. 16-97 p-1396
.~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
]"* PROFIT -
CORPORATION
ANNUAL REPORT

] 1997 i
DOCUMENT # P96000016647 (5)

1. Corporalion Narne

SOUTHEASTERN MANUFACTURERS' REPRESENTATIVE, INC.

AU

"y

gandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

Principal Place of Busingss

37012 KYLE DRIVE 37012 XYLE DRIVE
ZEPHYRHILLS FL 33501 TEPHYRHILLS FL 33541-7713
3. Date Incorporaled or Qualitied | 3. Date of Last Report
2. Principal Place of Businoss _aa. Mailing Address 4. FEI Number Applied For
21} 26] 59-236/S 2~ s "|Not Appicabie
Suit, APt #, el Suita, Apl. #, efc. B 8.75 Additional
23] Eﬂ 5. Cerlificate of Status Desired ~ [] Fos Rroquired
_____ City & State City & Siate 8. Elsction Campalgn Financing 35-00 May Be
231 ;6] Trust Fund Contribution [ Added 1o Fees
| dw | Country Zp Country 8. This corporation has liability for intanglble tax under s. 199.032,
24 25 20 30] Florica Statutes Bves [Ino
9. Name and Address of Current Registered Agent 10. Name snd Addreas of New Registersd Agent
WILLIAMS, WINFRED B1| Name
3702 KY'-E MVE 82[ Street Addrass (P.O Box Number is Not Acceptable)
JEPHYRHILLS FL 33541
83
84( City FL 85| Zip Code

11, Pursuant to the pravisions of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statemant for the purpose of changing its registered
afl-ce or regislered agent, or both, in the State of Florida. Such change was authorized by the corperalion’s board of directors. | hereby accep! the appointment as registered
agent 1 am familiar with, and accapt the obligations of, Section B07.0505, Flerida Statutes.

SIGMATURE _
Slanature, typod of poned ranma of regisland agent and etle | appacable {NOTE' Registerad Agent signature requlred when feinstating) DATE
12, . OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 24 S A ET [T oeeede 11 TILE [Change [T Addition
e WawrrEd Rilstad 12 HME
SIRTADRESS | _E PSS /{'}'/é prieE 1.3 STREET ADDRESS
| oivsiwe | ZELbanh A S FESY 140Ty-57-20
i V4 7 T oeLETE 21 TILE [JCrangs [ Adation
NAME 2.2 NAME
STHEF! ADDAF S5 ' 2.3 STREET ADDRESS
GHY. §1- 7 2 4 CITY-ST-2p .
TLE [T DELETE VT T cChange ] Addition
NAME 3.2 NAME
STREFT ADDRESS, 3.3 STREET ADDRESS
G- ST 20 34.CITY-5T-2P
I o LT orvere A1 TITLE ] Change ™ [ Addition
NAME 4.7 NAME
STREE | ADORESS 4.3 STREET ADORESS
Gity. SI-AF 44 CIY-ST-2IF
T L1 DELETE 5.ETITLE [T change ~ LT Addition
NAME 52 NAME
STREET ALDRESS 5.3 STAEET ADDRESS
CHY-§1-2I1 S4CITY-ST-21P
THLF [ DeLeTE 6.1 TILE [ Change ] Asdition
NAntE . P
SIREET ADDRESS 6.3 STREET ADDRESS
Crle-S1- 4P .4 CITY-§T-2P
14. | do herehy certfy that the information supplied with this filing does not gualify for the exemption stated in Section 148.07(3)i). Florida Statutes. | further certify that the

information inchtated on this agnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as i made under oath; that
Larn an officer or dueclor of the corporation or the receiver or trustes empowered to exscute this reporl as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Bl 3 if changed, g/ anan attachment with an address.

SIGNATURE: :

L L o HREY 33 B2 2pes

Dale Daytime Phone #

. FLORIDA DEPARTMENT OF STATE I May 1 6 1 997 8 : Ooam

CRZEQ34 (9/96)



