AFTER MAY 1 IS $550.00

FILED

FILE NOW: FILING FEE
e o

=L Ky,

, % Y FLORIDA DEPARTMENT OF STATE
CORPOHATION -3-":*?:‘} Sandra B. Mortham
ANNUAL REFPORT 3 PRt

Sacratary of State
DIVISION OF CORPORATIONS

Apr 22 1997 8:00am
Secretary of State

DOCUMENT # F39788

SOUTHEASTERN WOODS, INC.

(7)

" "Mailing Address

1074 NORTH US. |
ORMOND BEACH FL 32174-4200

Principrt Place of Business

1074 NORTH U5, 1
ORMOND BEACH FL 32174

IR AR

3a. Date of Last Report

04/29/1996

3. Date Incorporated or Qualified

06/06/1981

i?fiir’uu}ﬁin\ Frane of Husiness 2a. Mailing Address 4. FEI Number Applied For
al e 59-2118243 Nol Appiicable
Sule APt B el Saite. Apt. #. elc. . i
L e A < — o P v 5. Certificate of Status Desired D $3'75 Adc!monal
L??l ,,,,,, B} } e 27| Fee Required
- Cily & Stats - City & State 6. Election Campaign Finanging $5.00 May Bo
33,[ - e 28] Trust Fund Contribution Added to Fees
o .. Courlry | Op Country 8. This carporation has liability for jangible tax under s. 199.032,
2] S £ 2] 30] Fiorida Statutes %s o N
| __ 9. Nameand Address of Currenl Registered Ageni 10. Name and Address of New Reglisterec Agent
MEYER, JAMES E. B1j Namo
1074 N. US. H 82| Streo! Addrass (P.O, Box Number is Not Acceplable)
ORMOND BEACH FL 32174
a3
84| City 85| Zip Code

FL

agel Lar failiar with and acacept the obligations of, Saclion 607.0505, Florida Statutes.

SIGRATURL

T11L Pursuant o the provisians ol Sections B07.0502 and 6071508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registered
office: or reguslered agent, or baoth, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmant as registered

appears in Biock 12

| or Bl 3t changed, or o
SIGNATURE: Qé%’

SIGNATURE ANEXYPEQ OF PRINTED NAME ¢

mfarmahan ingicated on this annual reporl or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Lam an ol‘icer of drestor of the corporation or the resciver or trustae empowernad 1o execute this
an atlachment with an address.

ra)

Sty o pnted e of 1og) tand e F appieable fHOTE Registerad Agant sigral.rg required whan reinstaling) DATE .
I " OITICERS AND DIRECIORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 |
TiLF ST T DELETE 1TIE L] change  [{ Additian S
hast MEYER, GEORGIA 1.2 NAME é
st e | 3310 STATE RD. 40 13 SIREET ADDRESS i
a5 | ORMOND BEACH, FL 0 14 5IY-51-2IF &
we PO T T [T DELETE ZHIMLE [T change  [J Addition {O
NAM: MEYER, JAMES E. 22 NAME
st anoness | 3310 STATE RD. 40 2 STREET ABDRESS
ey 512 | ORMOND BEACH, FLO 2 4CITY-ST- 2P
I A L] DELETE 31 TITLE T Change ] Agditian
Mgt 32 NAME
STREH D AT - 33 5TREET ADDRESS
34.CTY-ST-ZP
i o [T DELETE o TTLE T¥ Change L Additon
hart 4.7 NAME
SIHEE ] AT 43 5TREET ADORESS )
Oy St 44 CITY-§T-20P
T i ) [T oeteTe 51TNLE [ TChange ] Addition
HALK 52 NAME
STREEDADCRESS 5.3 STREET ADDRESS
CilYoS) - . 5.4 CITY-5T- 2P
e o ) (7 DELETE BATIILE [Tchange ] Addiion
o 6.2 NAME
SIRFELAD w55 5.3 STREET AODRESS
ol seap | - 4 CITY-51-2P
14. 1do hereby ettty that 1he information supphied with this hing does nol qualify for the exemption

stated in Section 112.07(3)(i), Florida Statutes, i further certify that the
report as required by Chapter 807, Florida Statutes; and that my name

fr_é_[&‘i’? Pl -C77-E 7/

Pate Daytme Prone #



