FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

L "ﬂ‘}\ FLORIDA DEPARTMENT OF STATE
¥ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

FILED
Mar 26 1997 8:00am
Secretary of State

1997

DOCUMENT #

1. Corporation Name

SOUTHEAST DiSTRIBUTION, INC.

(4)

| Principal Pace of Business
SOUTHEAST DISTRIBLTION INC.
6015 BENJAMIN ROAD. SUITE 319
TAMPA FL 33634

A

T

) Mailing Address

SOUTHEAST DISTRIBUTION INC,
P.0. BOX 130196
TAMPA FL 336810198

3a. Dale of Last Report

1211111

3. Date Incorporated or Qualified

01/17/1991

2. Pringipal Flace o* Busness 20 Maum?ﬁ\‘ddress ') 4. FEI Number Applied For
2] P2O.Daf |09 s [ an agmwz, 50-3041781 Mot Anpicabia
Sthe, Apt #, ete Suile, Apl_#, elc. it

SN * ulle. plg. ete Cerlificate of Status Desired Ll $8.75 additionl

Fes Fequired

$5.00 May Be
Added o Fees

Flection Garnpaign Financing
Trust Fund Contritiution

ﬂlﬂjy‘-&{)&z Kowdo.  |z] >
City & Stata | City & State 6.
2]

Country B

Zip l;a

. This corparalion has liability for injAngible tax under 5. 199.032,
Florida Statules Yes [} MNo

28]
P 581-019% 51l Tbons),

20]

5. Name and Address of Cyfghni Registered Agent 10. Name and Address of New Ragisiered Agent
F'NCHER. ROBERT N 81| Name
2706 CHAMBRAY LN 82| Street Address (P.O Box Number |s Not Acceptable)
TAMPA FL 33611
B3
B4| City FL 85| Zip Code

11. Pdr—éﬁ'avi?\?'fé-l‘I'wEprovisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registored
oflice or registered agonl, or beth, in the Slate of Flonda. Such changé was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | any lamihar with, and accept 1ho ohligations of, Section 607.0505, Florida Statutes

SIGNATURE

} 'r,;:‘-;:'a o [u.;;;h"-:i na-n(cl_ |“-"r;r«;;'l"i;i)n-vrl and htio l'ar-p!‘mbln (NOTE: Regsterad Agant signature required whan reinstating) DATE

(2. T T GHTIGERS AND DI CTORE 1, FOTTIONS/CHANGES 10 OFFICERS ANC DIREC ORIV T2 | @
TiI<F [ PD [T DELETE 14TIE [T Change [T Aditon | g5
HAME FINCHER, ROBERT N 12 NAME 3
siaret oo ss | 8015 BENJAMIN RD STE 319 13 STREET ADDRESS o
orv-si-ze | TAMPAFL 14 0ITY-ST- 2P &
TITLE [ DELETE 21 THLE [J Change ] Addilion [O
NAME 22 NAME
STREET ADLRESS 23 STREET ADDRESS
City-SI-2IP 2 4TIY-S1-2ZP

e ) ’ [J prLeTe 31TINE [Jchange [ Addtion
NAME 22 NAME
STREEY ADCAFSS %3 STREET ADDRESS
Y-S0 2P B4 CITY-51-2

K o [ otiete 41TILE [T change LI Addition
NAME 4 2 NAME
STREED ADDRESS 43 STAEET ACDRESS
Cle-T- b 440iTY-5T- TP
e I T DELETE 51 TITLE [ Change L Addition
NAME 52 NAME
STHEED AJDRESS 53 STREET ADDRESS
oy s L 54 CITY-§T-21P
TITLE [T pectTe 6.1 TITLE T change  [] Addition
MAME £ 2 NAME
STREET ADORESS 63 STREET ADDRESS
CITY-ST- 20 64 CITY-ST- 7P

14. 1 do heroby cerlify that the information supphed with this fiing doas nol quakty for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information indicated on this annual reporl or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that
Iam an eflicer o director of the corparation or Barocgiver or trustee qmpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears ir Block 12 or € 134 [+ I altdghment with Y adaress. i !
SIGNATURE: _ ?)[_ A QQ g @ 15\7863‘[“ m%‘%ﬁ

SATNATURE AND TYPEC OR PRINTED NAME GF GIONING OFFIGER OR HRECTOR




