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

<1k 3

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

P95000019124 (3)

SOUTHEAST TRUSS, INC.

7100 SE BRIDGE RD.
HOBE SOUND FL 33455

Principal Place of Business

Mailing Address

7100 SE BRIDGE RD.
HOBE SOUND FL 33455

FILED
Apr 24 1998 8:00am
Secretary of State

R RO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2, Principal Place of Business }_ga. Mailing Address 4. FEI Number Applied For
;] 7100 SE Bri dge Rd 25] 7100 SE Bridge Road Mnma Not Applicable
ite, Apt. #, X Suite, Apl. #, etc. i
Sui e ele = wie. AP o §. Certificate of Status Desired D 58'75 Additionel
2 27] Fae Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 “nound?_EL, 334%5__Hobhe_ Sound. FL_3345F  Trust Fund Contribution Added to Feas
Zip Countfy o T ounte 8. This corporation owes or has paid the current year Intangible
;ﬂ 3 345 3 m Martin L29] 3 54 35 m I{Var t in Parsonal Property Tax due June 30. [dves [INo
9, Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81
COUTANT, CLYDE Name
7100 SE BRIDGE RD B2( Street Address (P.0O. Box Number is Not Acceptable)
HOBE SOUND FL 33455 =
84! City FL 85| Zip Code

11. Pursuant to the pravisions of Sections 607.0502 and 6071508, Floricia Stalules, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation's beard of directors. | heraby accept the appointment as registered

K agent. | am familiar with, and accopt the abligations of, Section 607.0508, Florida Statules.
; SIGNATUWRE ______ o _
Slgngiuce. typed or printed name of rogicteiad agant And it it applicatlc {NOI+ Fagisieied Agent signature required whon rainsiating) DATE p

‘ 12, OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
5| Tme p U DecETE 11TILE [Tthange  TTaddition | =
5‘ 1 A COUTANT, CLYDE 12 NAME §
{ | smeeraoness | 3813 SE OLD ST LUCIE BLVD 13 STREETADDRGSS 5
| cav.sr-ze STUART FL 1.4 CITY-ST- 2P E
i [ me [T pELeTe 21TITLE LT Change [ Adaition |
Tl mawe

5.1 STREET ADORESS 23 STREET ADDRESS

i {-CmST-ZR 2.4 GHTY-ST-21P

i Tme I DELETE 31 TILE [T Charge [ Addition
Y 32 HAME

STREET ADDRESS 3.3 STREET ADDRESS

i -|L_cmy-st-zp 34, CITY-ST-2iP

S e 3 DECETE 4HTILE [ change ] Agdition

o Name 4.2 NAME

¥.] stheevApORESS 4.3 STREET ADDRESS

o DiT-st-ze PC”Y-ST.IIP

i LT [T oeLere 5.1 TIILE LI change [ Addition

, NAME 5.2 NAME

h,r STREET ADDRESS 53 STREET ADDRESS

¢ emv-sr-ze $4CITY-ST- 2P

£ Tme I Detee 61 T11LE [J change [T Addition

1 N 62 NAME

¥ stneer aooress §3 STREET ADDRESS

i{ CITY-ST-2F 54 CITY-ST-2IP

14 | heraby certify that the information suppled with this filing docs not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the information

ot

IS RAIATII ™.

indicated on this annual reporl or supplemental annual report is frue and Bccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporati

1 r the receiyer or rusleg empowoered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changey i




