SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER.SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $750). .

1999 3

PROFIT FLORIDA DEPARTMENT OF STATE™™
CORPORATION Katherine Harris
ANNUAL REPORT ; Secretary of State
DIVISION OF CORPORATIONS

DOCU

1. Corporation Name

SOUTHEASTERN ACCESS CONTROL, INC.

MENT # K{16962

Principal Place of Business
% MILES L. LENHART
99800 REEVES RD

TAMPA FL 33619

Mailing Address

9800 REEVES RD
TAMPA FL 33619

% MILES L. LENHART

FILED
Sgp 20,1999 8:00 am
ecretary of State

(09-20-1999 90008 011 ***558.75

NUAIEA A DR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/04/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
|21} 26] NOT APPLICABLE P Not Applicabla
- Suite, Apt. #, etc. - - Suite, Apt. #, etc. - ] 88,
m uite. St 7, et 2—7| P 5. Certificate of Status Desired $!.":;5R::$:;%nal
22
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ;l Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
m ) 25 5‘ ;l intangible Personal Property. Yas D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LENHART, MILES L. _ M. Scoff Meck| e
S600 REEVES RO AR R e P
TAMPA FL 335619 83
84| City 85| Zip Code
Torpa FL |”[£3G79

11. Pursuant to the provjgions of sections 60
office or registerad §g i
agent. | am faghjia

SIGNATURE

,: obligations)f?act‘i?,ﬁm.
. (2} o 2

505, Florjda Statutes.

ANy

7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils regisiered
a/State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7-/2.72

{NOTE: Registered Aqer'\t signatura required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D Xl beLeTe LITITLE Ttresident 1 change [ Addiian
NAME LENHART, MILES L 12N mithael A- ﬂ.u%é.lla

swesranoress | 9800 REEVES RD 1sweeranoress | Q300 Reeves Rd.

CITY-ST.ZP TAMPA FL 14 CITY.ST-ZIP TopPa FL D36/ 9

TITLE PD [g DELETE 21TME \/ P / CF &) M Change I_—_l Addition
NAME SASSER, BILLY G. 22NAME M. Soo# mec.K.le\{

srezramoress | 9800-REEVES RD. - 2asmeeTanDREss | G300 Reeved R

CTY-STZP TAMPA FL 24CITYST-TP Tonfa Ft, >36/9

Tme [ pecere 3TIE VP/3ectetory D change [ addition
NAME 32 NAME Jaseph U. Sthore

STREET ADDRESS usmerranoress | AR Churth Stree F

CITY-ST-2IP 34CITY-ST-ZP Woad stoct LL DO 14

TME [ oetete 41TMLE [ 1 change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-ZIP

TITLE [ oeteTe 5.1 TITLE [ change [ Additon
NAME 5.2 NAME

STREETADDRESS 5.3 STREET ADDRESS

CITy-STZP 54CITYSTZP

TIME [ ToeLete 81TME [ change [ Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREETADDRESS

CITY-ST-2IP 6.4 CITY-ST-ZIP

an officer or director of the corpol
in Block 12 or Block 13 if changefl, or on an affac

7 a
£

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(j}, Florida Statutes. | further 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 oath; that | am

ion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears

with an address.

Y R A RS ey

71392 ¥13624-313/

CR2E034 (5/99)

-




