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

CORPORATION
ANMUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF SORPORATIONS

1. Corporalio

DOCUMENT # PQ5000033487

n Name

SOUTHEASTERN STRUCTURES, INC.

Principal Plic

523 SO ELINOR TERRACE
LECANTO FL 34461

e of Business Maiting Address

LECANTO FL 34460

POST OFFICE BOX 1270

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90151 003 ***150.00

GRS

us us DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FE1 Nuinber Appl ed For
~2—1_1 E\ 59'33 15054 Not -pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ti
' P 5. Certifcele of Status Desired O $8.75 avditional
?{I ;] Fee Required
City & State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
23 ;‘l Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year tatangible
—2—4_1 [EI _2—9_1 I—:’El Personal Property Tax. O ves PJNO
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registered Agent

SOLKI, HOWARD v

81| Name

82| Street Adiress (P.O. Box Number is Not Acceptable)

SIGNATURIZ

office o registered agent, or boty, in the State of Florida. Such cham
agent. | ar familiar with, and ac sept the obligations of, Section 807.0505, Ficrida Statutes.

523 S. ELINOR TERRACE
LECANTO FL 34461 83
84| City F| lasl Zip Ccde
11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statules, the above-named coiporation submit; this statement for the purpose tf changing its registered

e was suthorized by the corpora ion's board of d rectors. | hereby accept the appointment as regi-tered

Signatura, typed or printed nan e of registered agent :iné title if appiicable. (NOTE ' Registerad Agent signature requi-ed whan reinstating) DATE
12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTORS IN 12
TMLE PD [1 DELETE 11 TIME [JcChange [ Addition
NAME SOLKI, HOWARD 1.2 NAME
street aoores 5} 523 SO ELINOR TERRACE 1 3 STREET ADDRESS
CITY-ST-2IP LECANTO FL 14 CITY-ST-ZIP
TME S ] DELETE 21 TIME [Change [ Addition
NAME SOLKI, BETTY J 22 NAME
sreeroorers| 523 SO ELINOR TERRACE 23 STREET ADDRESS
CITY-ST-ZIP LECANTO FL 2 4CITY-ST-20P
TITLE [ pELETE 31TME [jChange [ Addition
NAME 3.2 NAME
STREET ADDRES S 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TTLE 7] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-21P
TITLE [_] DELETE 5.1TTLE [Change [ Addition
NAME 5.7 RAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY. ST-2IP
TITLE [ DELETE 61TME [CJChange [ Addition
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CATY-ST-Z1P 64 CITY-5T- ZIP

14. | hereby certify that the informati >n supplied with this filing does not qualify fo- the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further cortify that the infarmation
indicated on this annual report o supplemental znnual report is true and acct rate and that my signature shall have the: same legal effect as if made unier oath; that | :m an
officer cr director of the corporat on oF the receiv 3r or trustee empowered to € xgcute this report as reqired by Chaptel 607, Florida Statutes; and that ny name appears in

Block 122

SIGNATURE:

or Block 13 if changed, or on an attachimgnt wi

IGHATU IE AND TYPED OR FRINTED N,

an address, with atl other like empowered.

/ ,
Wl W So A 4 oo 77 (352) 7461242

E OF SIGNING OFFICEF O

[V

CR2E034 (11/98)




