02251999-90060-031-3150.00-5150.00
‘*"l—;&——ﬂ;

FILED

. Feb 25,1999 8:00 am

. PROFIT FLORIDA DEPARTMENT OF STATE S t f St
CORPORATION Katherine Harris 1 ecreta ryf
|  ANNUAL REPORT Sacretary of State ' 02-25-1999 90060 (gl wrx] soaoge
1999 DIVISION OF CORPORATIONS 1‘ :
DOCUMENT # ‘
i) P98000086778
SOUTHEAST DEMOLITION, INC.
I ____ L
962A LAKE DESTINY DRIVE 962A LAKE DESTINY DRIVE
ALTAMONTE SPRINGS FL 22714 ALTAMONTE SPRINGS FL 32714
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/08/1398
2. Principal Place of Business 2a. Mailing Address 4. FE! Mumber Applied For
(24] 26] 59 55 /353 Not Applicabio
) ;2-1 Sufte, Apt. #, ete. - i Sulto, Apl. #. eto. - = ) " 5. Certifcaté of Status Desired "3 "sﬁffax‘:’iﬁ%""
T[T City & Stale 0 e T e S City A State eSS =S * g glection’ Campaign’ Financing” E —*=~$5.00 mayBe—
23] 25} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the current yaar Intangible
bl [2s] L;;l [30] Parsanal Proparty Tax. BHives  DOne

9. Name and Address of Current Registarad Agant

10. Namo and Address of New Registered Agent

81| Name

FRANCIS, JOSEPH L Hll
' 962A LAKE DESTINY DRIVE

B82] Street Addrass (P.O. Box Number is Not Acceptabla)

ALTAMONTE SPRINGS FL 32714 %

84| City

FL ]as‘[ Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

1. Pursuant to the provisions of Seciions 607,0502 and 6071508, Florida Stahites, tha above-namad corporation submits this statement for the purpose of changing its registerad
offica or ragistered agent. or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE T ted o AT Sare o rogered 50wt v vie ¥ aprlcabls. TNOTE: Fgmrad AQer: signatore requivd Wi (. siatng) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME Presrdent— [ DELETE 1iTME OiChangs (] Addition

NAME '\Tobe-pk . H‘thg& E 12 MANE

smeTiomess| F6 9 Lalle OS8T 2y . 3 STREET ADDRESS

ervstze_ | BlfamontP Sgrﬂ‘gs, R 37219 Luenvsiw

TME 7 O DELETE 211ME [JChange  []Addition

NAME ) 22NAME

STREET ADDRESS R . ‘23 5TREETADDRESS -

CAY.-ST-2P 2 4CIY-ST-29

e UJ DELETE 11TME [Ochangs [ Addition
. _ e e 32 HAME e

STREETADORESS ] 33 STREET ADDRESS | = o - e

CITV-ST- 2P 34, CTTY-ST-2P

TmE O OELETE 4ATILE {JChangs [ Additon

NAME 4,2 RAME

STREET ADDRESS 43 STREET ADDRESS

CTY- ST-2IP 44 CITY-ST-2P

TME [ BELETE 51TME (JChanga (Tl Adaiton

NAME 52 NAME

STREET ADDRERS 53 STREET ADDRESS

CTY-5T-IR 54 CITY-5T-2P

TME [ DELETE &1TME [IChange  [TAddivon

- - . 8.2 NAME

STREET ADDRESS : ’ 8.3 STREET ADDRESS

CITY. 57-28 j ’ s4CITY-ST-2P

14. | hereby carlilfgl that the Information supplied with this filing does net qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on

s annual report or supplemental annual repodt is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an

officer or direcior of tha corporation or the raceiver o trustes empowered 1o executa this report as required by Chaptar 807, Florida Stafules; and that my name appears in

Block 12 of Block 13 ¥ changad, or of I ent with an address, with all other like empowered,

SIGNATURE:

CRIRMNA (11/QR)




