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

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT # P97000044468 (1)

SOUTHEASTERN DIVERSIFIED FUNDING, INC.

Principal Place of Business Mailing Address

FILED
Apr 28 1998 8:00am
Secretary of State

GRS RAR IR

26]

53 a0y

25 NE. 55TH AVENUE 95 NE. 55TH AVENUE
OCALA FL 3470 OCALA FL 33470
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
05/15/1997
2. Principal Place of Business 2a. Maiing Address [ Applied For

Not Applicable

Suite, Apt #, elc, Suite, Apt. #, etc.

27]

. Certificate of Status Desired

0O $3.75 Additional

City & Stale Cily & Stale

28]

Fee Required
. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2] (8] (8] 2]

Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
Z;l _2?| m Personal Proparty Tax due June 30, [ ves No
9. Namo and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent

HALL, LINDA L 81| Name

85 N.E. 65TH AVENUE B2| Stroet Address (P.O. Box Number is Not Acceptable)

OCALA FL 33470
B3
B4| City 85| Zip Code

FL

agent. | am familiar with, and accept the obligations of, Scction 607 4505, Florida Stalules.
SIGNATURE

11, Pursuant to the provisiens of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalemerd for the purpose c'afchanging its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appointmant as registered

. gm yirhimaide dim

FEme R N B me cime v e

Rl E i T Lt

Signalura. lypad o prnta: name of reglied agert and litia ff appheabls (NOTE Registared Agen! signatug required when re nstating) DATE F—:
12. OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TIE Pﬂt‘\' derd H N [T DELETE 11 TLE - Dchange [ Addition | =
NAME N . O 1.2 NAME §
STREET ADDRESS lﬁ\ n 'h\)n: £. 5 s tb Hl’ L 13 STREEY ADDRLSS &
CITY-ST-21P 5 eolo, VYL Z4HY 10 14 CITY-S1- 2P o
MiE ! ] peLeve 21 THILE [ Change  [_] Aadition |C
NAME 27 NAME
STREET ADDRESS 23 STAEET ADDRESS
CATY-ST-21P 2 4GITY-ST-2P
ML [ DELETE A1TIEE [ crange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CMY-ST- 2P 34.CMY-ST-2IP
TITLE T oFieTe 4170LE " J Change” 1] Aadition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-2IP 440M¥-5T-7P
TME T DELETE 51TITLE [ crhange T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-ST-2P
TE T peeeTe 61 TTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY- §1-2 64CIMY-S1-ZP

14. | hereby cerli

officer or dire¢tor of the corporation
Block 12 or Biock 13 if changed,

on an zsllacWi] ap gridress.
.. IA[ //

F S VP S PR Y™

thal the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this annual ropor or supplemental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
rihe receiver or lrustee empowered Lo execuls this report as required by Chapter B07, Fiorida Statutes; and that my name appears in

i /o7

2108 Loy 1714



