FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

K11781 (7)

FILED
May 07 1998 8:00am
Secretary of State

4. Pursuani to the provisions of Sections 607 0507 and 607, 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

bligationy of. SocfoghAo7

SOUTH EAST GRASSING, INC.
Principal Flace of Businoss Wisiimg Address ”llll"l |||H|I| ||I|I ||||| Ilm Im Illll I|||||I||| III“ ltl" Illl”ll’
13752 E LEVY 67 P.0.BOX 220
PO BOX 220 WILLISTON FL 32606
WILLISTON FL 32608 vs DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 2s. Mailing Address 4. FEI| Number Applied For
21] SAME AS ABOVE 28] SAME AS ABOVE 59-2863650 Not Applicablo
Sulte, Apl. ¥, efc. Suile, Apt. #, etc. - ] $8.75 Additional
2 *2—71 6. Corlificate of Status Dasired O Fes Required
Ciy & State City & Stale 8. Elsction Campaign Financing $5.00 May Bo
;;l . - ;8] Trust Fund Contribution Added {o Fees
Zip Country aip Country 8. This corporation owes or has paid the current year Intangible
24 m ;;] ;6] Porsonal Property Tax due June 30. ves [ No N/A
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WILSON, WILLAM H 1] Name,
y . AMF
13764 EAST LEW ST B2| Sueet Address (P.O. Box Number is Not Accepiable)
WILLISTON FL 32006
83
84| City FL |as Zip Code

505, Florida Statutes.

office or registered agent, or both, in the State of Flarida Such \ango was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar yilh, gnd accepl tho ol . A'L q?
SIGNATURE _ . /7 (e 4(,%4' /(Z - &/ —89-

Signatms, typed o prntac i o tegiered agent and it i apricatio (NGTE Registared Agent sigabire raguired when reinslating) DATE =
12, OFHICEAS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPRESIDENT ] OELETE 11TITLE Assistant V.F. (I Change IX] Addition |2
HAME WILSON, WILLAM H. 12 NAME Randall L, Jones, II g
sweeTaporess | $3754 E LEVY 8T asmerraporess | L3750 E. Levy Street a
CiTY-§1-2P WILUISTON FL weorr-s-ze |Williston, FL 32696 , o
TE o). T Geiere 21THLE Assistant V.P. [T change ] addition | O
NAME BILBERRY, LEE A. 22 NAME Wayne A. Winters
sweeTaporess | 0650 SYLVAN RD 2asmeeTapress | 13754 E. Levy Street
oY -5T-2P HOUSTONTX o zactr-sze |Williston, FL 32696
TITE w T T orETe YETT; [T chenge [ Adoition
NAME BILBERRY, MICHAEL 32 NAME
steet anohess | 0850 SYLVAN ROAD 33 STREET ADDRESS
eIy -51-2 HOUSTON TX 34.CITY-5T-2P
TME DST I B a1mne [T cherge [ Addition
NAME JONES, RANDALL L. 4.2 WAME
seeranoness | 13750 B LEVY ST 4.3 STREET ADDRESS
cTY-S1-2p WILLISTON FL A4 LITY-ST-2P
e —ATB [ oerene B1TIME [T cChange L] Addition
HANE JONES, REBECCA A 5.2 NAME
steer aporess | 13750 E LEVY 8T 53 STREET ADDRESS
ITY-5T-29 WHLLISTON FL 5.4 CITY-$T-2IP
e ASB | AT 69 TITLE [T Change ] Aodition
HAME WILSON, MARTHA 5.2 NAME
sweeTaporess | 13754 E LEVY 8T £3 STREL) ADORESS
oITY-§t- 70 WILISTON FL £4 CITY-5T-2IP
14. | hereby cerlify that tha information supphed with this filng doees not quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | furthar certify that the information

indicated 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 cath; that | am an
aflicer ot diwactor of the corporalion or \ha receivor or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Biock 13 if changed., or on an altachinent with an addrass

SIEMATIIDE.

/) /I/éﬂ\— YY) .

(Pl:m\a\.o

'33:»] SHL-N M




