FILE NOW: FILING FEE AFTER MAY 18T IS §550.00 FILED

NS FLonBA DETATIMEN O STTE Apr 06 1998 8:00am
ANNUAL REPORT

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K16962 (8)
SOUTHEASTERN ACCESS CONTROL, INC.

AR TN

Principal Place of Busingss Mailing Addrass
% MILES L. LENHART % MILES L. LENHART
9800 REEVES RD 9000 REEVES RD
TAMPA FL 33619 TAMPA FL 33619 DO NOT WRITE IN THIS SPACE
3, Date Incorporaled ar Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number - Applied ror T
—2—1—\ E] SO707% N/A 3‘- Nat Apnhcablc
Suite, Apt. #, etc Suite, ApL. #, etc ’ o)
._.I P r v ° 5. Cerlificate of Slatus Dosired O $8.75 Adc!monal
22 27_] Fae Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23 EI Trusl Fund Contribulion Added lo Fees |
Zip Country Zip Country 8. This corporalion owes or has paid the current year Iplangitile
;ﬂ EI m m Personal Praperly Tax due Juno 30 D Yes ﬁ No
., Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| N
- LENHART, MILES L. ame
g 9800 EEVES RD B2[ Sireet Address (P.O. Box Number is Mot Acceptable)
TAMPA FL 33819 .
§ a3
84| City FL 85 Zip Coda

11. Pursuant ta the provisions of Sections G07.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing ils registerec
offica or registered agent, or both, in ihe State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am familiar with, ang accept the obligations of, Section GO7.0505, Fiorida Slalules,

CR2E034 (10/97)

SIGNATURE o e e e - e I e
Signature, typed or prnled name of tegalered agent and 1es it applicazle (NOTE Registared Agont s grature reqkrod when einstaling] DATL
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE D B W AT 11T Cd change 1 Addition
NAME LENHART, MILES L. 1.2 NAME
steeT anoress | 9800 REEVES RD 1.3 STREET ADDRESS
CITY-57- 2P TAMPA FL 14 CITY-51- 2P
TITLE (=) TT veeete 1L Tl crage [ Addition |
NAME SASSER, BILLY G. 2.2 NAME
sTReer aooezss | 9800 REEVES RD. 23 STREET ADDRESS
CITY-ST- 7P TAMPA FL 2.4TIY-S1-2IP ~
TTLE T occeTe PRRITS [T change” [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREL1 ADDRESS
CITY-ST- 2P 34.C1Y-ST- 20 e L
TITLE T bELete 41TITLE [T Change [ Addition
NAME 4.2 NAMK
STREET ADDRESS 4.3 STREET ADORESS
CITY-51-2IP 44 CI1Y-5T-2P
TITLE [ orieie 5.1 TIILE [ change. ] Adgtion |
NAME 5.2 NAME
STREET ADDAESS 53 STREE} ADDRESS
GITY-S1-21P 5AGTY-S1-7IP
TITLE [ DECETE 61 TLE [T changs™ T Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE1 ADDRESS
CITY-$1-21P 6.4 CITY-S1-2IP
14. | hereby certity that the information supplied with this filing does ot qualify for ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify 1hat the nfarmalian

rue and accurate and thal my signature shall have the same legal effect a8 i made under oath; that | am an

indicated on this annual reporl or supplemenial annual repart
mpowered t eporlt as required by Chapter 807, Florida Slatutes; and that my name appears in

officer or diractar of the corporalign gr the receiver or trus
Block 12 or Block 13 if ¢ d ;

Ler o e Lt AT Ahalar STV 2as e

F. S . SREFLJEI_



