.F||.E NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE | A r 28 1999 8.00 am
, [ )

CORPORATION Kathe'ine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90006 015 ***150.00

DOCUMENT # S83524

1. Corporation Name

SOUTHERN EAGLE ENTERPRISES, INC. :

— AGIVRAEAAADEROR MW

Principat Place of Business Mailing Address
911 GULF BREEZE PKY P. 0. BOX 10629
GULF BREEZE FL 32561 PENSACOLA FL 32524
us us DO NOT WRITE IN THIS SPACE
3, Date Ir corporated or Qualifed *’
0872711991
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 583086403 Not Applicable |
Suite, Apt. #, ete. Suite, Apt. #, etc. ith
e, A P 5. Ceriifcite of Status Desired O $8.75 Add‘utronal
E] ;} . Fee Required
City & S-ate City & State 6. Election Campaign Financing O $5.00 nMay Be
23] 23] . Trust Fund Contribution Adced to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |ntangible
’Z‘ l;l g{ L:i_o\ Personal Property Tax, [1ves [INo
9. Name and Add.ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81 Name
STEBBINS, ARTHUR H
2553 MARY FOX DR B2| Street Address {P.O. Box Number is Not Acceptable)
APT. E-3 a3
GULF BREEZE FL 32561
84| City FL *as‘ Zip Cude

11. Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o registered agent, or botn, in the State o Florida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the app Jiniment as registered
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ

Slgnature, [yped o7 printad nar 16 of registered agent . ind title A applicable_ TNGTE * Registared Agent sigrature requ -ed when reinsiating] DATE =
12. ‘JFFICERS AND DIRECTORS 13. ADDITIC NS/CHANGES TQ OFFICERS / ND DIRECTORS IN 12 &
TITLE CsSDh ] DELETE 11TIME [Change  {]Addtion E
NAME STEBBINS, ARTHUR H 12 NAME 3
streeT appress| 2553 MARY FOX DR. 1.1 STREET ADDRESS o
CTY-ST- 2P GULF BREEZE FL 14 CITY-5T-2I9 &
me PTD O DELETE 24 TME [JChange [ Addiion | ©
NAME STEBBINS, CAROLYN G 27 NAME
streer aooress| 2553 MARY FOX DR. 23 STREET ADDRESS
omY-sT-2IP GULF BREEZE FL zaCTY-STZP |
TLE D [] DELETE 31 TIMLE [QChange  []Addition
NAME ROLLINS, NORMAN D 32 NAME
streeraooress| 144 2ND AVE #333 3.3 STREET ADDRESS
GITY-5T-2IP NASHVILLE TN 34,CITY-ST-ZIP
TE (1 DELETE 41TILE [cChange  [] Addition
NAME 4 2NAME
STREET ADDRES3 4 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2P
TRE [ DELETE 5.1TTLE [Change [} Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-2P 54CITY-57-2P
TME {} DELETE 61 TITLE [(Change [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the infcrmalion
indicated on this annual report pplemental a nual reped is true and accu-ate and that my signature shall have the same legal sffect as if made unc'er cath; that | an an
officer ¢ director of the coppcTati nYor the receiver or ee pmpowered 1o e <ecule this report as required by Chapter 607, Florida Statutes; and that 11y name appears in‘/

Block 1 or Block 13 if . otfon an GW th all other like empowsred. 4 Y2 XY 73_}, -ba?
SIGNATURE: e

; g5d) 934- 21997
SIGNATUIHE AND TYPED OR PHINTED NAME OF SiGNING OFFICER OR DIRECTOR

Dayme Phone #




