FETma

FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT : _
CORPORATION o o Apr 21 1997 8:00am
ANNUAL REPORT Socretary of State

Secretary of State

DIVISION OF CORPORATIONS

(5)

1997
OCUMENT #

+ Corporation Name

SOUTHEAST ART EXCHANGE, INC.

L R

Principal Place of Businoss Mailing Address

W AVE 768 HAROLD AVE
PARK FL 32780 WINTER PARK FL 327854608
3. Date Incorporated or Qualifiad 3a, Date of Last Report
06/28/1988 05/01/1896
&. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For

Not Applicablc

26] 59-2903923
[] $8.75 additional

Suite, Apt, #, otc.

Sulte, Apt. 4, sle.
. Ap B. Certificate of Status Desired

27]

Fee Required

A LS
o _:.’-El
7] Cliy & State | City 8 State 6. Eleclion Campaign Financing $5.00 May Bo
-2_3] 28] Trust Fund Contribution Addad 1o Fees
; Zip Country ap Country 8. This corporation has liability for intangible lax under 5. 199.032,
; m ;;I ;l Florida Statules Cves o
R 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
WLDER, CHARLES D o Hame
"32 SYMONDS AVE 82| Slreel Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
83
BA[ City F L 85| Zip Code

SIGNATURE

11. Pursuant 10 the provisions of Soations 667.0602 and 607.1508, Florida Statutes. the abave-named Gor
office or registered agenl, or both, in the Stale of Florida. Such change was authorized b
agent. | am familiar with, and accept tho obligations al, Section 607.0505, Florida Statutes.

poration submils this statement for the purpose of changing its registered
y the corporation's board of directors. | hereby accept the appoinimant as regislered

CR2E034 (9/96)

Fallf.J3P L.}

.Alf’.‘.!

'l oy o

Signature, typod or priniod name of registerod rgen: andt tila il apphcatie. (NOTL: Regislored Agent sighature required when reinstatng) GATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTCRS IN 12
TITLE [i] [J DEcete 1A TILE [J Change T Addition
HAME GARVIN, ROBERT GLENN 1.2 NAME
1 sweeraporess | 239 ESCONDIDO CIRCLE 1.5 STREET ADDRESS
41 cmv-st-ze ALTAMONTE SPRINGS FL 14CIY-§1-2
1 e [T oeLere 21T [ change L Addilion
-NAME - 2.2 NAME
STREET ADDRESS 2.3 STREED ADDRESS
CiTY- ST-21P 2. 4CY-51-2P
TILE [JofeE O [Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CITY-§1-21P 34, CTY-8T- 7P
TITLE [ otLere 4V INLE [J chenge  TT Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-21P 4.4 CITY - 8T-2IP
TILE T DELETE 51TNLE [Tchange [ Addtion
HAME 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
THLE ] oLere &11NLE [ Jcrange  [J Addition
NAME . 6.2 NAME
| 'STREET ADDRESS 63 STREET ADIDRESS
|_CiTY-§T-0p 64CNY-6T-2IP
14, T do hereby certify thal tho information supplied with this filing dacs nal qualily (o the exemplion stated in Section 119 07¢3){i). Forida Statutes. | further certify that the

Information indicated an this annual report or supplemental annual reporl is true and accurate and 1hat fmy signature shall have the same legal effect as if made under oalh; that
I am an officer or director of the corporation or the receiver or trustee empowered 10 execute this repor as required by Chapiler 607, Florida Statules; and that my name

appears In Block 12 or Bleck 13 if ¢hanged, or on an allachment with an address.
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