FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT ~
CORPORATION
ANNUAL REPORT

1998

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

DQGUMENT #  (G23064

SOUTHEAST TECHNICAL SALES, INC.

0)

Mailing Addrass
P O BOX 829

Principal Place o! Buslnoss
13150 STATE RD 62

FILED
Feb 26 1998 8:00am
Secretary of State

AN SRR O

PARRISH FL 34219 PARRISH FL 34219
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaglified
(02/08/1983
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied For
[;I 267 _R9-P263587 Not Applicable

Suile, Apt. #, el Suite, ApL. ¥, el

0 $B.75 Additionat

B. Certificate of Status Dasirad

— ;l Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
inl“ Trust Fund Contribution Added lo Fees

Zip Country T 2p Country

L

25] 29] 20]

] [8] [8]

8. This corporation owes or has paid the currgnt year Intangible
Parsonal Property Tax due June 30. Yos 3 No

10. Name and Address of New Reglistered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Current Reglstered Agent
BALES, E. A. 81| Name
3605 WILDERNESS BLVD E 82
PARRISH FL 34219 -
84| City

Fgﬁl Zip Code

agent. | an familiar with, and accapt the abligatons of, Seclion G07.0505, Florida Statutes.

11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad
oflice or registerad agont. of both, in the Stato of Florida_Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Eigranwe, typed o prn e Rama Bl regstersd Bgent and B i appbeal e (NOTF Ragisioned Agent signatare raqulred whon ramstating) DATE
12, OFICE AS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV ) [T DELETE 1IHILE O change [T Aadition
NAME BAILES, E. A 1.2 RAME
strecranoress [ 13150 STATE RD 62 1.3 STREET ADDRESS
CAY-Sl-2 PARRISH FL 14CITY -1 2P
THLE [3) “T T oewete 21 TILE [T Changa [T Addition
HAME BAILES, NETA FAYE 22 NAME
smeeranoress | 13150 STATE RD 62 2.3 STREET ADDRESS
ony-gl-zp PARRISH FL e 2 4 (Y- ST- 70
TE {1 peLeTe 31TITLE L) Change  L_F Addition
NAME 32 NAME
STREET ADDRESS 3. STREET ADDRESS
CIy-s1-2IP . 34 CITY-51-ZP
e [.J DILeTE 4170LE L] change  E_J Addition
NAME 4 ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY- S1- 2P . 44 Ciry-§T-2P
L [J oeLere S1TNLE [T Change 1] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Citv-51-2P 5.4 CITY-5T-21P
TME [ peLere 5.1 TITLE [JChange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-51-2IP 64 CAY-SI-2P

indicated on tl

Block 12 or Biock 13 # changed, or on an atlachmen! wilh an address.

| SIGNATURE: ~ABalla, B, BAILES

14, | horeby carlilg that the Information supgtiad with This Tiing dogs not qualify 1or the exemption stated in Section 119.07(3)i), Florida Statuies. | further cerlify that the nformation
is anrwal roport or supplomontal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
ofhicar or director of the corporation or tho racaiver or trustee ompowered 1o execute this report as required by Chapler 6807, Florida Statutes; and that my name appears in

FErn 19,9% 24l-114+2%96%

CROEG34 (10/97)



