PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporalion Namo

Principal Place of Busingss

$03 BOWDEN ROAD
CLEWMISTON FL 33440

2. Principal Place of Busincas
21 e
Suite, Apt. &, elc

23

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

Ft ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QOF CORPORATIONS

P97000089428 (1)

SOUTHEAST IMAGING, INC.

M_HTH(] VAddmss

P.O. BOX 2023
CLEWISTON FL 33440

FILED
Apr 07 1998 8:00am
Secretary of State

I LA

DO NOT WRITE IN THIS SPACE

8. Date Ihcorporated or Qualifiec

10/16/1967

88 Wil i
26|

Applisd For
Not Applicable

4. FEl Number

(S - 780715

$8.75 Additionat

6. Certificate of Stalus Desired O ,
Fee Required

CApLH elo]
2l led
City & Statc Cily & Stale

$5.00 May Be
Added to Faes 4

6. Elaction Campaign Financing
Trust Fund Contribution

2

Zip h _(-)_r;\lfnl'ly-ﬂ-'

24] o J@ |20]

Country
30]

8. This corporation owes or has paid the cuﬁg‘uear Intangible
Personal Property Tax dug June 30. Yes No

6. Tiare and Addrass of Gurrent Fegistored Agent "

10. Name and Address of New Registered Agert

B2; Streel Address (P.O. Box Number is Not Acceplable)

BARBER, WM. BOYD 81| Name
503 BOWDEN RQAD
CLEWISTON FL 33440 =

B4 City

85| Zip Code

FL

SIGNATURE _

1. Pursoant (o the provisions of Scctions 607 OLU? and 607 1606, Flonda Statules, the above-named carporation submits 1his slatement fof The purpose of Ghanging its registered
office or reguslored agent, or both, i the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hersby accept the appaintment as regislered
agent. ) am farniliar with, and accepl the obligitions of, Section 607 0006, Florida Statules.

ingicated on this annual rope) of supploemental annoe

Block 12 or Black 13 i changec. o oo an atlactiniend walh

SIGNATURE: <~

Signature lypadd o et Tamme ot oo deied sl oo Bl #© appkeab e TN Tiogieianed Agant sigratur requined whon renstating) DATE
12. T CONICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1o e e T TATRE [ Change L] Adkfition
NAME BARBER, WM. BOYD 1.2 NAME
streeranoness | 503 BOWDEN ROAD 1.3 STRELT ADDRESS
CAY-S1-7¢ CLEWISTON FL 33440 1.4 CIY-$T-2IP
TLE T N I IR [J Change  [_] Addition
NAME 22 NAMIE
STREET ADORESS 2.3 SIREET ADDRESS
CAY-S1-2IF e 2 4CIY-51-7P
TILE ) : T “TJonii SATIRE [T Crangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-S1-28 B o 34.C1Y-81-21P
TLE e ’ T T e 41 TIIE [JChange  [] Addition
NAME 4 7 NAME
STREET ADDRLSS 43 STAEET ADDRESS
CIIY-ST-21P 44 CITY-5T-2IPF
TILE A O [T ATH FXEIIT: " change [T Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
GIIY-§1-2IP 540i1Y-51-2%
TINE T B B A AT 61TITLE "l change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CI1Y-§1-21P e 64 CTY-51-2P ]
14. | horeby cortity that the information supplicd with 1his filng does not gualify for the exemption staled in Section 119.0703)(i), Florida Statutes. | further certify that the information

ort is 1rue and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an

3
officer or director af the corporation or the ruceiver or fruslee orljlgnw(_:r(;(i 10 oxccute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
noadaresg

PR (T ET KTVSLCRTEAST

T PE

CR2E034 (10/97)



