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

PROFIT
CORPORATION
AMNNUAL REPORT

1999
DOCUMENT # PQ5000069972

1. Corpo ation Name

REPCO SOUTHEAST, INC.

FLORIDA DEIPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION CF CORPORATIONS

ARSI bR AR D

Mailing Address

CiR
H GARDENS FL 33410

Principal Nace of Business

14091 PORY, C
PALM BEASMGARDENS FL 33410

us /

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Quaiifed

[

09/12/1995
2. Principal Place of Busines 2a. Mailing Address - 4. FEI humber Az plied For ‘—1
2] /5994 75wy y No. [2]/5394 757 {28y No | 651608498 Nt Applicable
Sute. Apl. . etc Suite. At #, etc 5. Certifate of Status Desired [ $8.75 additional
22 27 Fee Required
City &-:5tate T - ) ity & State - T T T 7777, Election Campaign Financing  — $5.00 May Be
a ﬁl{.l’l BE Ac GAIE DENS F'L—?ﬂ &;(LH 854(314 QA@C“'EL FL| Trust Fund Contnbution - Added 0 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;I 3 3 4‘/ y 25 usa a 33 < £ m us 4 Perscnal Property Tax. [ves (No
L 9. Name and Adiress of Current Registered Agent 19. Namu and Address of New Registered Agent
81 Name
HILL, PAUL A
14091 P 82| Sireel Ag;ress {P.O. Bc‘x uimber is Mot Acgeptable)
PALM GARDENS FL 33410 S AE3TE TS sy Noars
84| Ci . 85| Zip Gode
Ran Beaew (L aepens FL| | 3348

14. Pursuantto

the provisions of Saclions 807050, and 607.1508, Florida Stat ites, the above-named ¢ xrporation subm ts this statement for the purpose of changing its registered
ig e State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap sointment as reyistered

offica ir regigi@teohagent, or both, in
agent. | am fdy ith, and azceqt the obfigations of, Section 607.0505, F orida Statutes. / ‘ .
SIGNATURE % L/ /4,99 :
'n. e Of relpred agen and title if applicatle {NO' £ Ragisterad Agent sgnaturé required when reinstating [V Dm E; b
12. OFFICERS AN ) DIRECTORS 13. ADDITI DNS/CHANGES TO bFFICERS AND DIRECTORS IN 12 =3 ﬁ
TILE D (1 DELETE 11 TIME hange (] Addition E 1
NAME HILE, PAUL A 12 NAME 3
streetacoriss) 14091 PORT CIR 13smeeTaDoREss| /S 3F4 75 bt sy Na ~ =R
CITY-$1-ZP PALM BEACH GAHDENS FL 33410 14 CITY-ST-ZIP M‘! [ @ ARDENS E"ﬁ i 3"{- }3 E f
TITLE (] DELETE 21TME [OChange  []Addition | O
NAME 22 NEME
STREET ADDRE 33 2.3 STREET ADDRESS
CITY-ST-2P 2.4 CITY-ST-ZIP
TME~— T T . T T - ] pELETE —farme  — | s T CiChange ~([J'Addition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-7IP 34. CITY-5T-2P
TTLE J DELETE 41 TMLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-5T-2IP
TME []J DELETE 51 TITLE [ Change  []Addition
RAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CIY-ST-7P 54 CITY-ST-21P
TME ] DELETE BATITLE B [lChange  []Addion
NAME 6 2 NAME
STREET ADDRE:S £3 STREET ADDRESS
CITY-ST-2IP §4 CITY-ST-2IP

officer ¢r director of the ¢
Block 12 or Block 13 if change Bn an attachiment

SIGNATURE: e A

”

14. | herebv certify that the informat on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(1), Florida Statutes. | further ¢ :tify that the information
indicaté d on this annual report or supplemental znnual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath; that | am an

tion or the raceiv ar or trystee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appesrs in

th an,address, with a | other like empowered.

RE AND TYPED OR PRINTED MAWE OF SIGNING OFFICEF OR DIRECTOR

4/ 14 /79

Daytime Phone #

V(UL 1t i s hndindotote



