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

PROFIT FLORIDA DEPARTMENT GF STATE .
e May 01 1998 8:00am
ANNUAL REPORT Secretary of State S S
1998 DIVISION OF CORPORATHONS e Cretal )‘ Of tate
DOGUMENT # 528956 (8)
SUTON SOUTHEAST INVESTMENT INC.
I RGO
P. 0. BOX 8023 P. 0. BOX 8023
SARASOTA FL 34220 SARASOTA FL 34228
PO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/31/1991
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28 65-0332343 Not Applicable
= Sulte. Apt. 4. et —27] Sulte. ApL. #. olo. 6. Cortificate of Status Desired 0O $’i‘:ﬁi::j:::“'
City & Stale City & State 8. Eleclion Campaign Financing $5.00 may Bs
';l m Trust Fund Contribution (| Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;l—] 25 ;ﬂ 30 Personal Property Texdue June 30, [Jves [ MNo
9. Name and Address of Current Reglstersd Agent 10. Nam# and Addrass of New Registersd Agent
BUY, GASTON 81| Name
501 OUTRIGGER 82| Street Address {P.O. Box Number is Not Acceplable)
LONGBOAT KEY FL 34228 o
84| City FL Jasl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named caorporation submits this statement for the purpose of changing its registered
office or registered agont. o both, in the Stale of Florida. Such chanpe was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. I am amiliar with, and accepl the obhgations of, Sectig 7.0505, Florida Statutes.
SIGNATURE Fra— /‘WZ J.e M Z.dp
JOTE: Registerad Agent signatura required when reinstaling}

Signature, typed or i name of rgﬁ’-slerad agent and bile « applcatie DAY

CR2ECS4 (1097)

12. 7 T OFFICERS AND DIRECTORS -~ 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TALE P 7T Devere 111IHE [T change [T Aadition
NAVE BUY, GASTON 12 NAME

smeeraooress | 501 OUTRIGGER 1.3 STREET ADDRESS

CiTY-ST- 7P LONGBOAY KEY FL 14 CITY -§1- 2P

THILE [} I oeLete 21TME T Change ™ LT Aadition
NAME BUY, RANCY 22 NAME

smheer aooress | 501 OUTRIGGER LN 23 STREET ADDRESS

emy-s1-2¢ LONGBOAT Fi. 2.4 CITY-5T-2P

TALE J oetere 31THLE [J Crangs™ T Addition
NAME 3.2 NAME

STREET ADORESS 33 STREET ADDRESS

CITY-51-2IP 34.0TY-ST-2P

e R ETG 41 TLE T Crange ] Addition
NAME 42 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-51-2P 44 CITY-S1- 1P

TLE ] DELETE 5.1 TILE Ll change L Addition
RAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CTY-51-29 5ACIFY-51-2P

TILE ] bELete 6.1 WILE [ Change  [_I Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDAESS

Y- 51-2P G4 CITY-51-2P

14. | hereby certily that the information supplied wilh this filing does not qualify for the exemﬁlion stated in Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under ocath; that | am an
cfiicer or director of the corporation or the receiver or trustoe empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. of on an attachment with an address. .
. . g
SIGNATURE: ey i fRreen— il g

S WEANE 3 AR S DE R s




