et VAt

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE ' B
CORPORATION Sandra B. Mortham
ANNUAL BEPORT ¥ d Secretary of Slate
+ 19 NG DIVISIGN OF CORPORATIONS FILED

DOCUMENT # P 1515Y (6) 97JUL -7 AM 9 17

1. Corporation Name
_ SECRETARY UF STATE
Southeast Weod Producks Toc. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address
USYs Southside 8lud #ior Py Bw ssi
Sktkh#uu‘”e F 3321 Tnman 5.C.
213 v9 3. Dats fncorporated or Qualified | 3a. Date of Lasl Report
. o8] /1971 03 1ot 199¢
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ?ﬁ—l 517 ! D {31 10 I Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #. elc. i
ne. fe P §. Certificate of Status Desired O $8.75 Additiona)
22 m Fee Required
Cily 8 State City & State 6. Ciaction Campaign Financing $5.00 May Be
EI . ;3—' Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
;‘ ;?l El m Florida Statutes [T ves [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
W\ \. 4 »\ A2 (. Q :
K b l C_U&hl . 82| Slreet Address (P.O. Box Number is Not Acceptable)
Sutbe dox d 83
annNoual. Roa
Lo Bo , P ETYI 85| Zip Code
Srckgonvoulle VL 322100 FL

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Slalules, the above-named carporation submits this statement for the purpose of changing iis registerad
office or registered agenl. or both, in the State of Florida Such change was authorized by the corporalion's board ol directors. | hereby accepl the appointmenl as regisiered
agenl, | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

sonature _ Machae N N Koleww _—

Signature tyned or prnted nanie of rogaiered agart and LG 1 apy e akie INOTE Angiste o Agord s gratare requiad when rensiating) DATF

12, OFFICERS AND DIRECTORS O 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSE\T} ;jd _

TITLE PR DELETE 11T . R .—%CW}I

NAME wiive Edw!A 1.2 NAME ‘20'39:"_%&’25-3 _'z",_g"—j—“:g

stheet ADoRess [ MY 0 So Wk vde btud  ox 13 SIGEL ADDRESS *;:} I,DH,@?"“U“‘,B_?T-E’J:‘“

CITY-5T-20P [pkenpd tha Ty 52t 1400Y-ST- 2P K165, 00 skkkiB5, 00

TIILE N? LI Decete Z1TITHE [T cange 1] Addition

HAME ™ 2 2 NAME

SOREET ADORESS ﬁ}&r %%-:* hy C\ £ Bty A go 2.3 STREET ADDRESS

pri-st2r | Sa R SpNovlte A Jx2iG 2 aCITY-S1. 29

L vt T DELETE 317IME [T Change ] Addition
"WNAME QUN""“” A m ‘SD € 32 NAME

STREET ADDRESS 1‘5 ' q Fg\‘\‘ ( vte :\- & A 3.3 STREET ADDRESS

CITY-S7-21P Spav FAaN borg S L. 29307 34 CITY-ST-7IP

TILE oV \ L] pecere e [J Ghange (] Additien

NAME West Dad Q4 47 NAME

streeTaooREss | § BN K Covr Lovey + 4.3 STREET ADDRESS

orv-stze | SPAYARPANbuYe S.C 2143 44CHTY-ST- 2

i 3 l Tre s i ] oecete 517 [ crange T addition

HAME DAy Tpyew 52 NAMIE

STREET ADDRESS | € % § 1 [N -c R Y Y M 5 3STREFT ADDRESS /_w

ervsrze |SOac XN Duye S L, 249303 S4CHY-S1- 1P _m

TLE t N I DLLeTE 617ILE hafge [ Addibon

NAME £ 2 NAME

STREET ADDRESS 63 STHFT T ADDRESS

CiTY-§1- 2P 64CHY-ST- 2P

14, | do hereby cerlify that the informaton supphed with Ihis 1ing, Goes not qualify for the exemption stated in Section 118 07{3){1, Florida Statutes. | further certify thal the
informatior) indicaled on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal eflect as if made under oath; Lhat
1 am an oficer or drector of the corporation or 1he receiver of rustec empawered 1o oxecule this reporl as required oy Chapter 607, Flonda Statules; and that my name
appears in Block 12 or Bigek 13 f changed. or on an attachment with an address.

SIGNATURE: N Do s/ v6#-5230957

WND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale aytrme Phone #

CR2EQ34 (9/96)
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4540 SOUTHSIDE BLYD., SUITE 802
JACKSONVILLE, FLORIDA 32216

TEL. (804) 646-1500 FAX (904) 646-3228
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