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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P97000037737 (8)

SOUTHEASTERN SPREADER SERVICE, INC.

Principal Place of Business

4100 GLADES ROAD
FT PIERGE FL 34947

Mailing Address

4100 GLADES ROAD
FT PIERCE FL 34047

FILED
Apr 17 1998 8:00am
Secretary of State

T T

DO NOT WRITE [N THIS SPACE

3

. Date Incorporated or Qualified

04/268/1997

2. Principal Place of Business _2a. Mailing Address

2]

4

05 - 01495 Ko

. FE! Number Applied For

Not Applicable

Sulte. Apt. ¥, etc. Sulile, Apl. #, elc.

$8.75 Additional

HESRa

— . Cerlifi i
2ﬂ 5. Certificate of Status Desired (N Fee Required
City & State | City & State 6. Elaclion Campaign Financing $5.00 May Bo
28—| Trust Fund Contribution Added to Faes
Zip Counlry | Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;l Zﬂ 30 Parsonal Property Tax due June 30. Yes D No
B §. Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglstered Agent
BRENNAN, JOHN T 81| Name
510 SOUTH INDIAN RIVER DRIVE 82 Street Address (P.O. Box Number is Not Acceplable)
FT PIERCE FL 34945
83
B4 City Zip Code

FL—[as

agent. 1 am familiar with, and accepl the ohligalions of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registerad agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoinrtment as registered

Signalure. lyped tr pralod nimo of regelored Agent ang Lo il appicable

I i L L e T R i

{NOTE: Registersd Agent signafure required whan renstating) DATE f:\
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12 g
TME PD O o 1 TILE (T Crange 13 Adiion |2
HAME HODGES, ROY A JR 1.2 NAME §
sweeraporess | 4300 MCCARTY ROAD 1.3 STREET ADURESS &
CIY-ST-21P FT PIERCE FL 34945 14CTY-$1-2P 8
TE — B0 |mEE Z11ILE [J Crange L Acditon | O
NAME SULLIVAN, JOHN A 2.0 NAME
staeeT apokess | 3475 GORDY ROAD 4 23 s1mee apoRess
CITY-5T-2F FT PIERCE FL 34945 2 4 GITY-§1-2IP
TITLE [T DELETE A1 TITLE [ change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CiTY-ST-2P 34, GITY-5T-2IP
TITLE [ DELETE 41TTLE [T Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITy-5T- 2P 44 CY-S1-2iP
TIlLE [T DeLETE 51TILE [J change [ Addition
NAME 5.2 NAME
STREET ADDRESS [ 5.3 STREET ADDRESS
CITy-ST-ZIp 5.4 CITY-8T-2IP
TLE [ oeLeTe 61 TTLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
City-57-2P 6.4 CITY-ST- 2P
14. | hereby cerlify that the information supplied with this Hling docs not qualify for the exsmption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of the corporation or the recoiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or Wallachmonl with an address. /
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