" PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F28425
SOUTHEAST ENTERPRISE GROUP, INC.

9)

Principal Place of Busingss

8431 NEW KINGS ROAD
JACKSONVILLE FL 32218

Mailing Address

8431 NEW KINGS ROAD
JACKSONVILLE FL. 322183615

FILED

Feb 06 1997 8:00am
Secretary of State

JUAE A

3. Date Incorporated or Qualified

04/03/1981

3a. Date of Last Report

03/05/1996

2. Principa’ Placs of Basinass

2a. Mailing Address

FEI Number

Applied For

£ . 26] 59-2074662 Not Applicable
Suite, At ¥, 016 Suite, Apt. #, efc. i
L e - P B. Cerlificate of Status Desired O $8.75 Asdiional
22[ 27 Fes Reguired
Cry & St ] City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution Added to Fees
&p _ Country _Ap Country B. This corporation has kability for intangible tax under &. 199.032,
m 25] - 25] ;Iﬂ Florida Stalutes Yes [ No
. 9. Name and Address of Current Registered Agent 10. Nems and Address of New Reglstered Agent
ISAAC, FRED C B1] Name
1 . .
2468 ATLANTIC BLVD . B2} Streat Address (P.O. Box Numbar is Not Acceptable)
JACKSONVILLE FL 32207

83

84 City

FL 85

Zip Code

91, Parsoani ta the p
agent. T am favilar wilth, and accept the o

SIGNATURE. .

Slgpiature typead or rotnd parne of

e

bhigations of, Scction 607.0506, Fiorida Statutes.

rewisions of Sechans 607 0L02 and 607 1608, Florida Stalules, the above-named corporation Submits this statement for the purpose of changing IE registered
oflize or regestered agent or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

o B a0 L 1 Bpplcabic

(NOTE: Registered Agent signature requiredt when reinslatngt

DATE

12, OFFICERS AND DIRECTORS | KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiILE §T [T DELETE I 1A TILE [T Erange 1] Acdition
HAMI REAVES, SHAWN C 12 NAME

s aopiess | PUO. BOX 128, NA 1.3 STREET ADDRESS

OTY- 517 CALLAHAN FL V4ETr-51-7P

TIILF v BIERA 24 TILE ~ [chenge [ addition
NAME REAVES, JOHN J If 22 NAME har

see aeoness | PUO. BOX 928, NA 23 STREEY ADDRESS

BTy S1- 21 CALLAHAN FL 2 4CITY-51-2P

TiLE D "] DELETE TUIME [ Crange L] Addition
KA REAVES, JOHN J. JR. 32 NAME

sisr anorezs | 8431 NEW KINGS RD 3.3 SIREEY ADDRESS

Gy ST 7 JACKSONVILLE, FL 00000 14 CITY-51-20

M P [T oeLeTe A1 TITLE [JChange ] Addilion
NAME BENNETT, JUDSON B 4.7 NAME

sterranisss | BOX 878 4,3 STREET ADDRESS

CIlY-ST- 7 CALLAHAN FL Jecnv-sizp

TITLE VPE (7 oecere 51TITLE TJ Change T Addition
NEME GEIGER, LORIN L 5.2 HAME

ser anness | BT 1 BOX 1728 5.3 STREET ADGRESS

Y- 51-70 HILLIARD FL 5.4 CITY-5T-ZF

THIE VP [T DELETE 61 TMLE [Jcrange T7J Addition
Nagl BURNS, ANDREW 62 NAME

st anoress | RT. 3 BOX 14878 6.3 STAEET ADDRESS

ST 81 JF CALLAHAN FL 64 CITY-ST-2P

14, t do hereby cerlity that the infonnation sup

appears in Block 12 or B fch

SIGNATURE: .

tam an offiwer or director of the corporalioy or 1he rece
! chigngld or on g

plied with this filting does not qualify Tor the exemption stated in Section 119.07(3){i}), Florida Statutes. | further certify that the

ith an address.

mﬂ‘e:- ST,

TATES y? o §iGHIE GFHGEH BFECTa,

adf37  Gu-T6kY

inforrralion indhcatad on this anoual report or supplemental annual repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that
syre empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

- 4660

CR2E034 (8/96)



