FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROHT
CORPORATION " anden 8. Mo May 02 1997 8:00am
ANNUAL REPORT Secretary of State

1907 omsion o CoromTins Secretary of State

DOCUMENT # J00065 (9)
SOUTHEASTERN MANUFACTURING CO., INC.

Prinzipal Place: of Business Mailing Address L ”""II lm I|||| III'l |I‘|I I"H "" m” ||I}| Ilmlllll m" NI‘I Im

1904 NE 6TH AVE NO t LEGGETT RD
1904 NE. 8TH AVENUE P.O. BOX 1889 PO BOX 757
OCALA FL 34470 CARTHAGE MO 648360757 .
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
02/19/1986 05/01/1996
2. Principal Place: of Busingss 2o, Mailing Address 4, FEI Number Applied For
21 _ 26] 58-3010355 Not Applicable
Suite, Apt. #, ete Suite, ApL. #, etc. i
2 e AT uie. AL T B8 6. Certificate of Status Desired O 38'75 Adqnlonal
.?E[ e e e e 'El -Fee Required
City & Statc ..., Uty &State 6. Etection Campaign Financing $5.00 May Be
E_____ e 281 Trust Fund Contribution Added 1o Fees
o ., Gauntry Zip Couniry B, This corporation has habllity for intangible tax under 5 199.032,
24 , 25| 28] 0] Florida Statutes Yos [ No
] 9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
C T CORPDRATION SYSTEM 81| Name
1200 SOUTH PINE {SLAND ROAD 82| Strent Address (P.O. Box Number 1s Not Acceplable)
PLANTATION FL 33324 -
84| Ciy FL 85! Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 6071508, Fiorida Statules, the above-named corporation submits ihis statement lor the purpose of changing its rePlstered
office or registered agent, or bath, in the State of Florida. Such changbowas authorized by the corporation’s board of directors. | hereby acci%l the appointment as registered
agent. 1 am lamiliar with, and acoept the obligations of, Seclion 607 5, Florida Statutes.

SIGNATURE

S'!-;:"u.:;' e l;[-:c; ar prnted name of r;.:;;-s'r;nn:: ag‘:—r\l‘éne e if a.bpl-cablv (NOTE' Regislerad Apen! sipnalure required when relnslaling) DATE

12. ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
T P L7 Decere R [T changs L] Addition | &
hAME LEWIS, CARROL E 1.2 NAME 3
steeet aoosess | 1904 NLE. 6TH AVE 1.3 STREET ADORESS it
orv-si-oe | OCALA FL 146ITY.5T- 2 &
e v [ oeeete 21 MTLE [JChange  [J Addition | O
NAME RUSE, BARBARA P 22 NAME
staeraoneess | 1904 NJE. BTH AVE 23 STREET ADDRESS

aoreste | OCALA FL 2. 4GiTY-ST-2P

RT3 v [ oeeete 31 ¥ILE -} change  [CJ Addition
NAME PURSER, KENNETH W 32 NANE
strert aoess | 2801 WINFEILD 3.3 $TREET ADDRESS
orv-st-ae | JOPLIN MO 34.GITY-5T-2IP
T vSD [J oeeere 41 TTLE (] change  [J Acdition
NAME JETT, EARNEST C 4.2 HAME
strreT ancaess | 4702 JACKSON, 4.3 STREET ADDRESS
orv-stae | JOPLIN MO 448y -51-2P
T T [ oEeete 51WTLE [ ] change [ Addition
NAME HIGDON, SUSAN S 5.2 HAME
sweet aoness | 2102 BROOKE CT. 53 STREET ADDRESS

oo | JOPLIN MO S4CHTY. ST-2F
m VAS [ oeeere 6.1 TITLE [T Change [T Addition
NAMD GLAUBER, MICHAEL A 6.2 HAME
sierrrapaess | NO. 1 LEGGETT RD. 6.3 STREET ADDRESS
CHTY - ST- AP CARTHAGE MO 6.4 CITY-5T- 2P
14. | do hereby certify that the information supplied with s Hing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the

information inchcated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I arn ar 1o‘l|cer ar dirgctor of the Gorparagan gi the recoiy® or trustes paewared to exocute this raport as required by Chapter 607, Florida Statutes; and that my name
pitft an addgress.

JUSHE [enneth W. Purser jﬂjq ~ {417)358-8131

- Daylifie Fhane #




