SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE DN DR BEFORE 917/87: $550 (W DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 NE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

Sep 09 1997 8:00am
Secretary of State

DOCUMENT # J2778

1. Corporation Name

(6)

SOUTHEAST OIL AND DEVELOPMENT CORPORATION

SOV MMM

ounRtry Zip

33592, [ Hihs s

Country

30}

Principal Place of Businoss Mailing Address
170 US. HWY. 301, N HH0 US. HWY. 301. NO.
£.0. BOX 200676 P.O. BOX 200676
TAMPA FL 33687 TAMPA FL 33687 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
08/04/1986 07/02/1996
2, Pringipal Place of Bysinoss 20, Mailing Address 4, FEl Number Applied For
2| /1801 E LYSSH 8 D, _|2] RG-2814233 Not Applicable
Sulte. Ap1. 4. et Suita. Apt #, ete 6. Certificate of Status Desired D $8'75 Additional
;;] ;?I Fee Required
City & State | City & State 8. Eiaction Campaign Financing $5.00 May Es
Eﬁﬂ/ﬂﬁ)&ﬁ&g ﬂ' . F L ‘:’il Trust Fund Contribution O Added to Feas
ip i

8. This corporation owes or has paid the current year Intangibla
Persona! Properly Tax due June 30, Oves [No

9. Name and Address of Current Reglstered Agenl

10, Name and Address of New Reglsterad Agent

PALAZZO, DAVID T.
11706 U.S. HIGHWAY 301 NORTH
TAMPA FL 33562

81| Name

82| Streot Address (P.O. Box Number is Nol Acceptable)

83

84| Ciy

85| Zip Code

FL

11, Pursuanl to the provisions of Seclions 607.0507 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing ils registered
office or reglstered agent, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accepl the appointment as reqistored
sgent. | am familiar with, and accept tho obligations of, Section 607.0505. Florida Statutes.

appears in Block 137or BlodW 13 if ghangod,

allachrm

SIGNATURE ——— e

Slignaiuce_ypod or prnled name o rogistored ageol and ke if a;pdeabio {NOTE - Registerad Agent signature requaad when rainstating) DATE
12. OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ~
THLE P [T DELETE 1110LE [ Change L] Addition g
nwe | PALAZZO, DAVID T. 12 NAME g
sreeraponess | 19708 US HWY 301 N asweraooacss | Jf K01 ELYSSA Rp o
CITY- $1-2IP THONOTOSASSA FL 14 CITY-ST- 2P TADA’D‘I"OS AssA F C I3
TITLE VST I DECETE 2.1 TILE T [AThange [T #adition |O
WAME BURNETT, JAN 2.7 NAME
smeeraporess | 11708 US HWY 301 N saswer aooness | ISt ELYSSA Ro.
CITY-ST-7P THONOTOSASSA FL 2.4 CITY-S1-2IP flfoﬂbﬁsl‘u‘s 7, Feo
THTLE ) DELETE 3110LE [JChange L1 Addition
NAME 3.2 RAME
STREET ADDRESS 2.3 STREET ADDRESS
CITy-51-21P 34.CITY-5T-2IP
TITLE ] neCeTe ¥ [Jchange [ Acdition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTy-81-2IP 4.4 LITY-5T-2iP
TILE T reete 51 TITLE T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHLET ADDRESS
CITY-ST-2IP 54 GITY-ST-ZiP
TITLE [ onei B.1 TILE [l Change  [J Addition
NAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY-S§1-2IP 6.4 CITY-ST- 2P
14. | do hareby cerlily that the informalion supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)}{(1), Florida Statutes. | further certify that the

information indicatod on this annual report or supplemental anaual report s true and accurate and that my signature shall have the same lagal effect as if made under oalh; that
| am an officer or dir | the corporaton %oivm or trustee emp%méemd 1o execule this report as required by Chapter 607, Florida Statules; and that my name
or o ont wilh an ress.

77{1? i Py

R Yt p— _Alini\ y bk o .

Qfllan 12 G PL~1ntl



