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

ANNUAL REPORT L

1997

" PROFIT S
CORPORATION f@??
7 “‘ \i—. !

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

B Sceretary of State

: DIVISION OF CORPORATIONS

. Corporation Marre

SOUTHEAST SPECIALTIES, INC.

'DOCUMENT # P93000054172 (0)

F‘rincipe-ir-- ‘iljﬂ‘ 5
BOX 662
AMERICUS GA 31709

Mailing Address

BOX 662
AMERICUS GA 317030662

FILED
Jan 22 1997 8:00am
Secretary of State

AR

3. Date Incorporated or Qualified

07/20/1993

3a. Date of Last Report

04/16/1996

|2, Principal Place of Business 2a. Mailng Address

4. FEI Number

58-2059776

Applied For

Not Applcable

Suite, Apt. #, ele Suite, Apt. #, elc.

22 |20

B. Certificate of Status Dasired

a $8.75 Additional

Foa Required

BT T e
|28l

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo
Added to Fees

SIGNATURE.

L AL i Country 8. This carporation has liabiiity for intangible tax under s. 199.032,
-24] S 251 I 29' 30—1 Florida Statutes Oves [JNo
.. 9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
MARCUS, MICHAEL J 81] Name
317 N KROME AVE 82| Street Address (P.O. Box Number is Not Accaptable)
HOMESTEAD FL 33030
B3
84| City 85| Zip Code

FL

14, Pursiant o 1 provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-namad corporation submils 1his statersent for 1he purpose ol changing IS registered
affice or registerod agant, or bolh, i the State of Norida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | an familinr velh, and aceepl the: obhgations of, Section 607.0505, Florida Statutes,

g A gt ed el and Hie g iatia (HOTE: Registerad Agent signature required when renstaling) DATE _
T ORMICERS AND DIRECTONS 33, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12___|@
TR D WEEGEE TN [Tchange 1] Addilion | &
HAME JOINER, JM 17 NAME g
sinetr aooness | 29690 SW 183RD CT 1.3 STREET ADDRESS o
CITY-51- 2 HOMESMFL 33330” S 14 CITY - ST- 2P &
TILE )] [T okETe 21TIE [ Change ] Addilion | O
HAME GRAVES, KEN 2.2 NAME ot
seet aonss | 19370 SW 280TH ST 2.3 STREET ADDRESS
cev-stye | HOMESTEAD FL 33031 2 40ITY-§1-2P
LILE D T DELETE 21 TITLE [ Change L] Addition
HAME HAGEN, MARSHALL 3.7 NAME
s anoness | 16715 SW B2ND CT 33 STAEET ADDRESS
LA MBMI FL, 33157 34 CITY-§7-21P
m; | | AT $1TIME [JChange L] Adddicn
HaME SMITH, ROY L 42 NAME
s anomss | 709 E LAMAR 8T 43 STHETT ADDRESS
orv-sioe | AMERICUS GA 31708 44 CY-ST-10
1L [T OeLETE 51 TILE [Jcnange ] Acditicn
NN 5.2 NAME
SIRCE D ALVIRESS 53 STREET ADDRESS
U512 - 54.00TY-51- 1P
T ] DELETE 6.1 TIILE L] Change [ Addition
NAME £.2 NAME
STREET ADDHESS £.3 STREET ADDRESS
Y- §1-0p i £4 CITY-$T- 2P

appears .

o Block 12 o Block 13 0f char

SIGNATURE: .

14. 1 ds hereby cortify it the information supplies il inis filing does not qualily for the exemption stated in Seclion 119,07(3){i), Fiorida Statutes. | further cedlily that the
infonnation ndicated on this araual report or supplemental annual repol is true and accurate and that my signature shall have the same legal effect as if made under gath; that
Larn an officer o Grecton of the corporalion on the receiver or trustee smpawered to execute this report as required by Chapter 607, Florida Statutes; and that my namea

1, or on an allachment with an address. -

_)—ap—97 ghd

SIGNATURE AND TYPED OF PINNTED JAME OF SIGNING OFFICER O MIECTOR

Chivytresy P



