CORPORATION
ANNUAL REPORT

PROFIT

1997

]

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CCRPORATIONS

DOCUMENT #

orparat-on Name

SOUTHEASTERN DRUM RING, INC.

Principat Place of Business

Mailing Address

FILED
Jan 27 1997 8:00am
Secretary of State

A 0

SIGNATURE

4300 MAINE AVENUE 4300 MAINE AVENUE
LAKELAND FL 338(n LAKELAND Fi, 33801-9707
3. Date Incorporated or Qualified 3a. Date of Last Report
o 10/30/1892 05/01/1896
2. Principal Piace of Business 2a. Mailling Address 4. FEI Nurnber Applied For
R I 126] 59-3163439 Not Applicable
Suite, Apl A etc Suile, Apt #, et i
e e Lo, SUeAP ee B. Cartificate of Status Desirgd D s875 Additional
E va Fee Required
Gty & State City & State 6. Election Campaign Financing $5.00 May Ba
?31 - o *?a] Trust Fund Contribution Added to Fees
Zip __ Gountry . aip Country 8. This porparation has liability for intangible tax under s, 189.032, :
24 ls] |2} 30| ' Florida Statutes Dves Ono |
| 8 Nameand Address of Current Registerad Agent 10, Name and Address of New Registersd Agent :
ALEXANDER, MICHAEL A #1[ Name
4300 MNNE AWNUE 82} Street Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801

B3

84] City

85 Zip Code
FL

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose ol changing its registered
offize or registered agent, o both, in the State of Florida. Such change was authatized by the corporation's board of directors. | hereby accept the appoiniment as reglstered
agent | am famitar with, and accept the obligatons of, Secton 607.0508, Florida Statutes.

appears

SIGNATURE:

in Block 12 ar

ack 134f changed, or on

SIGNATURE AND

g qhra o ] ;;;.‘.—rAv‘IWn'n'JTﬂ; v éﬁﬁﬁ‘;‘lblu (MOTE: Reg sterad Agent signature required when reinslating) DATE
12. - OFTICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7}
TIE D LT DELETE 11 TITLE [CTchange L Aadition g_
HAME ALEXANDER, MICHAEL A 12 NAME §
sweetaporess | 2873 WOODCREST LANE 13 STREET ADDRESS g .
anv-sioze | LAKELAND FL 33805 1400Y-51-2p g
TIE Bl [TDeLETE 21 TE [T Crange L] Addiiion | O
NAME WINKLER, THOMAS E 2.2 KAME
sieeer aooness | 1620 BROKEN ARROW TRAIL NO 23 STREET ADORESS X
CrY-51-21F l LAKELAND Fi. 33813 2 4 CITV- 5T-21p )
TITE N [T GELETE 31TIME [T Change ] Addition
HAME WINKLER, ANNA M 32 NAME
sraeeT aooress | 1820 BROKEN ARROW TRAIL NO %3 STREET ADDRESS
CITY-ST-2iF LAKE-AND FL 33813 34 CITY-5T-2IP
L T T CELeTE 41 TITLE [T change LI Addition
NaMl %2 NAME
STHEET ADDRES's 43 STREFT ADDRESS
CTY-ST- 2P A8 CTY-5T-2P
TILE CJ orLere §1TIIEE L] change LT Addition
HAME 52 NAME
SIREE T ADDRESS $.3 STREET ADDRESS
CITY ST 5F $4.CTY-5T- 2P
THLE - CTDELETE ERT: T Change 1] Addition
NAME 42 NAME
STFEET ADDHE 8 .3 STREET ADDRESS
Ciry-ST 2P £ CITY-5T-2P

14, [ do hereby certify that the irformation supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the
inforration indicated on this annual reperl o supplemenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an ofticer or directos of Inz corporation or the receiver or lrustee empowerad 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name

witachment with an address.

[-15-67) YL - (6 S-518¥

Doare: Daylima Phone ¥

0388581




