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1 <. « FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORP;:?F::ALON _ r > FLORIDA DEPARTMENT OF STATE Apr 23 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 ecretary of State SeCI‘Ctal‘y Of State

DIVISION OF CORPORATIONS
DOCUMENT # J4222 (6)
SOUTHEASTERN GENERAL AND NECHANAL CONTRAGTORS,

- 00O AR

Pringipat Place of Business Mailing Address
1160 MCKENZIE ROAD 1160 MCKENZIE ROAD
CANTONMENT Fi, 32533 CANTONMENT FL 32533
0O NOT WRITE IN THIS SPACE
3. Date Intorporated or Qualified
11/07/1986
2. Princlpal Place of Business I_Zu. Mailing Address 4. FEI Number Applied For
2_1| 26:[ 59‘2739%7 Not Applicable
Suite, Apl ¥, elc. Suile, Apl. #, elc. i
P ¢ — vie. e © 5. Cerlificate of Status Desired 0 $8'75 Additional
22 271 Fee Required
City & State | City & State 8. Etection Campaign Financing $5.00 May Bo
23] 28) Trust Fund Coniribution 0 Addad 1 Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;l 2_5] 291 5] Personal Proparty Tax due June 30, Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WELLS, V. KEMTH 81| Name
118 MST CERVANTES 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501

83

Zip Code

84| City FLJBS

11. Pursuant 10 the provisions of Seclions 607 0502 and 6071508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agen!. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e e
Signature, typed o [inled nanw of rogistored agent and fite it appkcablo {NOTE Registered Aganl signalure required when relnstating} DATE
12, OFFICERS AND DIHFC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE “PD T DELETE 1A TILE [T Crange L] Additon
NAME GANEY, WILLIAM L, SR 12 NAME
sweeTaress | 2499 ELNA ROAD 1.3 STREET ADDRESS
orvsr.ze_ | CANTONMENT FL L4CrY-$1.26
TITLE BT 1 DELETE 21 TIILE [JChange  [_] addition
NANE GANEY, WILLIAM L, SR 2.2 NAME
STREET ADDRESS 2m ELNA ROAD 2.3 STREET ADDRESS
Cy-S1-2iP CANTONMENT FL 2.4 CITY - 8T-2IP
TMLE (1 oetete A1TMMLE [ change (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITY-§Y-2IP 3.4 CITY-5T-2IP
TMLE ] DELETE 41 T0LE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57-2IP 44CITY-S1-2P
e ] DELETE 51THLE [ change [ Acdition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S8T1-2IP 54 GITY-ST-2IP
TTLE 1 DELETE 6.1 TITLE I Chenge  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP —_— 6.4 CITy-8T-2IF
14. | haraby certify thal the information supplicd with this ing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | furlher certify that the information

Indicated on this annual report or supplemental annual reparl s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or frustoe empowered to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed. or on anychme with an addigss.
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