FILE NOW: FILING FE[ AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 835639

(1)

THE SOUTHEASTERN COMPANIES, INC.

Principal Plage of Business

6708 N. HIMES AVENUE
TAMPA FL 33614

Mailing Address

€709 N. HMES AVENUE

TAMPA FL 33514

AT AN AR

23]

Trust Fund Gontribution

3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business "] el Maling Address - 4. FiT Nomber Appind For
21 25| 59-3057757 Not Appiicabie
Suite, Apt. #, etc. Suilg, At #, ele, 5. Certiicate of Status Desired O $3_75 Additional
22 ) i _ o Feoe Raquired
Cily & State City & Stale B. Election Campaign Financing ] $5_00 May Bo

Added to Fees

Zip

24] 25]

Coun[r;—w”"“m R

-

23|

T country
30|

[ Yes [CIMNo

Florida Statutes

8. This corporation has labiity for intangible tax under s 189.032,

DAVIS, PAUL C.

ONE HARBOUR PLACE
5TH FLOOR

TAMPA FL 33602

9. __Name and Addre_g_g g! gyjrant Regglstered Agent

10. Name and Address of New Reglstered Agent

Bi| Name

82| Street Address (P.O. Box Nurber is Not Acceptable)

83

B4| City

FL [ssl

Zip Code

SIGNATURE

Slgra!mu lypec o pr Mtod narme of rgg\s wred

(= ijalzz;mi A’.jér\l's ]Jr]di;,r(: ruf}f:i'(;d when 1¢

g T T AT

11. Pursuant to the provisions of Sections BO7.0602 and 807.1508, Florida Statutes, the abovo-named carparation submits this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE: _

s

A, Cusmano...

: Robert
"SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

12, OFFICERS AND D o o _ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ) DELETE IREN: O Change [ Addition
NAME CONNLEY, GEORGE W. 12 HAME

streev aooness | 6700 N. HIMES AVENUE 13 STRELT ADORESS

CHY-ST-21p TAMPA FL B ] 14CITY-ST-7P

THLE VD ) [ DELETE 2 1TILE - [ Crange  [] Addition
NAME TITUS, DANIEL L. 2.2 NAME

streer aooress | 6709 N. HIMES AVENUE 23 STREET ADGRESS

CiY-§T-271P TAMPA FL B o 240my-§1-2P o

TILE ST [ DELETE 31TINE ST @ Change [ Addition
NAME DOMINGUEZ, JORGE G 32 NAME Robert A. Cusmano

STREET ADDRESS ?ﬁpﬁ 'I:':I-MES 33 SIRETARESS | 6709 N. Himes

SII::E - T TDoEEE %}%%ESJE’T ~Tampa y-Florida-——33614 [ Change [ ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STHEE) ADDRESS

CITY-ST-2F o 44 CITY-51- 2P

LE [ DELETE 51Tmf [ Change ] Addition
NAME 5.2 hAME

STREET ADIRESS 53 STHEE) ADDRESS

CITY-§1- 2P o S4CTY-ST-2F

ILE ] DELETE 6 1MILE [7] Change  [T] Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CATY-51-2P GACITY-ST-ZP |

4(30/96.

-(813).

14. | do hersby certify that the information supplied with ths f1|lflg is voluntarity furnished and does nol qualify for the exemption stated in Section 119,07 (31K, Forida Statutes. | furher
carlify that the information indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the sarme legal effect as if macde under
oath; that | am an officer or director of the corporation or the receiver or trustee empawered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, ¢r on an attachmenl with an address.

_876=3292__

Phone #

CR2E034 (12/95)




