SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUYT 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/06: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO RINSTATE: $375.)

W PROFIT FLORIDA DE PARTMFNT‘OF STATE
COHPORAT‘ON Sandra B Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CGORPORATIONS

1996 T s
DOCUMENT # P94000051676 (2)
SOUTHEAST AGNET, INC.

Principal Place of Business Mailing Address - HII||||| "l |||” Il||| II"I II||| ||||| ||iI’ |”|‘ ||I|| I"“ ‘llll Im t||l

FL |*|

90 PINE DRIVE 90 PINE DRIVE
KENANSVILLE FL 34739 KEMANSVILLE FL 34739
3. Date Incorporated or Qualfied 3a. Date of Last Heport
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Appled For
;ﬂ 26\ 59"3258034 - Not Applcabie |
Suite, Apt #, elc. Suite Apt # otc iti
e, An - F— } ' ‘ 5. Certilicate of Status Deswed ‘:] 38'75 Adc.lmona!
22 27] ] Fee Required
Cry & Stale | Cily & State 6. Election Campaign Financing 0 $5.00 may Be
;:;l _ 2(;] Trust Fund Coninbulion Added to Fees
Zip | Country 2 | Country B. This corparaban has liatinly for ntangible tax under s 199.032,
r;] 25] ;I 301 Flonda Stalules D Yes [:] No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent B
Bi; Name
COOPER, WILLIAM G
90 PINE DRNE 82| Steet Address (P Q. Box Number 1s Not Acceptanle) |
KENANSVILLE FL 34739 =
(84 City Zip Code

11, Pursoant o the provisions of Seclons 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statemcn: for 1he purpase of changing its registered
office or registesed agenl, or bath, in the State of Flonda Such change was authorized by the corporation’s board af dircctors | hergby aceapt the appointmont as reg sterod
agent | am faminar with, and accept the obligatans of. Section 607.0505, Flarida Statutes

SIGNATURE e e . e e T -
Tigin e Lpe e @ rfan A P 1 ap g A Beg ot S R fiEiL
12 ] OFFICEAE AND DIRECTORS . ADDITIONS/CH ANGES TO OFFICERS AND DIREGTORS IN 12
nne D [ 1 orete LUNIEE [T cuange [ Addition
NAME COOPER, WILLIAM G 12 KAME
staceranoress | 90 PINE DRIVE 13 STREE ! AJORFSS
LAY ST 2P KENANSVILLE FL 34739 146 51 7F
TITLE ST [T oecere 2118 [] changz [ ] Agdnon
NAME LOFTIN, ROBIN E. 22 NAME
sneersooness | 90 PINE DR 2 35TREEY ADDRESS
CiTY-51-21P KENANSVILLE FL - 2 40Ny -§T-2P _
L [ ] ouen JUILE (] Coange [ Aaditen
NAME 32 KAME
STREET AUDRESS 33SIRLET ADGRESS
CIfY-51-7IF o 34 Cify-51-2F -
TITLE [ ] oreee £1TME [T crangz T_7 aoaton
NAME 4 7 NANE
STREE] ADDRESS 4 3STREE] ADDRESS
LTy S1- 2P _ ‘ 44 5T ap
T L] oeere 51T T T Change [ ] Addion |
NamE 57 Nkt
STREFT ADDRESS 53416 AGDHESS
CHTY-S1-218 i 541D 51 aF
TIE REGE I RIVE [T Crangz [ ] asttion
NAME &7 N
STREET ADURESS 6357k 1 ADORESS
Gy -st-ae cacfl sooe

14. | do hereby certify that the information supphiad with this fing is veluntarity furnishied
further certify that the information indicated on this annual report or supplemental ant
made under oath: that | am an officer or director of the carporation or the recetver or
that my name appears n 124 Block 134 change n attachrnent with a

L4

SIGNATURE: _

I dees nat quality for the exemiplon stated in Sechion 119 OF(3)(k}, Florida Statutes |
repart is true and accurale and that my signature shall nave the same legal eftect as if
oo empowered 1o exacuate his report as required by Chapter B17. Florida Statutes, and
dress

Lofiin  bafei Yorvaw Moy

Uiy el e Phane

OF SIGNING OFFICER OR DIRE

CR2E034 (3/96)




