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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 14. 1999 8 . 00 am
CORPORATION Katherine Harris !
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-14-1999 90046 028 ***150.00

1999

DOCUMENT # PG8000090121

1. Corporation Name

SOUTHEAST HOME BUILDERS CORP.

[T T

Principal Piace of Business Mailing Address
HEPO-PINESBLYE” 14270-PINES-BLVD.
REHBROKE-PINEGFL—33028—
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/22/1998
2. Principal Place of Business ' 2a. Mailing Address . 4. FE| Number . o Applied For
_ﬂ( 47 ?-z_éd ‘ eﬁﬂlfwlc 26] #7%2 &) @M&a we v, H5- 08 749 . Not Applicable
~CSute Apt#ete. - DB, Suite, Apt. #, stc. _ 5. Certifcate of Status Desired (] $8.75 Additonal
E‘ ;| - Fee Required
City & State City & State 6. Efection Campaign Financing $5.00 May Be
El 7 Aorelre ;Z- ;8—* el B /z Trust Fund Contribution - ‘Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Inm:&e
;1.] W-’/’ [EI MJM El .‘f”” [:EI—B""JM Parsonal Property Tax. es CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . .
P Rwicis Lsres: 7o
82| Street Address (P.O. Box Number is Not Acceptable)
S '3&7!-2. AL LAIIELL e DEVD,
o e —— — 83
84| City __— 85| Zip Code
7 Al FL I8/

"

11. Pursuant to the provisions gi-88ctions §Q7.0502 and 6074508 Flonda Statutes, the above-named corporation submits this stats
office or registered agenjrGt both,.inthe State of Florig. Seiciighange wa
agent. | am familiar wi-ahd - i :

ant for the purpose of changing its registered
ereby accept the appointment as registered

/5[4 4

s authgfized by the corporation's board of directors. |
oFid tutes.

SIGNATURE
5] . OTE; Regstered Agent signaflire required when reinstating) ¥ DATE
12, / OFFICERS Af‘iD DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TME D % DELETE 14 TMLE , [Change [ Addition
NAME SHEGMAN, RICHARD 12NAME [ anlic EZPIScTE
sTreeTADpress| 11270 BLVD asTEETREss| K T7IE Q). CoOmveEtvec BED
erv-st.ze | PEMBROKE PINES FL 33026 14CRY-5]-2P Trnwise. Ao, S5x/]
TMLE L] DELETE 21TIME [J¢Change  [J Addition
NAME 22 NAME
] STREETADDRESS] » e, . . i i || 235mReEr AnORESS
CITY-ST-2P N | s N
TILE {] DELETE 31 TITLE [OChange [ Additicn
NAME 32 NAME
STREET ADDRESS ‘ 23 STREET ADDRESS
CITY-ST- 2P 34.CITY-5T-2P
TMLE [ DELETE 44 TLE [} Change [] Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STREET ADDRESS
CITY-5T-21P ) 3 44 CITY-57-ZIP
TITLE [J DELETE 54 TITLE [OChange  [] Addifion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZIP 54 GITY-ST.ZIP
TME [] DELETE 6.1TME [OChange [ Addition
NAME noe s 6.2 NAME
STREETADDRESS| $.3 STREET ADDRESS
crv-stze | B4 CITY-STZP""T™

SIGNATURE: J

14. | hereby certify that the information supplied with 1hie
indicated on this annual report ar supplemeniy
officer or director of the corporation or the pete
Block 12 or Block 13 if changed, or on g

ption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
i that my signaturg shall have the same legal effact as if made under oath; that | am an

" is report as requffed by Chapter 607, Fiorida Statutes; and that my name appears in

L adach i f ; (re-cmpowered.
i ‘l ne r [ ’ ‘g Y L
AehATS R et — /549

VI XT3

MDACN2A 44100\

sIGNATURE RND TYPED GR PRINTED NAME O_F!,}HNG OFFICER OR DIRECTOR Date Daytime Phone #




