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

PROFIT : i" 77 FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O daim

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000062999 (3)

1. Corporation Name

SOUTHEAST FOOD & BEVERAGE BROJKERAGE INC.

AN KA

Principal Place of Business Mailing Address
2 TROPICAL PARK ROAD 2 TROPICAL PARX ROAD
OCALA Fi 34482 OQCALA FL 34482
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
m 26 59'3393560 Not Applicable
Suite. Apt. ¥, etc. Suite, Apt. #, etc. ", ) $8.75 Additional
;I ﬂ B. Cartificate of Status Desired O Feo Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
;ﬂ 5] Trust Fund Contribution |} Added to Fees
Zip Country Zp Country 8. This corporalion owes or has paid the current year Intangible
;:l 25 ?ﬁ] 30 Parsonal Property Tax due June 30, Olves o
9. Name and Address of Current Registersd Agent 10, Name and Address of New Registered Agent
GOTTSCHALK, RICK 81] Namo
—-OTMR-WINTERBET-GARDEN-ROAB—— > U L.c T & Lime Imrg o aamss (7.0, Box Nomber 1 Not Acoﬁamm
2 TROPICAL PARK ROAD A FRe A Lartfe LoD
OCALA FL 34482 83
84| City FL Icstup Code

11. Pursuant 10 tha provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this statement for the purpose of changing its reglstered
office or registered agent, or both, in the State of Florida. Such change was autharizad by the corporation’s board of directors. | heraby accept the appointment as registersd
agent. | am familiar with, and accent the obligations ol, Section 807.0505, Floride Statutes.

SIGNATURE
Signate, typed o pricted hama ol registerad agenl wnd title Iif applicable {HOTE: Repistared Agent signature requirad whan reinstating) DATE
12. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [ oewete LITLE L] Change  [] Addition
NAME CARPENTER, JERRY 1.2 NAME
street aooness | 2 TROPICAL PARK ROAD 1.3 SYREET ADDRESS
CITY-51- 29 OCALA FL 14 CITY-5T-2P
TME D s GHE 21THLE [Jchange [ Addition
HAME CARPENTER, RAENITA 22 NAME
smrer aongss | 2 TROPICAL PARK ROAD 23 STREET ADORESS
CHY- ST 2P OCALA FL 2 4 LHY-5T-21
TILE ~ T oEfTE 31TILE [ Change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-S1- PP 34 CITY-ST-21P
TmE ~ [ DELETE LHTILE (Jcrange L] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADORESS
CHY-S1-21P 44DITY-5T.2P
TIME 13 DELETE 51 TLE [JChangs ] Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-§T-2ip 5.4 CITY-5T- 2P
TITE [J oeLete 61THMLE [ changs T Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- S1-2IP 64 CITY- S1-21P

14. | hereby certify that the information supplied with this tiling does not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicatad on this annual repon of supplemantal annual rapor is ttue and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an
officer or director of tho corporation of the racaiver of trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on an attachment with an addr,
Lad g FE2-Fll-185%

OR DIRECTOR Date Daytimé Phone #  OARGRAR

SIGNATURE: Ctgitslar

BIONATURE AND TYPED OR ERINTED HAME OF BIGNING OFFICER

CR2E034 (1097)



