FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORTY

Sandra B. Mortham

Secrelary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 23 1998 8:00am
Secretary of State

1, Corparalion Namg:

SOUTHEAST ART EXCHANGE, INC.

AV AP

Mailing Address

768 HAROLD AVE
WINTER PARK FL 32789

Principal Place of Business

768 HAROLD AVE
WINTER PARK FL 32789

DO NOT WRITE IN THIS SPACE
Date Incorporated or Qualified

06/26/1988

-23,' M.'nlmg Addmss

6

4. FEI Numbar

592903923

Apphed For
Not Applicablg

Siater, Nll # el

Suite, Apt #, el

$3.75 Additional

27] §. Certificate of Status Desired O Fee Required
Cily & Slate: City & Stale 6. Flection Campaign Financing $5_00 May Bo
22} S 28] Trust Fung Contribution Added to Fees
Zp _ Country o | Country 8. This corporalion owes or has paid the current year Inlangible
24 L 25_[ S i _29] - 30] Personal Property Tax due June 30 Yes [JNo
~______», Name and Address of Current Regislered Agent 10. Name and Address ol New Reglstered Agent o
WILDER, CHARLES D 1] Name
) ,
1132 SYMONDS AVE B2[ Streel Address (P.O. Box Number is Nal Acceptable)
WINTER PARK FL 32760
83
84| City Zip Code

FL ™|

agent | am tanobar yaih, and ascept ihe obhgations of Sachan 6070005 Florida Statutos

SIGNATURE

11, Pursuant 1o thes provisrons of Sechons 607 0602 and 607, 1508, Flonda Statutes, the above named corporation subsmils this statemenl for the purpese ol changing its registored
office or regintered agent o balh, i the Stale of Florgia Such change was authorized by the corporation’s board of directors. { hercby accept the appointment as registered

Blgrartare Syt §or g s of bt et et B P able [MOTE Hegmlored Agent signature reguired whan renslatiog Toan e

12. OfF FICERS ANDY DR CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=)]
ETE) i 0 Ok nme T [ change  [J Addition :_Ci

HaME GARVIN, ROBERT GLENN 17 NAMF 3

staees aooaess 1 239 ESCONDIDO CIRCLE 13 STREET ADCRESS &

CATY- 1. 29 ALTAMONTE SPRINGS FL 14175121 &

TILE RN [T P [change [ Addition {O

NAME 22 NAME

STREFT ADDRESS 23 STREFT ADDALSS

CITY-ST. A 2 A0NY-51-219

TTLE o ) - ) Chotiere ™ P 3ime [Tohange [ Addition

NAME 37 NAML

STAEET ADDKESS 33 STREFT ADDRESS

CTY-51 2% 34 CHTY-ST- 7P o
B T T ok AL T [Tchange [ ] Addition

NAME 4 2 NAME

STAEET ADDHI 58 43 STRLET ADDAESS

CITY-ST. 21 ) 44CY-51-2p

e ) o [T ueceee 51 118 [Jchange [ Adaition

NAME 57 NAMI

STREE T ADDRESS 53 STREET ADDAFSS

CITY-ST 7P 54CITY-S1. 21

T T ’ DOonce Qe T TJchange [T Addition |

HAME £ NAME

STRFET ADDHESG €3 STRFTT ADDRESS

CHlY-ST- 7 . £4CHTY-ST- 20

Black 12 or Btack 13 ¢ changed or onan altachiment with an address

claNATURE.Z A L. .

14. | hereby cerhily that he wlortation supplied wilt s Tiling rioes nol qualify for the exemplion stated in Seclion 119.07(3)(0), Flonida Statutes. | further certify that the infarmaticn
inchicated an this annual reparl of sapplernentsl annuasl repaorl is trae and accurate and thal my signature shall have the same legal eflect as if macde under oath; that | am an
officer of director Gl the corpotition of 1hi receiver o rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in

A aEolE

sty bog

(D7) P OS5t {0



