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

* CORPORATION FLORIOA DEPATIVENT OF ST Apr 20 1998 8:00am
ANNUAL REPORT

1998 Dlwsé:ccr)séa(r)zzpsé?r;;loms Secretary Of State
DOCUMENT # F28425 (9)

1. Corporation Name

SOUTHEAST ENTERPRISE GROUP, INC.

(LT

Principal Place of Business Mailing Addrass
BAI1 NEW KINGS ROAD 8431 NEW KINGS ROAD
JACKSONVILLE FL 32219 JACKSONVILLE FL 32219
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1981
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
’2—1' 261 59'2074682 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc. i
e ApL W, 8lo — e, AR . ele B. Cerlificate of Stalus Desired [ $8.75 Additional
22 ZT-I : Fee Required
City & State L City & State 6. Elsction Campaign Financing ss_uo May Be
_2;| 281 Trust Fund Contribution O Added to Fees
2ip Caunlry Zip Counlry 8. This corporation owes or has paid the current year Intangible
;ll—l ;;I 20 3—01 Parsonal Property Tax due June30. [Jves [INo
§. Neme and Address of Currenl Registered Agent 10. Name and Address of New Registered Agem
ISMC. FRED C. 81| Mame
2468 ATLANTIC BLVD . B2{ Straet Address (P.O. Box Number is Not Accaptable)
JACKSONVILLE FL 32207
B3
84| City

85| Zip Code
FL

11. Pursuant to the provisions of Seclions 807.0502 ancl 6071508, Florida Slalules, the above-named corporation submits this slatement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Slghature, typed or prinlad name of registergd agent angd litle i applicable {NOTE Ragislorag Agent signature required when !’Bi!ﬁlﬂ[ing) DATE

12, OFF ICERS AND DIHEGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e sl T DELETE T1TALE [JChange ] Addition
NAME REAVES, SHAWN C 1.2 HAME

emeeraoess | P.O. BOX 128, NA 12 STAEET ADDRESS

OTY- 512 CALLAHAN FL 14 CITY-51-2P
- TLE v [J DECETE 21 TNLE [Jchange L Addition
NAME REAVES, JOHN J M 22 NAME

smeeraporess | PO, BOX 128, NA 23 STREET ADDRESS

QTY-ST-20 CALLAHAN FL 2 4CITY-ST-2Ip

TME D T OELETE 21 T1LE [JChange ] Addition
HAME REAVES, JOHN J. JR. 32 NAME

smeeTaooness | B431 NEW KINGS RD 3.3 STREET ADDRESS

CITY-ST-21P JACKSONWVILLE, FL 00000 34.CITY-ST-7P

TITLE P RI DRLETE 41 TLE I Change [T Addition
NAME BENNETT, JUDSON B 4.2 NAME ,

emeeraponess | BOX 873 49 STREET ADDRESS

CITY-5T- 2P CALLAHAN FL o 44CV-3T-2P

TITLE VE [X DELETE S1TITLE [T change ] Addition
NAME GEIGER, LORIN L 52 NAME

smeeraporess | RT 1 BOX 1728 53 STREET ADDAESS

CITY- 51-2P HILUARD FL 5.4 CITY-ST-21P

TME ww m DELETE 6.1 TITLE [J change ~ T Addition
NAME - BURNS, ANDREW 5.2 NAME

smeeraoress | RT. 3 BOX 1487-B 6.3 STREET ADDRESS

CiTY-g1- 2P CALLAHAN FL Js.a GiTy-S1-21P

14. | heraby certify that the Information supplied wilh this filing doas not quality for the exernption stated in Section 119,07(3)(1), Florida Statutes. | furthar certify that the information
indicated on this annual repori or supplomental anoual report is true and accurate and that my signajure shall hayejhe lenat BT
officer or direotor of the corporalion or the receiver of trustee empowerad to execute this reporl a8
Block 12 or Block 13 if changed, or on an allachmont with an address,

SIAAILIA ™I I,



