AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE
~ PROFIT e

CORPORATION
ANNUAL REPORT

21996 el
DOCUMENT # L7097

1. Corparation Name

S.E. FLORIDA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISICN OF CORPORATIONS

(5)
B AR

RGN

Frincipal Flace: of Businoss Mailing Address

710 MERLINS COURT 710 MERLINS COURT
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34589
3. Dale Incorporated or Qualiied | 3a. Date of Last Report
[ 2. Prncipal Place of Husiness o 2a. Mailng Address - 4, FEI Number Applied For
r21] S o 26| 59 3(1)7829 Not Applicable
Suiter, Ant B et Siite, Ant. #, . X . iti
| Sl At 8. of ., Suite Apt 4, el 5. Certficate of Status Desired a $8.75 Additional
221 27] Fee Required
City & Slatiz | Gity & State 6. Election Campaign Financing 0O $5.00 May Be
21| e . Trust Fund Contribution Added to Fees
2 _ Country | n | Country 8. This corporation has liability for intangible tax under s 199.032,
{24J 251 291 30] Florida Statutes [Jves ONo
___gl'__r_xlame_ and Address of Current Registered Agent 10. Name and Address of New Registered Agenl
81| Name
TSAMBARUS: EMMANUEL 82| Street Address (F.O. Box Number is Not Acceptablg)
710 MERLINS COURT
TARPON SPRINGS FL 34589 83
B4 Cry FL ]BS 2ip Coda
11, Fursd the provisions of Sections 607.0502 and 607.1508. Florida Statutes, he abiove-named corporation submils this siatement Tor The purpose of changing its Tegistensd ofice
o regstered agent, or both, i the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered agent. | am
fariliar with, and accept the obligations of, Section 80%.05085, Florida Statutes.
SHANATURE A e [ e e e el
St t b o puices e ot h“i',“,’:"lfh,! agerit s tite: 4 A bl MOTE - Hogistarod Agent signature respairesd when reinglisT sy DATE :a-
12, o ~ OFFIGEAS AND DIFECTORS 13 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 a
TRk D [] DELETE 11TLE [ Crange [ Adavion | =
Hiel TSAMBARLIS, EMMANUEL 12 NAME 3
st anonrss | 710 MERUINS COURT 13 STHEL) ADDRESS o
ey sl o TARPON SPRINGS FL 34688 14 QY- 5120 &
Wi [ DELETE 2 1ML [ Change [ Adation [©
R 2 2 NAME
SIHEET ALDRESS 2 3 STREL] ADORESS
(ry-5- 210 o - i Kotyesae
LIHA [ DELETE 31IIE [ change  [] Addition
1AM 37 NAME
STHLLT ADDRESS 33 STHEET RDDRESS
| Govespe 4 _J3acnv-sr-p
niF [Joeieie & 11ILE [7] Change [ Addition
AN 42 NAME
RIEAREMITIESS 43 SIREET ADDRESS
| omeseaw L 440ITY-SI- 7P
it [} DELETE 5 1TIILF [C] Change T} Addilion
KA 52 NAME
STHIEE ALEERS 53 SIREFT ADDRESS
| Gty 512 ) o o e 54 0Ty-51-2IP
IY; [ DELETE 6 1THLE [ Cnange [ Addition
NaMi G 2 NAME
SIRET ALORESS €3 STREET ADDRESS
ony-star | e 64 CITY- 51- ZiP
14. 1 do hereby cortify nat the iforniation supplied with this filng is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further
cerldy that the infarmation incicated on this annual report onsupplemental annual report is true and accurate and thal my signature shall have the sama legal eftect as it made under
outty, thal 1 am an o'ficer or diector of the corporation or 1he receiver or rustec empowered 10 execute this report as reguired by Chapter B07, Florida Statutes; and that my name
appears in Biock 12 or Bock 13 1 changed, ogon an allafhment with an acdress.
SIGNATURE: ){ . LAReS g N/% J’lﬁrwﬂféf;z
SIBNATS ED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date, Daytné Prone #




