FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| 7
PROFIT FLORIDA DF PARTMENT OF STATE
CORPORAT‘ON ] ] Sandra B Mortham
ANNUAL REPORT ¥ Secretary af State
1996 R DIVISION OF CORPORATIONS
1. Corparation Nanme ( )
SOUTHEAST DETAILING, INC.
Pricpal Place of Busingss T 7;¢‘I|_|\n(]Ad\17|';€§ I I I II “| II || . Il "Im “ I"l”llll m“ m“ ll“l l““l“
330 BANKS RD. #202 330 BANKS RD. w202
MARGATE FL 3063 WMARGATE FL 33063
4. Date Incorpoarated or Qua'ified 3a. Date of Last Report
I 02/22/1993 03/16/1995
2. Prncipal Place of Business 2a, Mailng Address 4. FE1 Number Appliad For
La —_— . 251 65 0391412 Nat Applicable
Suite. Apl. ¥. eic __ Suite, Apt. . elc. 5. Certficate of Slatus Desired O $8'75 Adqitiona1
;;] Zﬂ Fee Required
Gity & State | .. Cny & State 6. Election Campaign Financing 0O $5.00 May Bo
_2?! 281 o Tt Fund Contribution Added 1o Fees
Zin - Courity _dp . Gountry g. Tris corporation has liability for intangible tax under s 169.032,
|24] 25 2] 30| Florida Statutes [1ves CIho
9. Name and Address of Current Regigtg;gq _A_g_gnt i 40. Name and Address of New Reglstered Agent |
81} Name
WMINN, DONALD B2| Strect Address (0-0. Box Nambe is Not Acceptable)
3310 BANKS RD
STE 202 83
MERGATE FL 33063 #al oy FL 5] Zp Codn

11. Pursuant to the provisions of Sections 070507 and 607 1508, Flonda Statutes, the above named corporation SThmite the slatament for the purpase af changing its regstered office
or registared agent, or bath, in the State of Floriela Such change was autharized by the corporalon's noard of directors. | hareby accepl the appointment as regstered agent. | am
familas with, and accept the obligaticns of, Sectoan 607.0005, Flonda Statutas

SIGNATURE = _ PN =r™m R s R, - - o e

. Shyrat weg Ty o6 0t g oF g Do ¥ 1 it Fhisy o] AQeet S Jratur re el e g DATE G
12. GFFICETIS AND DIRCCTORS 13 7 ADDITIONSICHANGES TO OFFICERS AND DIRECTCHS N 12 e
TIILE D [ GELETE 1ATIE [ Cnange  [] Adatien |
NAME MC MINN, DONALD W 12 NAM 3
STREF1 ADORESS 3310 BANKS RD. #202 13 SIHEET ADDRESS g
Ty - ST- 2F MARGATE FL 33063 14CITY-SE- AP L &
TTLE [] DELETE 21Tt [] Crange  [) Addton | ©
NAME 22 NaM:

STREET ADDRESS 2 3STREET ATORESS

emveseme | o 240007-SL 2P

TILE ] DELEIE ERRAIT; [ Change  {_] Acditian

NAME 32 NaMt

STREET ADDRESS 37 SIREET ATORESS

QT -S1- 2P L FaLiv-S1-2F o

TITLE [J DELFTE 4 110LE [} change  {] Aoditian

NAME 42 NENE

STREET ADDRESS 43 5TRELT ADDRESS

CATY-ST-P 14007-S1. 2P

TITLE [T] DELETE 51T [ Change [} Addiion

HAME 57 hiakt

STREET ADDRISS 5 3 §TREFT ADORESS

Ciry - §v- 7 N 4CTY $1-7F

TITLE [C] DECETE 6 L TILE [0 Crangz [ Asdition

NAME 62 NAME

STREET ADURESS £3 STRIET AIDAESS

CHTY-§1- 2P B £ 4Gy 8- 7 |

14. | do herely certify that the information supplied with s firng is voluntarily furnished and does not quatity for the exemphan stated in Section 1 19.07{3)(k). Fioriga Statutes, | further |

certify that the informaton indcated an ths annaal report o supplemental annaal report s true anel aceaeale and that mey signature shall have the same legal effect as if made under |

gath: that | am an oficer or direclar of the ¢ rpCraticn o fe recelver o trastad errpowerod ta exaecate s report as recuaired hy Chagter 607, Florida Stahites; and that my name
appears in Block 12 or Block 13 if changed, or 00 an attanhiment with an address

SIGNATURE: - _ Qe._=—==" s G

SIGHATSAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . - ’ J

e T A A .




