L .

(2191 599-50100-013-$1 50.00-3150.00

FILED

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

Feb 19,1999 8:00 am

PROFIT SR FLORIDA DEPARTMENT OF STATE S t f St t
CORPORATION J Katherine Harrls ecretal y 0
[
ANNUAL REPORT Secretary of State sk ate
BIVISION OF CORPORATIONS 02-19-1999 90100 013 150.00

1999

DOCUMENT # (30482

1. Cowporation Namae

SOUTH EASTERN COPIERS. INC.

AL

Principal Place of Business Mailing Address

OCALA. FA P O BOX 5370
22715 SE 58TH AVE PO BOX 530
OCALA FL 34471 QCALA FL 34478 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
10/13/1982
2. PrinGipal Place of Business 2a. Mailing Addreas 4. FEl Numbsr Applied For
[21] [26] 59-2230928 Not Applicable
Suile, Apt. %, efc. Sufle, Apt. #, etc. ] $8.75 Additonal
;I ?l 5 Qeﬂlfcale of Status Desired D Fae Roquired
City & Stata City & Stata - ~ == - |-6.Election Campalgn Flnancing__ - 8500 mayBa_ _.}. -
23] (28] Trust Fund Contribution Added 10 Feas
Zip Counlry Zip Country 9. This corporation owes the cument year Intangible '
M [2si 29} [30] Personal Property Tax. DOves  [ONo
9. Name and Add of Current Registared Agent 10. Nams and Address of New Registered Agont
B1| Mame
CARTER, JOHN C PRESIDE -
2975 S.E 59TH AVE 82| Srast Address (P.O. Box Number is Not Acceptable) -
P.0. BOX 5370 83
CAPE CANAVERAL FL 32820
84| City FL Iusl Zip Coda

-office or regislersd agent, or both, in Lthe Stata of Florkia, Such ¢cha
agenl. | am familiar with, and accept the cbligations of, Sectlon 607.0505. Florida Statutes.

11, Pursuant \o tha provisions of Sactions 607.0502 and 607.1508. Flarida Statutes, the above-named corporatio [ k
i was authorized by the corporation’s board of directors. 1 hareby accept tha appointment as registered

ion submits this slatament for the pumose of changing its registered

SIGNATURE SIGAMLIG, fyped of prndad name of regiaiaced sgent sna (e K appiicable. (NOTE: Regiskered Agwnt signature required when reinsialing) DATE —
12. QOFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 3
TTLE P O CELETE 1.1 TITLE Cichange [ Additon ."_: ;
e CARTER, JOHN C sane 3
smeetaooress| 8700 RIDGEWOOD AVE PH7A 1.1 STREET ADDRESS &
CITY-ST-29 CAPE CANAVERAL FL 32520 14 CITY-5T-ZP . 2
TME W N/ DELETE 21TME D)Change  (JAddiion | O
NAME. TURNER, JAMES P. 22 NAME : :
strecTaDoRsss| 2275 S.E.58TH AVE. 23 STREET ADDRESS

CTY-ST-2P OCALA FL 2.4 CITY. ST- TP

TmE ST T oBLETE 3I7TIE {MChangs [ Addition

NAME CARTER, SUSAN 32NAME )

swreeTaooress| 8700 RIDGEWOQOD AVE #PH 7A -§ a3 sTREET ADORESS |- T — SRR
CITY-ST-ZF CAPE CANAVERAL FL 32920 24, CITY. ST. 2P - :
TME O DELETE AVILE OJChargs [0 Addtion ,
NAME 4.2 NAME ) :
STREET ADORESS 43 STREET ADORESS
CITY. ST-2P 44 CITY-5T- 2P .
TME O CELETE 51 TME JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZIP $4CTY-ST-2P

me [J DELETE BATALE OChanga [ Addition

NAME S2NAMVE

STREET ADORESS/ 6.3 STREET ADDRESS

CTY-ST-28 BACHTY-ST.2P

Indicated on this annual report or 5

14, | hareby certify that the information supphied with this fliing does not qualify for tha examplion slaled in Section 119.07(3XI), Florida Statutes. § further cerify.ihat the information
polemantal annual repodt is true and accurale and that my signature shall have the same legal
powered Lo execute this raport as raquired by Chapler 807, Florida Statutss: and that my name appears in

officer or dirscior of the corporatigf or Ihe receivar of truste,
Block 12 or Block 13 if chang / on 3 ﬁwﬁ dress, gith all other like smpowered.
[/ @ é R T

offact as if made under cath; that | am an

3-2.99_ 352 6241960

D OR PRINTED MAME OF SiGNHA OFFICER OR DIRECTOR

v C CAarR7

SIGNATUR i
.‘ TOK

Deytma Phons 4



