SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT J FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

1996

DIVISION OF CORPORATIONS

ﬁg_ In 725 Pra 7~

FILED

DOCUMENT #

1. Corporation Name

P94000068386 (9)

SOUTH EAST CONTRACTOR, INC.

97 JUN 10 PM 3+ 39
SEGRE TARY OF STATE

Principal Place of Business

1275 THICKET RIDGE DR
JACKGONVILLE FL 32256

Mailing Address

12756 THICKET RIDGE DR
JACKSONVILLE FL 32258

AHASSEE FLORIDA
TG

QT

3. Date Incorporated or Qualified | 3a, Data of Last Repor!

REINSTATEMENTy47

09/16/1994 04/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FE!{ Nurmber Applied For
21 26 59-3273855 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, etc. iti
P Ve APL A, Ol 5. Certificate of Status Desired [:| $8'75 Ad:_imonal
22 _2?! Fea Required
City & State City & Stata 6. Election Campaign Financing ] $5.00 may Bo
23] 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has liabilily for intangible tax under s, 199,032,
24 26 [20] 30] Florida Slatutos ves [ ] No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglslered Agent
81| Name
) COLEMAN, JOBN C
) 12758 THICKET RIDGE DR 82| Streel Address {PO. Box Number is Not Acceptable)
: JACKSONVILLE FL 322568 =
4
841 City FL 85| Zip Code

7. Porsusnito 1he provisions of Sections 607.0502 and 607,1508, Florida Stalules, the above-named cor
office or egistered ageny. in tho State of Horida. Such change was authorized by the corpora

agent. | aWar W, rEopt thoe obligations of, Sgetion 607.0505, Florida Statutes.
SIGNATURE (2 Lo 'év—'

poratian submils this statement for the purpose of changing its registered
tion's board of directors. | herehy accept the appointment as registored

Signal rinted nama of registerod agant and tile il applicable (NOTE RAegislerod Agent signature regared when reinstating) DATE
12, OFFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE “p [T DECETE 1A TIILE T 1 Change [_J Adddion
NAME COLEMAN, JOHN C 12 WAME B4 5= M R
sireeraporess | 12766 THICKET RIDGE DR 1.2 5TREET ADDRESS B Tl I is
CITY-ST- 24P JACKSONVILLE FL 32258 14 TIY - ST-2ip R LY SN -
TIME ] oetete 21TIME [] Chaege [ ] addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CATY-5T-21P 2.40/7Y-ST-2IP
TMLE [ becere B1THLE (L] Change T Addiion
NAME 32 NAME
STREET $RDAESS 33 STREET ADDRESS
ciy-sit 2 34.CITY-5T- 7P
e 1. oEeTe 41 TITLE [J change [ ] Addition
RAME 4. ZNAME
STREEY ADDAESS 43 STAEET ADDRESS
CITY. §1- 2P 44407y -ST-2IF
e ] petett 5171LE [] Thange [] addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS @@/ 0 /Q?
City- 57-2P 54 CITY-ST- 2P (
TILE [ EGEE BATILE o U1 Clange T_] additon
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-T- 2P 640I1Y-51-2P

14. | do hereby certity thal the information suppliad with this fiing is voluntarily furnished and does not qu

ality for the exemplion stated in Section 119.07(3)(k), Florida Statutos.

{urther cerlify that the information inchcated on this annual repor| or supplemental annual report is true and accurale and that my signature sha!l have the same legal effect as if
made under oath; that | am an officer or director of the corporation ar the receiver or tfruslea empowered to execute this reporl as reguired by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Blgak 13 if changed, or an an attachment with an address.

]

NATURE AND TYFED OR PERINTED NAME OF SIGHING OFFICER OR DIRECTOR

Fratm e Do

CR2ZE034 (3/96)



