FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999

T .

FLORIDA DEPARTMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF ZORPORATIONS

DOCUMENT # M87484

1. Corporalion Mame

SOUTHEAST ART EXCHANGE, INC.

Principal Pl ice of Business

768 HAROLD AVE
WINTER PARK FL 32789

Maiiing Address

768 HAROLD AVE
WINTER PARK FL 32789

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90070 013 ***150.00

NSRRI

DO NOT WRITE IN THIS SPACE

3. Date tnsorporated or Qualifed
06/28/1988
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Apphed For
;‘ El 59'2903923 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—‘ ¢ g §. Certifczte of Status Desired O $8'75 Adqmonal
22 —27I Fee Required
City & State City & State 6. Electior. Campaign Financing O $5.00 vayBe
E\ E‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This coporation awes the current year ntangible
ZI El ;I Person il Property Tax. Oves [INo
9. Name and Addiess of Current Registered Agent 1. Name :ind Address of New Registered Agent
81| Name »—y
WILDER’ ¢ LES D. 82| st tA:‘ . GF"O %AN&I,;AJ Net A tabl
1132 SYMONDS AVE D D Cret . 235
WINTER PARK FL 32789 83
84| City, 85| Zip Ccde
Ao Ts SPRINGS FIl_ | | 227901

1. Pursuant to the provisions of Se slions 607.0502 and 607.1508, Florida Statutes, the above-named cc poration submit : this statement for the purpose of changing its registered
office o " registered agent, or bota, in the State of Florida. Such change was zuthorized by the corporaion’s board of d rectors. | hereby accept the appaintment as registered
d ac :ept the oblig§tinns of, Section 807.0505, Flcrida Statutes.

H26/79

agent. | am familjar with,
SIGNATUR 2 7%. g; Aﬁﬂ&

Signature, typed o pn'n;ed nar e of registerad agent \n.nd Tile 1f applicabie. [NOTE : Registerad Agent signaiure requ red when feinstaling) DATE -
12, JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12
TIE D C] DELETE 11TILE M Change  [JAddition
NAME GARV'N, ROBERT GLENN 1.2 NAME
streer aocrers| 239 ESCONDIDO CIRCLE 1351eETADORESS | {7 €BCoNDDD Clacie 237
ITY-ST.2IP ALTAMONTE SPRINGS FL 14 CITY-ST-ZIP ALTAWMO OTE SPUN i 2270
TILE [ DELETE 21TIME CJcChange  []Addifion
NAME 22 NAME
STREET ADDRE!IS 23 STREET ADDRESS
cry-s1-2I 2.4 CAY-ST-ZP
TITLE [ DELETE 31TMLE [JChange  []Addifion
NAME 32 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CATY-ST-2P 34.CITY-ST-2IP
TITLE [J DELETE 41TITLE [JcChange  [)Addition
NAME 4.2 NAME
STREET ADDRE! § 43 STREET ADDRESS
CITY-ST-ZP 44 GTY-ST-ZIF
TITLE [J DELETE SATITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE $ 53 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-2IP
TME [I DELETE §1TIMLE [JChange  [_]Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY- ST-ZIP

14. | hereb’ certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cortify that the infarmation
indicatéd on this annual report or supplemental  nnual report is frue and accirate and that my signature shall have the same legal effect as if made uniler oath; that | am an
officer or director of the carporat:on oOf the receivar or trustee empowered to ¢ xecute this report as required by Chapte - 607, Florida Statutes; and that ny name appears in
Block 12 or Block 13 if changed. or on an attagh nent with an address, with a | other like empowered.

SIGNATURE: P

SIGNATURE AND TYPED OR F RINTED NAME OF SIGdING OFFICEF OR DIRECTOR

CR2E034 (11/98)

*QZDG/¢§ @49'7 - eblo

ate ~ Dfyume Phane #




