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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED
PROFIT HM\ FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION : ‘ Sandra B, Mortham

ANNUAL REPORT Socrolary of Stale Secretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000077804 (8)

1. Corporation Name

SOUTHEAST CONSERVANCY GROUP, INC.

O A

Princlpal Place of Business Mailing Address
2659 BW REILLEY AVE 2658 SW REILLEY AVE
PALM CITY FL 3480 PALM GITY FL 349530
us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
(9/18/1996
2. Principal Place of Business 2a. Mailing Address 4. FEF Number Applied For
[21] |26 650708089 Not Applicable
Suite, Apt. #, 8lc. Suite, Apl. #, alc. i
—] P . o B. Cerlificate of Status Desired & $3.75 Additiona|
2 21[ Fee Raquired
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
E‘ B o _2£| ) Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year IrHéble
m 25 29 30 Personal Property Tax due June 30. Yes No
9. Nama and Address of Current Reglstered Agent 10. Name and Addross of New Reglisiered Agent
MIOSSI, ROSEMARY 81| Name
2858 sw HE"'LEY AVE B2} Sireel Addrass (P.0. Box Number is Not Acceptable)
PALM CITY FL 34960
B3
84| City FL 85] Zip Code

11. Pursuani 1o the provisions of Sochons 607 0502 and 607 1508, Florda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registered agent. or poth, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appoeintment as registered
agent. | am familiar wilth, and accept the abligatons of, Section 607 0508, Florida Stalules.

tn oy 2

CR2EC34 (10/97)

SIGNATURE ____ . -
Signailure. lypad o pratod ninne of regpeteasd agent and e © apnleatiie {NOTE Registerad Agenl signalure frequired when teinslaling) DATE
12, OFFICEAS AND DIRECTORS l“lS. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e P [T GELETE 1A TTLE [JChange [ Addition
NAME MIOSSI, ROSEMARY 1.2 HAME
seeTaoress | 2858 SW REILLEY AVE 1.3 STHEET ADDRESS
CTY-ST- 2P PALM CITY FL 140ITY-51-2F
TmE L] peteve 21THLE [T Crange ] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P ) ) 2 4CITY-ST-7P
TITLE [ oeLete 31THLE i [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.4 STREET ADDRESS
CiTy-ST-0P 34, CY-ST-21p
TIILE [T DELETE 41TMLE [Tchange [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- 57 2% 44 CTy-51-2P
TILE [T oeeTe 51 TITLE [ change ] Addition
NAME 5.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CITY-ST1-2IP 54CITY-ST-7IP
TME | EETE 6.1 TITLE LT change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 1P 6.4 CITY-ST-ZiP
14. | hereby certify that the informalion suppijed-with this filing dpcs nol qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further centify that the informationt

ruo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
crad to exocute{his reporl as required by Chaptey 607, Florida Statutes; and that my name appears in
kS

indicated on this annual reporl or suppiémental annual repor)
officer or diregtor of the corporat%yﬂ? the r

tachment with an a

.: Block 12 or Bidck 13 i char%\ro_n an
f -
AR A ISP /

u‘v.( Iy By 4}7




