FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S EXG FLURIDA DEPARTIVENT OF STATE
CORPORATION . ; Sandra B Maortham
ANNUAL REPORT : Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT # P94000046134 (0)

1. Corporation Name

SOUTHEASTERN CONSTRUCTION SALES COMPANY

RO

Principal Place of Business Maiing Address
B e
LY anlbbbildEGinkimbie
3. Date incarporaled or Qualifiod 3a. Date of Last Report
2. Principal Place of Business '2a. Maing Address 4. FET Number Apphed For

Fa 3 OP’ EAQ-Cﬂ”M%ﬂ_’&L BﬁIW C‘Mﬂ%ﬂ-ﬁ %D 65'0499755 o Nat Applicable

Suite, ApL ¥, etc. Suite, Apt #, elc. "$8.75 Additonal

'E} SU/E #/o/ B ) 2}1 - SVfYr '#:/0/ - - 5. Cetificate of Status Desired (] Fee Required

City & Srate City & Stals 8. Election Gampaign Financing $5.00 may Be

?G—I ]' WLE- Fl'( B Eﬂ HTWPKW FL Trust Fund Contribution D Added to Fees

Country Country 8. This corparation has liability for intangible tax under 8 199.032,

7 2ip
El %33039 ;;] US —Z;I 3;33 pdﬂ -:;(_).| US_ Florida Statutes [:l es E_No

9. Name and Address of Current Registered Agent " 10. Name end Address of New Hegistered Agent

81 _Nanwe

HANTMAN, ARNOLD B2| Street Address (P.O. Box Number s Not Accepitable)
OB GTATE-ROAB S UGt SoF EAST COMMERCIAL BooLsviyeD

RANTARONF 0004
7 2l QustE Ar0f

& covpmpaLE FL [ $5%a

11. Pursuant 1o the provisons of Sections 607 0509 and 60 71604, Flarida Su{‘:ulas‘ Ihe above namerd corporation submits this statoment for the parpose of changing its registered office
o registeredt agent, or both, in the State of Florida Such changs was authorized by the corporabion’s board of directors, | herey accent the appointment as registered agant | am
familiar witn, and accent the obligations of. Scction 637.0500, lanoa Statutes

SIGNATURE _ _ B o . S . e = [

Siegratre. B 0 Fmted 1E 2 ot e B f g L e A il ROTE Fieapote b d Age it sa) Wl et tentating: i TOATE
12, QFFICERS AND DIRFCTONRS 13,  ADDITIONS/CHANGES TO GFFICEAS AND DIREGTORS IN 12
TILE D [ oeceTe 1T O Crange [ Addition
NAME HANTMAN, ARNOLD 12 NaM;
stiee aophess | @@ ANEROADT TSl 13siseet onicss | 3PS ERST COMMERIAL- BLVD. SY rE#HIOf
CINY-ST-2p ~PANTARONRt00 s e |FS LAUDETCDALE, f~.. B3 3IFof
TILE P (] DELETE 2 1L 4 [ Change [ ] Addition
NAME DOCTORS, DONALD H 22 han
staeer anoriss | =SS EUTOTA PRGNS TabisiPRapid 2astezet anoness | 3 O GRET™ CONNERCAL BLVO- SUITEH 0f
cny-sr-ze | <My o - uc-sw  |FT LAVDERPALE, Ft DdDIJaP
1ILE [C]CELETE 3HT0E [ Change  [J Addition
NAME 37 NAMC
STREET ADORESS 33 STREFT ADDAESS
CITY-51-21P o o Rmevse
THLE [T DELF1E 41 NLE [T Change ] Addilion
NAME 42 NAME
SIREET ADDRESS 24 SIAEET ADDRESS
CitY-Si-21 . . 44 LY -51- 2P
e [10EEIE 5 1Tt [ Change [ Adcition
NANE 52 RALN
STREET ADDRESS & 3 SIHEE) ADDRESS
Cily-ST- 21 e Msatvestae | L L
TITLE [ DELEIE 6 1TMLE [} Change [ Addition
NAME 62 NAME
STREEF ADDRESS 63 STREE ATORESS
CIfy-St-bp 64CITY §°- 7P

14. | do hereby certity that the information supgpicd with this fling s valuntadly fumishod and does nol qualify for the exemption stated in Section 119.07(3)(4, Fionda Statutes, | furlher
cerlify that the information indicated an this annual report o supplemental annual report is true and acourate and that my signature shall have the sama legal effect as if made under
oath; that tam an officer or director of the corporation or the e or trustee empowered ko execute this report as required by Chapler 607, Floada Statutes: and that my name
appears in Block 12 or Biock 13 if changed. or on an attachment with an address,

% A
SIGNATURE: DONALD H. DOCTORS #/8/5¢ 754

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)




