~ _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

DIVISION OF CORPORATIONS

FILED
ENT OF STATE Feb 24, 1999 8:00 am

Katherine Harris

Secretary of State

1. Corporation Name

SOUTHEASTERN MILLWORKS INC.

DOCUMENT # P97000024438

Principal Place of Business

2824 BRIARCLIFF ROAD
PANAMA CITY FL 32405

Mailing Address

2824 BRIARCLIFF ROAD
PANAMA CITY FL 32405

02-24-1999 90002 020 ***150.00

LA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

04/01/1997
2. Principal Place of-Busingss 2a. Mailyng Addres 4. FEI Number Applied For
2] A0S gacj BGI/L Q(LEI _pi()‘ 80 x 2119 59-3437274 Not Applicatle
?2_1 &?Fa;rf;— Q:_‘,V F:‘l Suile, Apt. # ete. 5. Certifcate of Status Desired [ sar__'e?;i:qdlﬁ:i%na'
[

bity & State

= B24H07

27}
iy & State ( - - 6. Election Campaign Financing ]
28 d,ﬂd,WlL J j Trust Fund Contribution

$5.00 may Be
Added to Fees

;‘ Zip E;l Countryle—_

= 32402 [l

CDUI"FYl q 8. This corporation owes the current year Intangible

Personal Property Tax.

S

[INo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name -F‘rcd‘iic Hil

83

82| Street Address (P.O._Apx Nungber i t Acceptdble)
Z108 BatR Tt KA

T Panama Cily Bch Fu

s gffSection 607.0505, Florida

Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stﬁement for the purpose of changing its regu%teregf
e State of Floridg. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

(NCTE: Registered Agent signatura required when reinstating} DATE

name of registared ageng/nd litle if appicable.
12. QOFFICERS AND DIRECTORS P 13. fi ADQITIONS/CHANGES TO OFFImND DIRECTORS IN 12
TME P {pbeLe= 11 THLE Fresy daent— . [JChange  [gfddition
e B JOHNRY D 120 Ereddd Hﬁ
eTReET anDRess| 2824 FF ROAD 1.3 STREET ADDRESS {03 éa e M
CITY-ST-2P AMA CITY 405 1.4 CITY-ST-2P drioma. Cc},(i, V4 Ath | 32407
TME STD [ DELETE 21TME " VA - CdChange [ Addition
KAME SIKES, JIMMY 22 NAME
street aporess| P O BOX 16044 2.3 STREET ADDRESS
CITY-ST.ZIP PANAMA CITY FL 32406 2.4 CITY-$T- 2P
TITLE [ DELETE ATITLE [CcChange [ Additien
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 5T-2P 34.CITY-ST-ZP .
TITLE [ DELETE 41TME ’ [(JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 44GITY-ST-2P
TITLE [ DELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54CITY-ST-2IP
TMLE [ DELETE 6.171LE [JChange  [7J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP BACITY.ST-ZIP

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an

officer or director of the corporation or the receiver or
Block 12 or Block 13 if changed, or on

SIGNATURE:

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dre: ith#ll other like empowered.

CR2E034 (11/98)

=i | (25032347403

- . s
IGNATURE AND TYPED OR PRINTED NAME OF SIghfNG OFFICER OR DIRECTOR Date . Daytime #hone #



