FILLE NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED

o o

—
PROFIT FLORIDA DEP£RTMENT OF STATE .
CORPORATION Katherine Harris Apr 29,1999 8:00 am
ANNUAL REPORT Secreary of Stae ecretary of State |
1999 ' DIVISION OF CORPORATIONS | 04-29-1999 90152 001 ***150.00
DOCUMENT # !
DOLUMENT # PG8000105914 1_
SOUTHEAST FIBERS, INC.
.
1122 LAKEWCQOD RO 1122 LAKEWOOD RD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed 1
12/21/1998
2. Principal Place of Business -| 2a. Mailing Address 4, FEI Number ] Appl ed For
1) 319 Speiot- Olen RD 26| 4446 ~1A Hemtrgeks /W 56. 3547636 [Nt \pplicable
m S“'t:;‘iA“) ,; cefm‘ o Su“‘;’”}’_ﬁ?ﬂ 5. Certifcate of Status Desired [ $8|=-;5R: ;iiri‘;”a'
City & State . , City & State 6. Efectior Campaign Financing $5.00 vayB
] Jay, M 32007 & ] 28 Jae, FC Trust Fund Contribution = Added to :e:
Zip Country Zip Country 8. This coiporation owes the current year Intangible
’;l 3 ad 7 [a w}# ’2—9’ 32” 7 (30] QM Personal Property Tax. Oves EWg™
9. Name and Address of Current egisterad Agent 10. Name :nd Address of New Registereci Agent
81| Name
SHEPARD, CLIFFORD B I |
291 NE IVANHOE BLVD 82: Strest Address (P.Q. Box Number is Not Acceptable)
SUITE 205 a3
ORLANDO FL 32804
B4y City Fl 85| Zip Cole

11, Pursuart 1o the provisions of Sec tions 607 0502 and 6071508, Florida Statuti:s, the above-named cor oration submits this statement for the purpose of changing its rejistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporat on's board of di‘ectors. | hereby accept the appcintment as registered
agent. | am familiar with, and acc ept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE.

Slgnature, typed or printed nam : of registered agent a « tile Nl applicabia, {NOTE Registered Agent signature requyr xi whan rainstating) DATE =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS A VD DIRECTORS IN 12 @
TIME D [} DELETE # 117TILE [JChange  [J Addition E
NAVE TONEY, STEPHEN M 12 NAME &
streeT aoores:i| 1122 LAKEWOOD RD 13 STREET ADORESS &
orvstze | JACKSONVILLE FL 32207 14 CITY-ST- 2P &
TITLE [ DELETE 21 TITLE [JChange [ Addition | ©
NANE 22 NAME
STREET ADDRESH 23 STREET ADDRESS
CITY-ST-ZIP 2. ACITY-$T-ZIF
e [ DELETE 31TITLE [IChange  _]Aadition
NAME 3.2 NAME
STREET ADDRES! 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-ZIP
TME ) DELETE 41TITLE [dChange ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ 44 CITY-ST-ZIP
TITLE [J DELETE 51THLE [JChange  _]Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
me {1 DELETE BATITLE CiChange {1 Addition |
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP B4 CITY-5T-2P

14. | hereby «ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3(i), Florida Statutes. ! further cer ify that the infor mation
indicated on this annual report or supplemental an 1ual report is true and accurite and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporati he receiver or trustee empowered to ex:cute this report as requi-ed by Chapter 607, Florida Statutes; and thal my name appears in

e an address, with all uther fike empowered.

o Jet Y-A-47 - hk-yy3é

OF SIGNING OFFICER CR DIRECTOR / D: yume Phone #




