FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

' PROFIT ;
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Narme

(7)
SOUTHEAST GUSTOMS DIVERSIFIED, INC.

T

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

Principal Place of Business Mailing Add'r-éss

4505 ORTEGA FARMS CIRGLE % MICHAEL N. SCHNEIDER

T 490 —— 4215 SOUTHPOINT BLVD.. $TE 100
JACKSONVILLE FL 32210 JAX FL 32216
Uus 3. Date Incorporated or Qualited | 3a. Date of Last Report
03/29/1995
2. Principal Place of Business ) T _27{ MI\BMHE Address 4. FEINomber Appliad For
21] R B ~ 50-2559678 Not Appiicabia

Suitg, Apl. #, ele. $8.75 additional

e, ApL. 4, et . .
Sute. Apl. 4, eto 5. Certificate of Status Desired 1

E 2}] Fee Required
Cily & State T T :_7 ’ 5’];&7-%&3[077_- T T T —8.—E-\G—Cii0ﬂ Campﬂign F\nancing - $5_00 May Be
E |28 o e Trust Fu_nd Contributian o Added 1o Feos
Zp I [ T o 8. This corporatan hs liabilty for Intangibio tax under 5 195,035
E—il 25 o 29-| e ﬁﬂ ~ L Florida Statutes Yos [Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
T - 81] Name
SCHNE|DER. M'CHAEL N. 82| Street Address (P.0. Box Number is Not Acceptable)
4215 SOUTHPOINT BLVD. T
SUITE 100 83
JACKSONVILLE FL 32216 aal e F | o

11, Pursuant to the provisions of Sections 6070505 and 6077508, Flonda Statotes, e ebiove-ramed corparation submits this staterment Tor 7o pUrpose of changing its registered offioe
or ragistered agent, or both, in the State of Florda, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered agent. { am
famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e e el e e e el

b Signitire, tped or printed ra of K] sieu‘i_ﬂ:r_\{ B nfiv: if am'fit?‘f,, e {HOTL Hug&md Al signabure requiree when reinstating DATE fr")-
12. . OFTICERS AND DIECTORS | 8 ADOTIONS/GHANGES TO OFFICEHS AND DIRECTORG T 15 e
TITLE DT [J DELETE LATIE { [ Crange [ Addiwon -
NAME PORTER, GILBERT E. 12 NAME 3
STREET ADDRESS 4505 ORTEGA FARMS CIRCLE 1.3 SIREE) ADORESS o
CITY-ST- 2 JACKSONVILLE L _ [ 14C0¥-57-20 &
Time DS D o I T T PR B O Change [ Addiion | ©
HAME PORTER, JO 22 NAVIE
STREE | ADDRESS 4505 ORTEGA FARMS CIRCLE 2% STREF| ADDRESS
CITY-S§T1-2P JACKSONVILLE E!-‘______wm_q___‘ﬁ'___&ﬁ__wi 2smivsoe |
TILE DP [JoEeFIE IIME 0w [ Change [ Addition
HAME SCHULTZ, JACK 32 NAMF
STREET ATIDAESS 4505 ORTEGA FARMS CIRCLE 3 STREET ADDAESS
CITY-§1- 1 JACKSONVILLE L S ETT R -
T DV 7 ELETE 41T [J Cprge ] Addition
NAME SCHULTZ, ESTHER 42 NAME \ .
STREET ADDRESS 4505 ORTEGA FARMS CIRCLE 43 SIREET ADDAESS
ChY-§1-2p JACKSONVILLE L S RYTIR s
THLE [J DECETE 5 1TNLE [ Change  [] Addition
NAME 52 AN
STREET ADDAESS 5.3 STREETADDRESS GDON0D1S10756G
CITY-ST- 2P 54C11Y-51- 2 ~05/07/96--01028--018
TINE T o N S G 6 11 o210, 00 ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 63 STREFT ADDRESS

| Y- §7-20P Meagivg.ap I N

14. 1 do hereby cerlify that the information supplied with fling is voluntarily furnished and doss mol qualify for the exemption stated in Sestion 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this gfual report or supplemental annua’ repod is true and acturate and that my signature shall have the samg legal eflect as if made under
oath; that | am an officer ar directar of the Sriorption nesaceiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name
appears in Block 12 or Black 13 if ¢ / 'han address.

SIGNATURE: 1/ ( C. Jhek schvere pes 3/7/‘76 o4 774 1718

Ve Proce #




