- FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Coporation Name

"J91485

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortharm
Secrelary of State
DIVISION QF CORPORATIONS

sE,
A }“,‘-'

(9)

S & E SERVICES, INC.

Maiing Address

Frrincip’ Place 0[ Husingss
7804 N. GOMEZ AVENUE 7804 N. GOMEZ AVENUE
P.O. BOX 15463 P.O. BOX 15463

TAMPA FL 33614

TAMPA FL 33614

NERAEAR AR

3. Date Incorperated or Qualited
05/09/1987

3a. Date & ILBS{I?%

2. Princpat Place of Business i o W?E.”MEJHQ Address 4. FE} Number Applied For
21] E 9-2843910 Not Appicatie
Siuite, Apt. o, ete W & Suite. Apl. ¥, etW i . $8.75 Additional
E - 5. Ceniificate of Siatus Desired '
22] _ 0 ”4""” _ 2-;1 o 0 4&% £ . : O Fee Required
| COity& State | Cily & State €. Elaction Campaign Financing 0 $5.00 May Be
23J zsl Trust Fund Contribution Added to Feas
| - Couniry. | &p Country 8. This corporation has liability for intangible tax under s 199.032,
24 25| 28] a0} Florida Statutes O ves [INo
9. Name and Address of Current ng:sterpq VAgent 10. Name end Address of New Registered Agent
81| Name
FIDLER, STAN L. 83| Stroot Address P.O. Box Nuhinlr s Not AGCepiatie)
7804 N. GOMEZ AVENUE
TAMPA FL 33614 83
84| Cily FL 85| Zip Code

ns 607.0502 and 6071508,

11, Pursuant 10 he provisions of Se

orcla Statutes, he above-named corporation submits this statemant for the purpose of changing its registered office

of registerecd agent, or both, in t 19 State: 0f Florida. Such change was eutharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

farmiar with, and accepl the obligatons of, Secton 607 0505, Forida Statutes

SIGNATURE |

::J o grwtead Sane n“ Pedpestetie ] dopeanit ared Nitie it agop bt e

St NOTE Registored Agoot sigratre neduired wher renstategs DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
W o [ DtLete e [] Crange [ Additan
Ko FIDLER, STAN L. 12 NAME W
SIREE T ADDAESS 7804 N GOMEZ AVE 1.3 SIREE? ADDRESS ’”E
CTy-SI-2¢ . TAMPA FL . R ACHY-ST-2P
TILF [[] DELEIE 2 1TINE [ change  [] Addition
Ko 22 NAME
SERE: T ADDRT RS 2 3SIREET ADORESS
Gl s12r - ot et i e e e e R, Z4CITY-ST-21P
TiLk (RS 3 1TILE [ Change [ Addition
HERN 32 NAME
SIHEET ADDRLOS 33 STREET ADDRESS
| corvester i o R acry-stze
Thi [ DELETE 4 1TITLE [ Change [ Addition
HAN 4.7 NAME
SHHEET ATIDRE S5t 4.3 STREET ADDRESS
LTy & o 44 CITY-ST1-2P
TiLf {3 DELETE 5 1 TILE [0) Change ) Addition
HAM: 6.2 NAME
SIREET ADDRLSS 53 STREFT ADORLSS
Cly-§-2 o Esacny-si-ae
HiLE [ Btiee B 1 TITLE {1 Change [ Addition
HAME 67 NAME
SIREED ADEFESS 6.3 STREET ADDRESS
Cry-&-he G4 CIY-51-2IF

14. | do herety cetly that the information supplied wilh this fiing is voluntanly furnishec] and does not qualiy Tor he exemption stated in Section 119.07(34K), Fiorida Statutes. | further

certily that the: irformation indicated on this annual repon or supplemental annual report s true and accurate and that my signature shall have the same

lega! effect as if made under

oalhy; that | am an officer o director of the corporation or the receiver or Trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutas; and that my nama

appcars in Block 12 or Block 13 if changed, or an an attachment with an addrass.

SIGNATURE )/ %TVPED Oﬁ{ﬁﬂ

ME OFlSlGNING OFFICER DR DIRECTOR
o,

LA-RP-0C R URTe

1 ie Phodie #

CR2E034 (12/95)




