FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT £LORIDA DEPARTMENT OF STATE Feb 1 9 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sacratary of State S I‘E 7 f S
1998 DIVISION OF CORPORATIONS e Creta 0 ta’te
DOCUMENT # (0)
DOCUMEN P93000054172 (0
SOUTHEAST SPECIALTIES, INC.
OU AT R
BOX 662 BOX 662
- AMERICUS GA 31709 AMERICUS GA 31709
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/29/1993
2. Principal Place of Business 28, Mailing Agdress 4. FE| Number Applied For
[21] 26 58-2050776 Not Applicable
Suite, Apt. ¥, slc. Suite, Apt. #, etc. - ) $8.75 Additional
El L:s’;l §. Certificate of Status Desired O Foo Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 MayBs
;ﬂ ;!;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 1;5—| 2-9] m Personal Property Tax due June 30. Oves [Ono
9. Name nnd Address of Current Reg!stered Agent 10. Name and Address of New Reglstered Agent
MARCUS, MICHAEL 4 B1| Neme
317 N KROME AVE 82| Strest Address [
(P.0. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84| City 8s| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE —
Slgnature typoed o printed name of registered agont and niks 1| applicable (NCTE: Registerad Agent signatre required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TITE ) [T oELETE 1.1 TIME [ Change [T Addition
NAME JOINER, JlM 1.2 NAME
STREET ADDRESS m sw 'IBSRD CT 1.3 STREET ADBRESS
CITY-5Y-2iP HOMESTEAD FL 33030 14 GITY-5T-2IP
TTLE 4] [T OELETE 2.1 TILE [ Change 3 Addition
NAME GRAVES, KEN 22 NAME
secTaponess | 18370 SW 280TH ST 23 STREET ADDRESS
CITY-ST-21P HOMESTEAD FL 33031 . 2 4 CITY-51-2IP . i
TILE D T DELETE 31 TILE TJ change T Addition
NAME HAGEN, MARSHALL 3.2 NAME
seeTppress | 18715 SW 82ND CT 3.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33157 34, CITY-ST-2P
TIILE 1] [T OFLETE 411ME [T Change [ Addition
NAME SMITH, ROY L 4.7 NAME
staeer aooress | 701 E LAMAR ST 43 STREET ADDRESS
GIFY-5T-2P AMERICUS GA 31709 44 CITY-5T-21P
TITLE [T oEteTE r 511ITLE [T change [T Addttion
HAME 2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-ST-2PP 54 CITY-81-2P
THLE ] DELETE 61 TITLE [ Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 2IF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | further cerlify that the infarmation
indicated on this annual reporl ar supy nnual repart is true and accurate and that my mgnalure shall have the same Iegal effect as if made under cath; that 1 am an
officer or Hirector of tha cor wlr or trustee empowered to execyse this report ired by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 if Chment wih an address.

P O] o A A,‘A/(/l ‘ZL,. (1Yo L Gert

CR2E034 (10/97)



