FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

" PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

Secretary of State
L 1997 - DIVISION OF CORPORATIONS S C Cretal'y Of State
DOCUMENT # H99812 (0)

1. Corporation Narng

SOUTHEAST PRO-CHEMICAL, INC.

| Principal Fiace of Business Mailing Address I 'II’I“ I"I ||"I ‘Im Il'li “l'l |’|| |’I|| “I“ l““ |||“ I’I“ |!I" llll

13360 W. COLONTAL DRIVE 13360 W. COLONIAL DRIVE
STE. #430 STE. 430
WINTER GARDEN FL 34787-3%67 WINTER GARDEN FL 347873967
us Us 8. Date Incorporated of Qualified | 8a. Date of Last Report
- _ 02/14/1986 04/24/1896
__2__. Principal Place of Businoss 2a. Mailing Acdress 4. FEI Number Appliad For
2] 1 3 340 W. Colowa (] 59-2637620 Not Apicane
Suiites, .elc. Suite, Apt. ¥, elc. ) ) $8.75 Additional
E ’_p' } w 2—;[ §. Certificate of Status Desired (] Fee Required
City & State: Cily & State 8. Elaction Campaign Financing $5.00 May Bo
’E 5 R{T}’\JL/ m Trust Fund Contribution £ Added o Fees
ap | Country | Zip Cauntry 8. This corporation has liability for intangible tax undes . 198.032,
r:?f‘ ,_Sm 25] Or A'N 1e 2;1 ;6] Florida Statutes Oves [Cno
D "9, Name and Address of Curreni Registered Agent 10, Name and Address of New Roglsterad Agent
KELLEY, RICHARD NICK 81/ Name
112 112 BROADWAY B2; Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 32743
83
84] City FL 85! Zip Code

T1. Pursuart 10 1ho provisions af Sections 607.0602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors | hereby accept the appointrent 8s registerad
agent. | am familar with, and accept the obligalons of, Section 607.0505, Florida Statutes.

SIGNATURE

Slg'w:-"wr(‘ l;-|-~3 choe printed namng of regoatneent agent and title il appicatis (NOTE: Rogrslarad Agen| signature required when reinstating) DATE
KN ) OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS ANDC DIRECTORS IN 12
e OpP [ DELETE 1ATIEE [T Crange ] Addition
NAME WILLIAMS, LARRY 12 NAME
stwer aovrrss | 128 TIGER CREEK FOREST 13 STREET ADDAESS
LiIY-ST-2¢ LAKE WALES FL LADITY-ST-2P
i, VP [T oeeETE 21TLE [ Change L] Addition
NaM MCCAM, MARY 2.2 NAME
sireet aoress | 6841 EDGEWORTH DRIVE 23 STREET ABDRESS
s ze | ORLANDO FL 2 4GV SI- 2
L [T oeere 31 TALE T [Jchange [T Aadition
A 3.2 NAME
STHEE T ADDRESS 3.3 STREET ADDRESS
ciy-st-ap 1 34 CITY-§7- 2P
nLF ] [T DELETE 1L [ change ] Addition
HAME 4 2 NAME
STHEFT ATIDAESS 43 STREET ADDRESS
ore-st@ | i 44 CITY-51-2P
HILE CJoeete 51TME ; [ JcChange [T Aadition
hANE 52 NAME
SIHERY RDDHE S 5.3 STREET ADDRESS
CHY-§T-20 N ] 54 CHTY-ST- 20
L [T oecere 6.1 TIILE L Change  E_{ Addition
NaME 5.2 NAME '
STHEE T ADDRESS B 3 STREET ADDRESS
iy $1-2ie 64 CITY-57-2P
14, 1 do hereby cerlify (hat the mformation supplied with this filing doas not qualiy for the exemption stated in Section 119,07(3)(). Floricla Statutes. | further certify that the

informarion inshcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that
I arn an oflizer or drector of the corparalorn or the receiver or trustes empowered to execule this 1eport as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if chapged, or on an altachment with an_address.
SIGNATURE: ~ A GHEE O Wivw/a7  YoreseStok

PRINTED NAME OF SIGHING OFFIGER OR DIRECTOR [ Daytime Phona &

FLORIDA DEPARTMENT OF STATE Apr 2 3 1 9 9 7 8 O O danm

CR2E034 (9/96)



