_ FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 28 1997 8:00am
Secretary of State

Corporation Name

DOCUMENT # (3921 15

(6)

SOUTHEASTERN MINING & EXPLORATION CORPORATION

Frincipa! Place of Business

Mailing Address

TN

199 AVE KSE PO BOX 1858
s ’V:JIONTBS; F::S%N FL 338821658
WINTER HAVEN FL 33880 -
us us 3. Date incorporated or Qualified | 3a. Date of Last Report
o 03/20/1984 06/21/1896
72, Prircpal Flacs of Busingss Mailing Address 4, FEI Number Applied For
2, 70s 74,od S 4'fml Nt | ] fAQHS_w_lfo____ 59-2421187 Not Apploatie
1] 1 ] e
[:21 S_:E Ap ;u J‘?I(( 2;] uite, Apl. 4, elc 5. Certificate of Status Desired O ser_.isas:‘:':;nal
< EET N S S e
Tty & &)- m- Cily & Slale 6. Election Campaign Financing $5.00 May Bo
ET th nter !4 Aau € h ) jfz M«} A amue H-ZLJ,: aﬁ Trust Fund Contribution Added to Feos
Zp ) “Zp Counlr 8. This corporation has fiability for lntangibleit]?ﬂnders 199.032,
24155 S/b/] d / é i 2_],_3@1 65 Ly Floriga Statutes Yes No
- i 9 Name and_i gress ol Current Reglstarad Agent 10, Name and Address of New Registerad Agent
RlCHlRD 81| Name
FOUNTAN, C. ﬁu;ﬁm Py, .?3&#142 » «.,
199 AVE K SE STE 100 82] Streg cldress (P 0. tyrﬁ Not Acceplable)
WINTER HAVEN FL 3360 |30 Rbreed hoow .
rglui'—t )? 1Y —
84| City 85| Zip Code
. Windtr Hpven FL | 32547

olhu_, or registored agont, or hoth, & th

anl 1 th prwv ons of Seclions 6070502 and B07. 1508, Florda Statiles, the aboves

e State of Florca. Such change was authorized byt

ed corporation submits this statement for the purpose of changing 1t Its registerad
cgrporation’s- board of directors. | hereby accept the appointment as registered

I arn an officer of direclor o lho Qt;rp r
appoa“s in Biock 12 or Block

SIGNATURE:

GHATURB AND YYPED OF PRINTED NAME GF SIGHNING DFFICER OR GIREGTOR

agaent | an fami mr witt, &nd accent the oghgations of, Bection 607 0505, Florida Stat te!
¢ ﬂ f X 2 f 7
SIGNATURE f [y h‘A ad U Fooniuad r S
Aleplaature byped o Prnbed b v o r.n; § agrid and ting  mpplcable [NOIF' Re d Agent signalura required wher ating) DATE
o _OFFICERS AND DIRECTORS A . AODMIQNBICHANGES TO OFFICERS AND DIRECTORS IN 12
VST [T DFeETE TTTME VLS A [DFthange L] Aodition
FOUNTAN, SAMMIE B. 1.2 NAME fo u.u 1418 A,rum.l ﬂ. \fe 20
sinet 1 nocesss | 199 AVE. K, SE L 3STREETADORESS |3 4 T A1 7€ of S ceef M0 Sorke 20§
| cresipe | WINTER HAVEN FL LaLTY-ST. 26 tu inten (taven, £ L 235y -
i T DELETE 21 TITLE ‘ J d. T Rddition
KewE 22NAME fauw‘m; ?C 5 ,{ 214
STFF): ALDRESS 23 STREET ADDRESS | 3 ¢ f 74, ’J seat M b, DUIE<
| snp st raonegwe | ) )ndev W0 n, J‘C. 238%/
T [T peLeTe 31 TILE [T crange L Addition
KL 32 NAME
STREET BIDRESS. 1.3 STREET ADDRESS
| ovesbeae o SR e e 3.4, CTY-§T-2P
i 7] DELere 41 TILE [J change ] Addition
KEkE 4.2 NAME
STREF | ALAIAE GG 4.3 STREET ADDRESS
| ewsbae " e 4.4 CHTY-ST-2P
Ttk [JoeLere st TLE [T crange T Addilion
NN 52 NAME
STREET A7DIE 5% 5.3 STREET ADDRESS
msae - e 5ACITY-ST-2P
T s [ oLere 6.1 111LF [T change T Addition
NAMIE B.2 NAME
STREET RLOHESS 6.3 STREET ADDRESS
% CIY-S1 2P 6.4 CITY-ST- 2P
14, 1 do hee hy certily thal the nlorrahon supphcd with this filing does not gualify fot the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

infermation indicated on ths annye report or supplemental annuat report is rua and accurate and that my signature shali have the same lepal effect as if made under oath; hat
ahon ar the receivey of trustee empowered o execute thly?o;’as req)| @d b,ghapte 7, Flori

tatutes; and that my name

748 .
I9-29-4y 15

3-2 47

Datg
N”M

CR2E034 (9/96)



