F

FILE NOW FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFI
CORPORATION
ANNUAL REPORT

1997 i

F1 OHIDA DEPARTMENT OF STATE
Sandra B, Mortham
Socretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # PO4000051676 2)

. Corparistaon o

SOUTHEAST AGNET, INC.

W

.'}’r“r-:'n,r[':.'xf P of Business B o f;‘.aihhi; Address
90 PINE DRIVE 90 PINE DRIVE
KENANSVILLE FL 34739 KENANSVILLE FL 347399733
Hff)ate Incorporated ar Qualified 3a. Dale of Last Report
_________ - 07/08/1994 06/17/1996 ]
F2. Prinpal Flace of Busines: i Mai\illg Address 4. FEI Number Apphad For
21] ) ) 2(‘1[ o 59“3258%4 Not Applicable
Sunte:, Apit w els Sute. Apl. #, etc. iti
Lo S ‘ l 5. Certificale of Status Desired D $8'75 Add.mnnal
L??l L 2? Fee Required

TR 2] 20

7|
I o el
9]

iy & st "Gty & Srate

6. Eloction Campaign Financing
Trust Fund Conlribution

$5.00 May Be
Added to Fees

Jip (:ir.nlr-l'ry

;"l[l“ - T Country
S 30}

Florida Statutes

B. This carporation has liability for intangible tax under 8 199.032,
[(Oves Owo

- 9. Name and Addrgss ot _C_q__rr_u_n_t R ered Agent 10. Name and Address of New Reglstered Agent ]
COOPER, WILLIAM G 81/ Name
80 PINE DRIVE 82| Street Address (P.0. Box Number is Not Acceptable) o
KENANSVILLE FL 34739 |
B3
84 City FL 85! Zip Code

1. Purmaant to e provieans of Sections 007, 0502 and 607 1‘;08 Florida Stantes, the above-named corporation submits this statament for the purpose of changing its rogistered
'h i ar registeredd aoend, or both, in the State of Flenda. Such shange was authorized by the corparation's board of direclors. | hereby accept the appointment as registered

agent | asn trnibor with, and aceept th obfigatons of, Section 607.0605, Florida Statutes.

SIGHNATULE ) e -
FRUFE L (VEE TEB SR IR S TRy ERTN TL ) ;w HETR N AL TE) ilee (N)H T whstéted Agent signature raqulmd whan reinstting) DATE
12 R ; s 13. ADDITTONS/CHANGES TO DFFICERS AND DIRECTORG TN 15
T D N T 11T TJ Change ~ [C] Addition
o COOPER, WILLAM G 1.2 HANE
st asones | 90 PINE DRIVE 1.3 STREET ADDRESS
L [v-51 dib KENANSV'LI.E FL 34739 14 C”%
[ i T T T ke e | [ Change L Addition
NiAb LOFTIN, ROBIN E. 27 NAME
SIREET ATIDRESS m PINE DR 23 STREET ADDRESS
oy o | KENANSVILLE FL 2 40Ty 51719
| e S T I N TR YR “[Ttnange [ Aasition |
NAME 32 NAME
SIHERT ABDRE 25 33 SIKEET ADDRESS
LR 34 CITY-§1-2P
T T B I B AT TR [] thange []—Additirﬂ
HARE 4 7 NAME
LG | ACIDEE S5 43 5TREET ADDRESS
V-1 - A4 CITY-51-2IP
i ' ' A B TG 51TILE [ Cnange [T adaition
NARAE 5.2 NAME
STREE| LLE-1e 53 STREET ADURESS
oy §1 e 54 ClIY-§T-210
T T T - T bicere 61 TINE A Change ] Addilion |
HAMI 62 NAME
STR:HT ALYHIF 50 63 STREET ADDRESS
Cllj'_— 51 2IF 64 CITY-ST- 21

s il

Jy cerhiby he A the il Jd]
At ichc m & on thes .1nwmf rL,mr ar sl
icam an offieces o drecto
appesans, in Bleok 102

g W changed, or on angtachment with an address
i . ] u )
SIGNATURE: ,gég pHe )ﬁ ﬁ K
IGNAYURE AND TYPEG Ot

AN ED NAWME OF SIG [ OFFI R OA DIRECTOR

_ 3/%}/%7,_

g does pat qaalily for the exemplion stated in Seciion 119.07(3)(3, Flonda Statutes. | further certily that the
upntal annual reporl s true and accurate and that my signature shall have tho same lepal etlect as if made under oath; that
[lu mrpcudlu:n or the recevor or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

7 Y3 SB0G

Draytens Phone &

0455739

Mar 31 1997 8:00am
Secretary of State

CR2E034 (9/96)



