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

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # P85000063780 (7) '

SOUTHEAST ALUMINUM ENTERPRISES, INC.
A OO

GORRORATION O o Apr 15 1998 8:00am
ANNUAL REPORT Secretary of State

Principal Place of Businoss Mailing Address
730t NOVA CIRCLE 7301 NOVA GIRCLE
TAMPA FL 33634 TAMPA FL 33634
DO NCT WRITE IN THIS SPACE
8, Date Incorporalad or Qualified
08/17/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Nummber Applied For
21 26] £9-3336816 Not Applicable
Suite. Apl. #. elc. Suite, Apt. #, stc. it
i Av E. Certificate of Status Desired [ $8.75 Additional
22 ;p] Fee Fequired
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
El —'.Gl Trust Fund Contribution Added lo Feos
Zip Country 2ip Gountry 8. This corporation awes or has paid the current year Intangiole
;I 2—5—1 28 m Personal Property Tax due June 30. [ ves [ ne
9. Name and Address of Curreni Regisisred Agent 10. Name and Address of New Reglsterad Agent
BOYD, BARBARA o
7301 NOVA CIRCLE 82| Steet Address (P.0. Box Number is Not Acceplable)
TAMPA FL 33834
83
84| City FL 85| Zip Code
1%, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appointment as registered
agent | am familiar with, and accep! the obhigations of, Section 607 0505, Florida Statutes.

SIGNATURE _. .
Signature. typad o printed name of ragistered agant and Jitls ¥ agiphcable (NOTE. Fagistered Agenl signature required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T oeLETE 1.1 TITLE [Fchange [ Addition
NAME SEGEL, MEL 1.2 NAME
sweet aooress | 7301 NOVA CIRCLE 13 STREET ADDRESS
CIrY-§7- 7P TAMPA FL 33634 14 CY-ST-2P
e [T pELETE 2.1 TME [T crange L] Addition
NAWE 2.2 HAME
STREET ADDRESS 2.3 STREET ADORESS
CIFY-S1- 7P 2. 4 GITY-$T-2IP
TLE T DELETE 31TITLE [J Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2IF 34, CITY-5T-2IP
TITLE ] DELETE 41 TILE [T cChange  [J Addition
NAME 42 NAME
SIREET ADDRESS 473 STREET ADDRESS
CITY-S1-21P 44 CHY-ST-2IP
TINE [T DELETE 51TILE U J change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY -ST-2IP 54 CITY-ST-21¢
e [ DELETE B.1TITLE [T change 17 Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-2P 6.4 CITY-S5T-2IF

14. | hereby camfz that the information supplied with this Tling does not qualily for the exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl of supplemental annual repork is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
ofticer or director of the corparat r th i 'empoweregHo execute this report as fequired by Chapter 807, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chango n address.
%@f

QIGNATIIR

CR2E034 (10/97)



