0530067

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CORPORATION erine Harris
ANNUAL REPORT ooy o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-06-1999 90160 015 ***150.00

DOCUMENT # JOO065 | |

MAIL NIRRT

SOUTHEASTERN MANUFACTURING COQ., INC.

Principal Place of Business Mailing Address
1904 NE 6TH AVE NO 1 LEGGETT RD
1904 N.E. 6TH AVENUE P.O. BOX 1893 PO BOX 757
OCALA FL 34470 CARTHAGE MO 64836 DQ NOT WRITE IN THIS SPACE
us . us 3. Date incorporated or Qualifed
02/19/1986
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For !
FI (26 59-3010355 Not Applicable l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—I P P §. Cerifcate of Status Desired O $8.75 AdC!|l|onal |
22 _z—ﬂ Fee Required |
City & State City & State 6. Election Campaign Financing O $5.00 May Be |
E\ E] Trust Fund Conttibution Added to Fees
Zip Country Zip Country B. This comporation owes the current year Intangible I
;\ ]El ’;\ ’5] Personal Property Tax. W Yes Ono ‘
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name I
C T CORPORATION SYSTEM 5 e BT -~ . ‘
1200 SOUTH PINE ISLAND ROAD 82 Street ress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 = l
a4 Ciy FL \as\ Zip Code _

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered .
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s beard of directors. | hereby accep! the appointment as registered !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .

Slgnature, typed of printed name of registerad agent and fifle «f applicabis {NOTE: Registered Agent signature required when reinstating) OATE 8 |

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 =24

TILE P [ DELETE 1.1 TMLE [Change [ Addition E i

wae | LEWIS, CARROL E 12NAME 3

streeraooress| 1904 N.E. 6TH AVE 13 STREET ADORESS a

CITY. ST-ZIP QCALA FL 14CITY. 7.2 21

TRLE Vv (] DELETE 21 TME [QChange [ Addition ]| © |}

NAME RUSE, BARBARA P 22 NAME ii

streeTaporess| 1904 N.E. 6TH AVE 23 STREET ADORESS .

CITY-ST-2IP QCALA FL 2.4 CITY-5T-ZP .

TIALE ' [] DELETE 3.4 TTTLE [ Change ] Addition ;

NAME PURSER, KENNETH W 32 NAME i

streeTaporess| 2801 WINFEILD . 33 STREET ADDRESS i

CiTy-8T1-ZIP JOPUN MO 34. CITY-ST-2IP 4 :|

TME vsb ] DELETE 44 TME OChange [ Addiion

NAME JETT, EARNEST C 4 2NAME ‘

sreerporess| 4702 JACKSON, 43 STREET ADDRESS {i

GITY-ST-2IP JOPLIN MO 44 CITY-ST-2P

THLE T [ DELETE 5.1 THLE [CChange [ Addition '

NAME . BRADSHAW, SHERI L 52 NAME '

smeersooress| NO 1 LEGGETT ROAD 53 STREET ADDRESS 3

t
ore.st.zp | CARTHAGE MO 64836 54 OITY-ST-ZP |

TIME VAS [ DELETE 61 TILE CChange  [] Additian i

NAME GLAUBER, MICHAEL A 8.2 NAME

sweeraporess| NO. 1 LEGGETT RD. 63 STREET ADDRESS

emest.zp | CARTHAGE MO BACITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this annual report or supplemepfl annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the rkcgiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

hA ith an address, with all other like empowered.

i

REBEQUIZED Yiio frocdont Y2899 yir-sés-s13.

it A/}
SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tap Daylime Phone &

U001 1ol



