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TER MAY 1ST IS $550.00

FILE NOW: FILING FEE AF

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

FILED
Apr 13 1998 8:00am

1998

DOCUMENT # P92000001475 (2)

SOUTHEASTERN DRUM RING, INC.

Principal Place of Business

4200 MAINE AVENUE
LAKELAND FL 33801

Malling Address

4300 MAINE AVENUE
LAKELAND FL 33801

Secretary of State

00 O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/30/1992
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 26] _50-3163430 Not Applioable
Suite, Apt. ¥, efc. Suite, Apt #, etc. " . $8.75 additional
'E‘ m 5. Certificate of Status Desired O Foe Reguired
City & State City & State 8. Elsction Campaign Financing $5.00 MayBs
23] 28] Trust Fund Contribution Added 16 Fees
Zp Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
24 2_5] g] m Parsonal Property Tax due Juna 39, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ALEXANDER, MICHAEL A 81| Namo
4300 MAINE AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
B84] City

as] Zip Code

FL

agent. | am famikkar with, and accepl the obhigations of, Section 607.0505, Florida Statules.
SIGNATURE

11, Pursuant 1o the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purgose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept

e appoeintment as registered

Signature, yped or priniad nanw of reisised agant and 1o f appiicabke {NOQTE: Regisierad Agen slignalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [T oerere 1ATITLE [T change L1 Addition
HAME ALEXANDER, MICHAEL A 1.2 NAME
smeeraporess | 2873 WOODCREST LANE 1.3 STREET ACDRESS
CITY-ST-20 LAKELAND FL 33805 1.4 CITY-ST-21P
ME D [ beLeTe 21TNLE [ 1 Thaoge [T Addition
NAME WINKLER, THOMAS E 22NaME
srreer apbress | 1820 BROKEN ARROW TRAIL NO 23 STREET ADDRESS
Y-S1-29 LAKELAND FL 33813 2.4 CITY-51-21P
TMLE D [ teLeTe 3VTHLE [Jchange ] Audition
NAME WINKLER, ANNA M 32 NAME
streer ap0ress | 1820 BROKEN ARROW TRAIL NO 33 STREET ADDRESS ‘
cAY- 51. 21 LAKELAND FL 33813 34.CiTY- 5T-2P
TLE [T DELETE 41 TTLE [Ichange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIEY-ST-2IP 44 CITY-$T- 2P
TME [T oELere 5.1 TILE LI Change LI Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-5T- 2P 5.4 OITY-5T-2P
mE ] DELETE 6.1 THTLE [CJcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Ty ST-29 64 CITY-ST-2IF

14. | hareby certi

Block 12 or Block 13 if changed. of on gn attachment with an address.

SIGNATURE:

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlher certity that the information
indicatad on this annual raport of supplemental annual report is true and accurata and that my signature shall have the same legal effect as if mads under oath: that 1 am an
oMficar or direclor of the corporation of the receiver of truslee empowered to execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in

M e Alevainder 45-9¢  Q4i-6us-GIgE

CR2EG34 (10/97)



