EEEee———

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ]
CORPORATION a
ANNUAL REPORT &

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

(0)

b A
Sl o
oy

DOCUMENT # G23064

Arporatan Name

SOUTHEAST TECHNICAL SALES, INC.

Pricpat Place of Business

3606 WILDERNESS BLVD E

Mailing Address

3606 WILDERNESS BLVD €

OGO

PARRISH FL 34219 PARRISH FL 34219

=

Date Incorporated or Qualified

02/06/1983

3a. Date of Last Report

01/08/1096

i 2 F-’m;a-;-mz:\- Flase of Busingss F-'Mai'ung Address 4. FEI Number Applied For
el 28] . 50-2063587 Not Applicabie
~ Suite, Apt #, cle | Suite, Apt_p, elc 5. Certifcate of Status Desired 0 $8.75 Additional

22[ B B ) 27] N ~ Fee Required

Oty & State | City & State 6. Election Campaign Financing $5'00 May Be
al |24 - Trust Fund Contribution Added to Faes

i Country Zp Country B. This corporation has liabilty for intangible tax under s 199,032,
34 - 23—[ i } _2_9| 30 Florida Slalutes B Yes (ONo

. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agenl
o T o V 81 Name

BNLES, E A 82| Street Addrass (P.O. Box Numbser Is Not Acceptable)

3605 WILDERNESS BLVD E

PARRISH FL 34219 83

84| City FL '35 Zip Code

Or reqsterind ag
fernil ar with, an

SIGNATUR:

tol Fh o0 e e A ST reeasbered @t aned Bles i ap g Db

11, Parsant to the provisions of Sactans 607.0502 and £07.1506, Florida Staliles. th
nt, or both, i the State of Flonda Such changs was awthorized by 1
accent the obligations of, Section 607.0505, Florida Statules

NOTE Rajm!ww_l_p"u:n_t';énaliin' g B when m-nsmir'-ﬁ;]’l'

above-named corporation submits this statement for the purpose of changing
he corporatian’s board of directors. | hereby accept the appointment as registered agent. | am

its registared office

DATE

2. OFNCERS AND DIRECTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS 1N 12
R YR I o NTTTYA 1T [ Change  [] Addilion
KAt BAILES, E. A. 12 NAME
sty | 3605 WILDERNESS BLVD E 13 5IREET ADDRESS
RICEIN PARRISH FL 34219 o —_Nratav-srar
Tt ST [3DEtElE FRRN: [J Change  [T] Addition
[ BAILES, NETA FAYE 22 NAME
stianteiss | 3605 WILDERNESS BLVD E 23 SIREET ADDAESS
wies 2| PARRISH FL 34219 e Z4LY:SI-2¢
1nf [ oreee 3 1TILE [] Change  [] Adaiticn
e 3.2 NAME
STRTE AL 33 SIRFF) ADDRESS
Che a1 2w o ) ) 3400Y-51-20
513 T DELETE 4.1 Tif [ Change  [J Adgition
KAk 42 NAME
SERE T ADAESS 43 SIREET ADDRESS
Coly-81- A1 B e 44 DTY-SI-2P
s [ DELETE 5 1TILE ] Change [ Additien
R 52 NAME
STEEL T ALDIRESS 53 SIREET ADDRESS
| Civesl-ap e 5401V 81-2P
10-F [} DELETE 6 11I1LF [) Change  [] Additon
Kt 62 NAME
SI4EVTADIRY 55 63 STREF] ADDRESS
TSI E40HT-51-21P

14. I do neraby cortify that the information supphed with this Tiing 18 veluntariy

furnished and does not gualfy for the exemption stated in Section 119 07{3)(k), Florida Statutes, | further

CR2E034 (12/95)

oty that the infurrmabon indeated on this annual repart or supplernental annual repart is true and accurate and that my signature shall have the same legal affect as it made under
oath; that am an offcer or dreclor of the corporal.an or e receiver o trustea empowered 10 execute this report as required by Chapter BO7, Florida Statutes: and that my name
appcars e Block 12 or Black 13 if changed, or on an atlacirment with an address

SIGNATURE: £43alle E,BaiLES

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFIGER OR DIRECTOR

241-17L-29 6L 4.

Datnwe: Phona 4

S Y7 % - A ' ‘E"WQL -




