTOELETE 24TNLE CSPRETY ,FL 342172 ClChange L] Addition
NAME TABNER, RON : 22 NAME
streeTaporess| 664 EAGLE WATCH LN. 23 STREETADDRESS
CITY-ST-ZP QSPREY FL 2. 4GITY-§T-2PP
LE - [J DELETE 34 TMLE - - ‘Clchange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS |
CITY-ST-ZI7 34, CITY-5T-2P
TME [ DELETE 41TITLE [lChange  []Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2IP
TME [J DELETE 5.1 TITLE [OcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS . 5.3 STREET ADDRESS
CITY-S1-2P 54 CITY-ST-2IP
1ITLE [ DELETE 6.1 TILE {T)Change (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S7-2P 84 CITY-ST-2IP

14. [ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. } further certify that the information
indicated on this annual report or sypplemental annual repo| true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati r the receiver or 1

1 powered 1o axecute this repott as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 ifchange on an attachment witj address, with alt other like empowered.

i

Al QUIRED Jovr-ad | PH-véb-A vy |

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #



