PROFIT
CORPORATION
ANMUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

DOCUMENT # M89973

1. Corporation Name .

SOUTHEAST SERVICES OF GENTRAL FLORIDA, INC.

Maiting Address
POST OFFICE BOX 15250)

Principal Place of Business

POST OFFICZ BOX 152500

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90084 037 ***150.00

T EAMTRMUETIRRIRA0

TAMPA FL 33684 TAMPA FL 33634
DO NOT WRITE IN TH 5 SPACE
. Date Incorporated or Qualifed
07/18/1988
2. Principal Place of Business 2a. Mailing Address . FEI Nunber App ied For
2 ;1 59'2901731 Not Applicable

Suite, Apt. #, etc.

$8.75 Acditional

m
Suite, Apit. #, etc. Certifct Status Desired 0
E‘ ;| . Certifczite of Status Desire Fee Required
City 8 Sate City & State . Election Campaign Financing O $5.00 nriay Be
23] 28] Trust F und Gontribution Added tc Fees
Zip Coun'ry Zip Country . This ccrporation owes the current year Intangible
;‘ E;l E{ IEI Personal Property Tax. ves [INe
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registered Agent
81| Na -
TUTTLE, JOANNE WALLACE "o Hle -soanne Wallae, |
.G. is Not A
8503 WOODALL COURT 82| Street A :cheg;i (P.C oxlfrtlumber ISC({ ac:iiziable)
TAMPA FL 33615 83
84| City —T- 85 ? Code
Tewmpa FL.*| 23514

SIGNATUR=

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the abov
office o- ragistered agent, or both, in the State o’ Florida. Such change was zuthorized by
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Fierida Statutes.

g-named co-poration submils this statement for the purpose f changing its rgisterad
the corporation’s board of cirectors. | hereby accept the appaintment as registered

Signature, typed or printed nar e of registered agent nd titls if applicable {NOTE : Registered Agent signature requ red when remstating ) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /ND DIRECTOF S IN 12
TTE P O] DELETE 1.1TITLE [Change [ Addition
NAME TUTTLE, JOANNE W 12 MAME
streeTaporess| PO BOX 152500 N/A 13 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33684 14 CITY-ST-2P
TILE S [ DELETE 21 TITLE [JChange  {] Addition
NAME CABRERA, MARIA 22 NAME
streersnoress| PO BOX 152500 N/A 23 STREET ADDRESS
CITY-5T-2P TAMPA FL 2.4 CITY.ST-2IP
TLE ] DELETE F1TITLE [JChange [ Addition
NAME I2NAME
STREET ADDRE:S 33 STREET ADDRESS
CITY- ST-2IP 34.CITY-ST-ZIP
THLE ) DELETE 414TIMLE [C]Change  [] Addition
NAME 4.2 NAME
STREET ADDRE!;S 43 STREET ADDRESS
CITY-ST-2ZP 44 CITY-ST-2IP
TME [C] DELETE 5.1 TITLE CicChange [ ] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TIME [ DELETE 61TME [Change [ Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-5T-21P

14. | hereb certify that the informat on supplied with this filing does not qualify fcr the exemption stated ir Sectien 119.07.3)(). Florida Statutes. | further cartify that the information

indicated on this annuat report cr supplemental «nnual reportt is true and accirate and that my signat. re shall have th2 same legal effect as if made under oath; that } am an
officer or director of the corporation or the receivar or trustee empowered to «xecute this repor as recuired by Chapter 667, Florida Statutes; and that my name appesrs in

Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered.

. ¥
SIGNATURE: a Y !Ouu_au (VPN
SIGNATL RE AND TYPED OR F'RINTED NAME OF SIGNING OFFIGEI! OR DIRECTOR

Y2399

[FL VLT

Dayume Phane #

CRZ2E034 (11/98)




