FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1998 DIVISION OF CORPORATIONS
POCUMENT # P94000052871 (8)

SOUTHEASTERN IMPLEMENT, INC.

Principal Place of Business

4651 WEST HIGHWAY 40
OGALA FL 34482

Malling Address

4851 WEST HIGHWAY 40
OGALA FL 34482

FILED
Apr 13 1998 8:00am
Secretary of State

RGO AT

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified

07/14/1994
2. Principal Place of Business 2a, Maiting Address 4. FEI Number Applied For
21] 2 593253606 Not Applcabie
Sulte, Apt. #, atc. Suite, Apl. #, plc. B . w_75 Additional
p 2l 6. Corlificate of Slatus Desired ~ [] Foo Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
p =] 2—81 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid tha currgnt year Intangible
24 25! ;;1 S_OI Personal Property Tax due June 30. Yes [JNo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered’Agent
WEEKS, TIMOTHY 81] Name
4851 WEST HIGHWAY 40 82| Street Address {F.0. Box Number is Not Acceptable)
OCALA FL 34482
Ba
84| City

ssJ Zip Code

FL

agent. | am familiar with, and accep! the obligations of, Section 807.0505, Florida Statutes,
SIGNATURE

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing Its registered
office or registered agent. or both. in the Stale of Florida, Such change was authorized by the corporation's board of direciors. | hareby accept the appointment as registered

(NOTE. Registared Agant signature requirad when relnslating) DATE

Signatre, typod of printed narme of rogrsiored sgent and 1tk d applicanic
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE D 1 okLere 1ATIMLE [ change [ Aadition
NAME WEEKS, TIMOTHY 1.2 NAME
streeT apneess | 4851 WEST HIGHWAY 40 1.3 STREET ADDRESS
CATY-5T-2IP OCALA FL 34482 1.4 CITY-ST-2IP
TLE D -] DELETE 21 TITLE [ change [ Addition
NAME WEEKS, GRADY 2.2 NAME
stReET sooress | 4851 WEST HIGHWAY 40 2.3 STREET ADDRESS
ITY-ST-2P OCALA FL 34482 . 2. 4TATY-ST-21P
TME D W DELETE 31 TILE ~ [ change 7 Addition
RAME BROWN, LEE 32 KAME
sreer Aporess | 4851 WEST HIGHWAY 40 33 STREET ADDRESS
O -ST- 2P OCALA FL 34482 34.CTY-5T-21P
me I DELETE e [_JCrange T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2P 44 CITY-ST-2IP
e (] oeLete 51TILE T Change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 54 CITY-ST-2IP
THLE [T DELETE 5.1 TITLE [ change  [J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST- 2P

indicated on this annual report or supplomental anl
officer or directar of the corporition or the receiver
Block 12 or Block 13 if change

lrustee
dress.

S R

SIGNATURE: _

BHINATURE AMNA TVEEDR O PRINTED MAME OF £IaMM CEEICER B NRIRECTOD

14, | hereby cemig that the information suppliod with this 1ling does not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
i al report is irue and accyrale and that my signature shall have the same legal effect as if made under oath; that | am an
powered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

3/14/%98

L2 -35/-55

e A s e &

Py

CR2E034 (10/97)



