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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROF\T FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Feb 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION GF CORPORATIONS S ecretary Of State

1998
DOCUMENT # M70777 (1)

1. Corperation Name

THE SOUTHEAST RESTORATION GROUP, INC.

MIGSCAMEAATRETRACG

Principal Place of Business Mailing Address
222 HICKMAN DR 222 HICKMAN DR
SUMTE S-102 SUME $-102
SANFORD FL 3271 SANFORD FL 32 DO NOT WRITE [N THIS SPACE
3. Date Incorperated or Qualified
02/29/1988
2. Principal Place of Businass 2a, Mailing Address 4, FEI NMumber Applied For
[21] 26 59-P885557 Not Applicable
Suite. Apt. #, etc, . Suite, Apt. #, etc, . } $8.75 additiona
_n—] ;I 5. Cenificate of Status Desired (| Fae Required
City & State City & State 6. Election Campalgh Financing .~ $5.00 way Be
E‘ E‘ Trust Fund Contribution O Added to Fees
Zip Country Zlp Country 8. This corporation dwes or has paid the current year Intangible
;‘ E‘ —2';1 E‘ Personal Property. Tax due June 3Q. E Yes [No
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KENNEDY, MARY M. 81| Name
222 HICKMAN DR 82| Street Address {P.Q. Box Number is Not Acceptabla)
s-102 ;
SANFORD FL 32771 83
84| City FL lss Zip Code

11, Pursuant to the provisions of Sections 807,0502 and 607.1508, Florida Statules, the above-named corporation submits this statement far thepurpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatons of, Section 607.0505, Flarida Statutes.

SIGNATURE L

Signature. typed of printed aame of registatod agent and titfe If appiicable (NOTE: Registared Agent signaturs raquirad when remstating) , - DATE
12, " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DPT J DELETE 11TLE T chenge 1 Addition
NAME KENNEDY, LARRY 1.2 NAME
smeetaporess | 349 LAZY ACRES LANE 1.3 STREET ADDRESS
eIy -$T-2IP LONGWOOQD FL 32750 14 CIYY-ST-21P e
TITE Dvs [T petEE 21 TITLE [J Change L] Addition
NAME KENNEDY, MARY 2.2 NAME
streT aponess | 349 LAZY ACRES LANE 2.3 STREET ADDRESS
BITY- 57 7P LONGWCOD FL 32750 2.4 CITY-ST-2P .
TTLE ] DELETE 3HTTE T Tchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST- 7P ] 3.4, CITY-ST-IP ] .
TITLE 1 DELETE 4.1 TITLE LI Change [ Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY -5T- 2IP 44 CITY-S7-21P
TITLE [ 1T DELETE 51 TMLE [T Change [T Addition
NAME 5,2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GITY-51-2P ] 54 GITY-5T-2IP
TITLE [T DELERE 6.3 TITLE I change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6,3 STREET ADDRESS
CiTY-ST-2P 6.4 CITY-ST-2IP

14, | hereby certily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the info}mélior{
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 aath; that | am an
officer or director of the corporation ar the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an goidress.
SIGNATURE: =77 124, 71, " A W aeyim Kenngdy I ?»Af/ﬁ éfﬁ 1)300- 5400

TR B T d PR ET M ALY TV Tl 57 i T ATt B LRI s Earr mIIRTIe Pt e tn rasl 1 e e r,

CR2EQ34 (10/97)



