FLORIDA DEPARTMENT OF STATE
Sand a B Morthar
Secretary of State

DIVISION OF CORPORATIONS

CORPORATION
ANNUAL REPORT

1996 Yo ,
DOCUMENT # K22147 (8)

1. Corporation Name

SOUTHEAST DIVERSIFIED, INC.

by d
. .
Sty VR

ST

Principal Place of Business Mailing A;rﬁ:ess
% KENNETH R. ZARRILLO SR % KENNETH R. ZARRILLO SR
5085 FLORENTINE CT. 5085 FLORENTINE CT.
SPAING HILL FL 34608 SPRING HILL FL 34508 -
3. Dater Incorporated or Qualfied Ja. Date of Last Report
. . _ s 04/28/1988 07/25/1995
2. Principal Place of Busingss 2a. Maing Acidress 4. FEI Namber Applied For
I21] ) 2] i 59-2892877 Not Appiicable
Suite, Apt. #, eto | Suite, ApL #, elc 5. Certificate of Status Desired ] $8.75 Additional
;ﬂ . _ 27J Fee Required
City & State | Oty & smate 6. Election Campaign Financing $5.00 May Be
E 28| Trust Fund Centribution O Added to Fees
2ip Country | Jip Country 8. This corporation has labifitysfor intangible tax under s 199.032,
[24] [25] 20| 30] Florida Statutes Yes [INo
9. Name and Address of Cyrrem Registered ﬂgenl R 10. Name and Address of New Registered Agent
81 Name
ZARHILLO. KENNETH R. SR 82| Streel Address (P.0. Box Nuniher is Nol Acceptable)
5085 FLORENTINE CT
SPRING HILL FL 34605 83
84| City FL las’ 2ip Gode

11. Pursuant 1o the provisions of Sectians 607 0502 and 6G7.1508 Flanda Stalutes. the above nared Cor poral.on s this statemaon: for the purpose of changing its registered oftice
or registered agent, or bolh, in the Slale of Flarida Such cnange was @ thanzed by the corporation’s bosed of drectors, | herchy accepl the appointnient as regstered agent. | an

familiar with, and accept the obligations of. Saction 607.0505, Flonda Stalutes

SIGNATURE _ . I o R ) I e e e
Sigrature: Lypard or prnted et of arvi | Sl 301 W i gy b b MOTE Fie geatered & P et A Al __ DATE &

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICERS AND DIRECTORS (N 12 9]

TIE PD ’ Coicre B 3 Change [ Addilion g

NAME ZARRILLO, KENNETH A. SR. 12 HANE 3

steeer aooress | 5085 FLORENTINE CT. 14 SIEFT ADDRESS O

CITY-§1- 2P SPRING HILL FL 1ECIN-E1- 3P ) &

AME VP [ OELETE Z1TIE 1 Change [} Addeian |O

NAME ZARRILLO, JOANNE 22 NAMS

seeranoress | 5085 FLORENTINE CT. 2 3 STREET ATORFSS

CIlY-§T- 2P SPRING HILL FL 2ACHTY 577 )

TIME S [ DELETE 31TTLE [ Change [ Acditan

NAME FAGAN, GLEN 37 HEME

streer aooness | 300 S FLORIDA AVE 500-L 13 ST ADIRESS

ey s TARPON SPRINGS LF N ] je0my SIzF o o

TITLE T Clooen 4 1RIE [ Change {7 Additior

NAME KELLY, S COTT 42 NAME

sweeranoress | 11718 ENTERPRISE 47 SIREFT AIORESS

GITY-§1- 2P PORT RICHEY FL ) SA Ty ST g _ __

TITLE [ DELETE 5 1TITLE [ Change [ Addition

NAME 52 Nat

STREET ADDRESS £ TSIHEE | ADDRESS

Liy-S1-2 _ §&CIy-51-2iF

TILE {JorLeTE 6 1TILE [ Change  [] Addticn

RAME £ NAME

SIREET ADDRESS BASTHEE] ALDRESS

CITY-51- 2P 6401751 71

14. | do hereby certify that the information supplied vath 1h.s flng is voluntarily furnished and doas not gualify for the exernplion stated in Section 1 19.07(3)k). Florida Statutes. | turther
certify that the information indicated on this annua! repont or supplamental annuat teport is rue and accurate and that my sigrature shal ha-e the same legal effect as if made under
oath, that L am an officer or director of the conporaton ar the recever o nusteo enpowered 0 execu’e is ropor as required by Cnapter 607, Florida Statutes, and that My narig

appears in Blocx 12 or Bl changed, or o an attgzhment with an addioss
SIGNATURE: L B8 -LEE -2t
Dar O tamie Peng B

Ry

e

WATURE AND TYPED OR FRIN ME OF SIGNING OFFICER OR DIRECTOR




