- FIt=€ NOW: FILING FEE AFTER MAY 1ST IS $55[l.0[l FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Morthom Jan 21 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S e Cret ary 0 f St ate

DOCUMENT # | 33455 (1)

1. Corparation Name

SOUTHEAST LITHO, INC.

RN TR A

Principal Place of Business Mailing Address
P. 0. BCX 618167 P. O. BOX 818167
ORLANDO FL 32861-8167 ORLANDO FL 32661-8167
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/28/1989
2. Principal Place of Businass 2a. Mailing Address 4. FE! Number Applied Far
21 26] 59-2987266 Not Applicabla
Suite, Apt. #, ete. Suite, Apt. #, eta. it
=l ° e, AP : 5. Certificate of Status Desied L] $8.75 additonal
22 El . ~ Fee Required
City & State City & State 6. Election Campalgn Financing $5,00 May Be
Zl Z—SI Trust Fund Contribution [l Added {o Fees
Zig Country Zip Country 8. This corporation owes or has paid the current yvear Intangible
;I E -51 m Personal Property Tax due June 30, HY&S I ne
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
STOUT, WILLIAM M. 81) Name
15133 VINOLA PLACE 82| Stas! Addiess [F.0. Box Numbar 15 Not Acceptable)
MONTVERDE FL 34756 ‘
83
84| City FL 85| Zip Code

11, Pursuant io the provisions of Seetions 607.0502 and 607.1508, Florida Stalutes, ﬁe abave-named corporation submils this statement for the purpose of changing its registered
office ot registered agent, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. [ hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE N |
Signatre. typed of prinied nams of registered agent and Litle if appkcable, {NOTE: Aegistared Agent signature required when relnstating) DATE . o

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE P T CELETE 1.4 TMLE [ Change L] Addition

NAME STOUT, WILLIAM M. 1.2 NAME

STREET ADDRESS 15133 VINOLA PLACE 13 STREET ADDRESS

CITY-ST- 2IP MONTVERDE FL 1.4 CITY-ST- 2P

TITLE (3 1 oeLETE 2.4 TITLE [Tchange [T Additian

NAME STOUT, SUEE. 22 NAME

STREET ADDRESS 15133 VINOLA PLACE 23 STREET ADDRESS

CiTy-51-2IP MONTVERDE FL 2 4CITY-ST-2IP ]

TITLE T pELETE 31TLE [Tchange [ Addition

NAME 3.2 NAME

STREEF ADDRESS 3.3 STREET ADDRESS

CITY-ST1-2P 34, CITY-5T-2IP

TITLE B DELETE 41TITE [T change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§7- 2P ] 4.4 Ciry-T- 2P o

THLE [T DELETE S.1TLE [ Change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 5.4 CITY-5T- 2P R

TITLE 7 DeLETE 61TLE [J Change [ Addition

NAME 6.2 NAME

STREET ADIDRESS 6.3 STREET ADDRESS

CiTY-5¢- 2P 6.4 CITY-5T- 2P

14. | hereby certify that The infarmation supplied with this tiling does net qualify for tha exemption stated in Section 119,07(3){i), Florida Statutes. i further certify that the information
indicated on this annual report or supplemental annual report Is true and aceurate and that my signature shall have the same legal effect as if made under oath: that 1 am an
officer or director of the corporation or the recelver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)

SIGNATURE: @QTZ&M‘WE W law M. STouT ) J~5-9% /403) EYFYIR




