FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPFI:{OORTT'ION . _= :“,!_ : . FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIOS:IC((ZJeFlaCr:(‘;:PS(:':iTIONS Secretary Of Sta’te
DOCUMENT # P97000024392 (7)

1. Corporation Namo

SOUTHEAST FOREST EQUIPMENT SALES CORP.

R M

Principal Place of Business Mailing Address
408 S.E. CYPRESS ROAD 408 S.E, CYPRESS ROAD
: OCALA FL 3472 OCALA FL 34472
; DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
L 03/18/1997
2. Principal Piace of Busincss 2a. Mailing Address 4. FEI Number Appliad For
B Y T <7 . 245" - 0OES Not Applicable
: Sulte, Apt, ¥, etc Suile;, Apt. #, elc. N i
. ® Y P © 6. Cerlilicate of Status Desired | $8'75 Additional
;l - ;I Fes Required

:_, . City & Slale | Gity 8 State 8. Election Campaign Financing $5.00 may Bo
¥ -z;l . 23] Trust Fund Contribution O Added to Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
- 2_4-1 25 _ 29-] e ;] Parsongl Praperty Tax due June 30. m ves [JMNo
B 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent

OLAN, BENJAMIN D 81 Neme Dy ) M Ol a

L p # n
16251 S.E. 45TH PL. 82{ Streel Address (P.0 Bgx Number isdwt Acceptable) Rd
ODKLAWAHA FL 32179 Yog  SE&  Cypress :
6 v 77
Ba| City 85| Zip Code
Cepen FL| | 34921

: 11, Pursuant to the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
. offica or registered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hersby accapt the appointment as registered

agent. i a . and accent the obligations of 607.0505, Fiarida Stalues. -
SIGNATURE _ /14 . (LA  Philip M. Olan %/ﬂf'
i o repe Wt agcl anct e apnl < atsho (NOTE Repistered Agenl sigrBivre renuired wher. reinstaling) DA’ F =
. 12. i OFICFRS AND DIRLCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i e - ~ ] peuETE 11T PRE&ESIDENT T Change— ReFddiion | 2
ff NAME g v - 1.2 NAME pfw’;P Mm, DIWKA §
£ | smesmaponess | o, . . tssmicranoriss | O TSE < press )
.| cv-st-ze G e ey 1.4 GITY -§T-2P POLA A /! 29Y72 , §
TIRE L1 DELFTE Z1TTIE ViItgE ~ FREs1DEDY [T Change B Addition
NAME 27 NAME BEY oOtay
STREET ADDRESS sasweniss | 2300 ME 32nel Pl
CITY-5T-26 2.4 CITY-5T-2IP [T Y. NN - Fl 35"‘{7 ? P
ol mme ] DELETE 31T0LE 3 c,gfé%“hﬁ V ] Change  TaAAddition
P e 3.2 NAME Eva M. BAKER
| smeer aoomess wswerannss | fORSE SE €l Pl
o Lomestze , ) , 34, CITY-§1-7 octlawahe FI 321279
T "7 oeteTE A1TILE [JChange L] Addition
_ NAME 4.2 NAME
L STREET ADDRESS 43 STREET ADDRESS d
i om-stap o 440ITY-81-2p
i L€ CJ DELETE 5.1 TITLE [T Change ] Addition
Eo| e 52 HAME
1 STREET ADDRESS 53 STREET ADDRESS
T Lenvstze 54 CITY-S1-2P
v | tme [T DeLETE 61TTLE ~ [ cChange [ Addition
; NAME 62 NAVE
g STREEY ADDRESS 6.3 STREET ADDRESS
¢ | _cmy-si-zp 64 5Ty -51-2P
i 14, | heraby cerlify that the information supplicd wilh this Tiing does nol qualify for the exemption slaled in Section 119.07(3)(), Florida Statutes. | further certity that the information

indicated on this annual report or supplermentat annual reporl 1s true and accurate and 1hat my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diretior ol the corporation or the rocener or fruslec empowgred Lo execute this repofl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changmﬂachmml wilh an addigds’
-
R S — - ﬂ\ /‘1 ¥ m_l.h m.ﬁl‘ o (ﬂ l)‘l b I P




