FILED

PROHT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIGNS

.

|-

Feb 11 1997 8:00am
Secretary of State

1997 ¢
DOCUMENT # P96000014822 (6)

SOUTHEASTERN GAS, INC.

Pringipal Place of Business

5056 SE MANATEE TERRACE
STUART FL 34997

Mailing Address

5056 SE MANATEE TERRACE
STUART FL 348972543

R AR T

3. Date Incorporated or Qualified

02/12/1996

3a. Dale of Last Report

2. Principal Piace of Business

21|

2a. Mailing Address

4. FEI Number
65-0668510

Applied For
Not Applicable

Buite, At B e, Suile, ApL #, etc.

8 $8.75 additional

6. Certificate of Status Desired

2| z_ﬂ Fee Required
City & Slale ) City & State 6. Election Campaign Financing $5.00 May Be
El . 2;| Trust Fung Confribution Added 10 Fees

Country

30]

i T T 'F:'“(:ouhll'y‘ I
2 2] =

8. This carporation has liahility for intangible tax under s. 189.032,
Fiorida Statutes Oves [Ono

9, Name and Address of Cusrent Registerad Agent

10. Name and Address of New Reglstered Agent

Street Address (P.O. Box Number is Not Acceptable)

LAVENE, GEORGE W 81| Name
5056 SE MANATEE TERRACE -
STUART FL 34997

83

84| City

85| Zip Code

FL.

11, Pursuant ¢ the provisions of §
agent. L am fam liar wilth, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

“tions 607.0502 and 6071508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
oflice or registored agent or bolh, n the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appointmant as registered

Siginlse, tyzed o peinted nnne of fegicesd agice aod el applizale (NOTE. Hegistered Agant snature required whan telnstaing) DATE

2, " OFNCERS AND DIRECTORS 12 ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
s D |G 11 TILE P/D [ Change 1T Addiion |5
Naw LAVENE, GEORGE W 1.2 NAME Lavene, George W 3
omerr s | 5056 SE MANATEE TERRACE 1asE 00Ress | 5056 SE Manatee Terrace <
CV-SF-I0 STUART FL 34897 14CITY-ST-21P Stuart FL.349497 &
e [T DECETE 21TIMLE Vv ' ' L) Change 3¢ Addition | OO
haw: 22 NAME Lavene, Whitney G
SIREET ADDRESS 23SIRETADORESS | 400 North O1d Dixie Hwy

SLSIASTIIT AN I 2.400y-S1-2P Jupiter FIL._ 33458
TILE [ Jorere 31TMLE S/&' L] Change [ Addition
it SZNANE Lowe, Dolores L
SIRLE] ADDRISS 33STHETORESS | 5056 SE Manatee Terrac:
CiTy-SI- 71 34 GITY-5T1-2IP Stuart Fl. 34997 -
TLE [Jorere 41 0LE L] change |1 Addition
- 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
TiTy-ST-21P 44 CITY-5T- 2P
MLE ) oeene 51 TITLE CJChange ] Acdition
hAYE 5.2 NAME
STHEE] ALDFESS 5 3 STREET ADDRESS
CINY- 55 21 54 CITY- §7- 7P
T [ L prLete S1TME [Jchange 1] addition
NAME 62 NAME
STREET ADDRESS 61 STREET ADDRESS
CITY-51-21P 64 CIIY-ST-7P

appeats in Biock 12 or Black 13 if changed, or on an atlachment with an adadress.

Lo

T4 160 hereby corlly that the information supplhed wilh this filing does nal gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the ;
larmation inchcated on this annual report or supplemental annua’ reporl s true and accurate and that my signature shalt have the same legal effect as it made under oath; that
I am an officer or director ol the corporalion ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: DDJ;O}\M 5‘§ %fm_.@:e LRE
SIGNHﬁE‘AUD’:W‘E‘FEO’B PRIN}ED . M; Ois_l ‘N:NgOFFICER DR DIRECTOR

(J2ufaz __i-su1-146-2499

aylima Phone #



