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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON DR BEFORE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

1. Corporatio

DOCUMENT # (52306 (0)
SOUTHEAST TECHNICAL SALES, INC.

Principal Place ot Business Mailing Address

3805 WMILDERNESS BLVD £
PARRISH FL 34210 PARRISH FL 34219

3605 WILDERNESS BLVD E

DO NOT WRITE IN THIS SPACE

OO

3. Dale Incorporaled or Qualified | 3a. Date of Last Report

02/08/1983 03/11/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied [or
21 131850 €T, %4, b Q m P.&: Bo x 8 29 59-2263587 Nat Applicable
W, , ito, Apt. #, . itics:
—) Suite, Apt. 4. etc Suilo, Apt. 4, elc 5. Certificate of Status Desired O $8'75 Adcitional
22 E Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Ee
23] PAR R ISH, P, 28] PARRISW , FL Trust Fund Contribution O Added to Fess

FL [®

Zip Country 7§ Country 8. This corporation owes or has paid the cyrrent year Intangiblo
;l &4 Tl 9 m o Ds_g ;EI q 2 ’9 ;] U 5A Personal Property Tax due June 30. Yes No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglsterad Agent

BNLES, E A 81| Name

3605 WILDERNESS BLVD E 82| Streel Address (P.0. Box Number is Not Acceptable)

PARRISH FL 34219
83
84 City 2Zip Code

SIGNATURE

$1. Pursuant to the provisions of Seclions 607 0507 and 607.1508, Florida Statutes, the a

bove-named corporation submils this statement for the purpose of changing its regis-ered
office or rogistered agont, or boih, in the State of Florida Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar wilh, and accep! the ohligalions of, Section 607 0505, Florida Slalutes.

cCiI/AMA"IIDEE.

Signalve, ped F prnlen name of fegileed agent and INe I apphcatle  (NOTE Rogistered Agar sigrature requ red when ronstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
1LE PV T petere 11 TILE PV B Change [ Addition
HAME BAILES, E. A. +2 NAME fAILES , &,A4,
smeeTaponess | 3605 WILDERNESS BLVD E 13STREETADDAESS | FRIGD BT Rd b
CITY-§T- 21P PARRISH FL 34219 14CY-ST-70° PARRISM, FL 34219
TILE ST [T oaee 21T0LE T [ change [T Addition
HAME BAILES, NETA FAYE 22 NAME RBaiL s, NETA FAVE
streeT ooress | 3605 WILDERNESS BLVD E 23smeETAvORESS | 1BISe 8T, ds L7l
crv-si-ze | PARRISH FL 34219 24ITV-5T-2P PARLRISH, FL., 3929
TITLE [ oeLede 31 TILE [ change” [J Acdition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 5T-21P 34.CN1Y-5]- 2P
TILE LJ oecete FRRIT: [T change LI Addition
NAME 4.2 NAME
BTREET ADDRESS 43 STAEET ADDRESS
CiTY-$1- 2P § dacnv-stzp
TMLE [ oecete 51TME [ Change L] Addition
NAME 5.2 NAME .
STREET ADORESS 53 STREET ADDAESS
omv-st-zP ] 54 CITY-5T- 2P
mE o L ecere 6.11ITLE [Jchangs ] Addition
HAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
oiy- -2 64 GTY-§1- 2P
14. 1 do hereby cerify that the infarmatan supplied with this filing doos not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Stalutes. | further certify that the

information indicated on this annuat reporl or supplemental annual reporl is true and accurato and that my signature shall have the same legal effect as if made under oath that
| am an officer or director of tha corporation or the receiver or trusiee empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an atlachment with an address.

AL O R RAIUES [

oants o OB =TV a7 &l

Sep 11 1997 8:00am
Secretary of State

CR2E034 (4/97)



