- FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED

" eanrn 8, o Jan 17 1997 8:00am

PROFIT
Secretary of State

CORPORATION
[HMVISION OF CORPORATIONS I Secretary Of State

ANNUAL REPORT
1997 _
DOCUMENT # K19984 (9)

SOUTHEAST INSULATORS SUPPLY, INC.

Mahng Address | lll’ll" ||| ||||I |I||| ml”'“lll

AT

3. Date Ingorporated or Quaiified 3a, Date of Last Reporl

04/01/1988 02/05/1996

Prncip al Place of B

7058 SAMMS AVE. 705B SAMMS AVE.
P.O. BOX 291667 P.O. BOX 251667
PORT ORANGE FL 32129 PORT ORANGE FL 32129-1667

2. Principa Place of Boasme 2a. Malling Address 4, FE[Number Applied For
21 B 26| 59-2882557 Not Applicatle
Suite, Apl ¥, ete Suiter, Apl. #, ede. m
e A ) g AP 5. Certificate of Status Desired O $B'75 Adcllmonal
;;\ 271 Fee Required
City & Srare | City & State 6. Election Campaign Financing $5.00 May Be
Zl_____________________ e 28] Trust Fund Contribution U Added to Fees
7w  Coonlry A - Country 8. This corporation has liabilily for intangible tax under s. 199.032,
24—! 251 e 29 30] Florida Statutes Oves [lno
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHNSON, VERN 81| Name
4525 S ATLANTIC AVENUE 82| Streel Address (P.C. Box Number is Not Acceptable)
SUITE 1503
PONCE INLET FL 32127 83
B4| City FL 85| Zip Code

11, Purscant 1 1w grivisa 02 and 607 1508, Florda Statules, Ihe above-named corporation submils this statement for the purpose of changing its registered
te ol Honda. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered

ofl ¢ orrey : >
agent i am fan aarwaith, and aacepl the obl ganons of, Secton 607 .0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ e .
[ TR N T R P (NOTE Registered Ageant signaturé reqa red when reinstating) DATE
12, QFF ICERS AND DIRE (1UHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I = 1 J | BLETET T1TILE [ Change [ Addition
HAMT JOHNSON, VERNON A. 1.2 HAME
sinee soonrss | 4505 S ATLANTIC AVENUE, #1503 1.3 STREET ADDRESS
RS PONCE INLETFL 14 CITY-ST-2P
1% [:0) [T DELETE 29 TITLE [ Change ] Addition
HAMF JOHNSON, LINDA 2.2 NANE
seer aonies: | 4525 S ATLANTIC AVENUE, #1503 2.3 STHEET ADCRESS
av.sae | PONCE INLET FL B - ? 4CTY-ST-7IP :
I ! o B MEEGE 31TNLE [ change [ Addition
Haws 37 NAME
SIREFT ADCFFSE, 33 STREET ADDRESS
Ly 51 20 , B - 34, CiTe-ST- 7P
Tl [] DeckTe IRRT [ thange [ Aadition
HaME & 9 NAME
SIHELT AL 4.3 STREET ADDRESS \
oIt Bt 440ITY-5T-2P
TLe [T otLete 51TITLE [T cnange [ Addition
WA 5 2 NaME
STREET ADLRE S0 § 3 SIREET ADORESS
LSt e s e S400Y-S1-21P
e LT oEcere 61TITLE [T cnange [ madition
NaMT £.2 NAME
STHE T ALDFE S8 6.5 STREET ADDRESS
CiFY-ST-AF 3 84 CITY-ST-2P

14, 1 do hereby corlity tat the information supplica wath his Tling does not quality for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarrmat an ok Z:1h o on this annual repant or supplemnaental annual reper is true and accurate and that my signature shall have the same egal effect as if made under oath, thal
{am an ollicer or chrecton of t arporation ar e reciver o rusten empawered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appears i Blocs 12 or Back 1300 charged, on oesgtlachment with an address

SIGNATUR E: %Y%ﬂ Tl nAAE OF SIGNING OFFICER OR Dll'-lécfl):‘ dq- L > 3-6‘?’5@\ (2(’../1_0/9‘7 @6 @767¢37?

Daynrne Phore o




