FILE NOW: FILING FEE AFTER MAY 118 $225.00
. PROFIT

CORPORATION
ANNUAL REPORT Secrelary of State

19964514 b, '.“0), (guprepd coByros
DOCUMENT # V38580 (9)

~ (R

FLORIDA DEPARTMENT OF STATE
Sandra & Mortham

SOUTHEAST PRECISION INSTALL INC.

B

“I'sa. Date of Last Figport

‘ 05101;1995

Principal Place of Business T Mdl mg Adera
RT. 3. BOX 4356 RT. 3 BOX 435
IL-'ISGH $PGS. FL 32643 HIGH SPRINGS FL 32643

37 Date Incorporated or Gk
05/22/1892

2, Principal Place of Business T T 2a. Manng Address T4, FiTHunber
508 ol Ook St [ SO¥ Stk OaX Ch| SO
uite, - ute, ApL B, et
22| 21]

City & State

Fee Hequ\red
C\ly & Stdtt &, fleston Campa SS 00 May Be

> ‘_,_QLM__(,__ J Gg e | F{O&I IOJ R Tm S Fuml (mlnhu‘ma ) [_" ____f\giggd 1o Feas

Gountry 2ip ~ Country i g\bk Hx uncke & 199032,
[24] 325 18 25 0] 32617 ] WAL ] F_u_ng; s:_n te O ve: BNo ,
9. Mame and Address of Current Registered Agent 10 Name and Address of s of New Reglslered “Agent
- T e Nav;:“__“
WAGNER, JOHN M., ESQUIRE (82 Streat 1 Adiiross (PO Bax Number “ia Mot Aceepablel e T T
105 N. MAIN ST. A e
HIGH SPRINGS FL 32643 83
84| Clt, Fgls] ‘Code
Ik LT

11, Pursuant 10 the provisions of Soctions B07. U502 and 60715 Ei . Flarida Stalites, the above named comammn Sut
or registered agent, or hath, in the State of Florida Such change was autharized by the corporaton’s boand of dinec
familiar with, and accent the colgations of, Section BO7.0505, Florida Statutes

< Sl L tor the purpase of changing 115 1o sw,le-rtﬁ offic P]
tars. | herety ascept the appontment #5 registered mef L am

SIGNATURE _ ] D

‘;lgudture T,uc-‘ltl’u’ll:}u"ru l"'Ju(r a;-!.q A Ve i i hoat & B a—_’-
12. OFFICERS AND DIGECTORS 05 SN A ]
T T S T e T T T T T Sty O ke |
NAME LAROSE, PAUL 12 NAME 3
STREET ADDRESS RT 3 BOX 4358 1357 HENT ALCF 5 b
- S1-20 HIGHSPRNGSFL . fmewsae L &
TILE P [jDtLEE PRI [ Chyage &
NAME NELSON, DAVID EUGENE R

STREET ADDAESS RT. 3, BOX 4358 23 S1KEH] ADDRES

oIy -ST- P HWGHSPRINGSFL o Reeovsmar L

TITLE [} DELFIE ERALIN: [} Crerye

MAME 32 NANY

STREET ADDRESS 93 SIKEE ATOHESS

Gy S0P e e e ] SATTYST R L e e e s e
TiILE [J DELETE 4 TN0LE [ e [ Addice

NAME 42 AT

STREE] ADORESS 43 SIREET ABDAESS

CITY-S1-2F I aanSUME |
TITLE [ DELETE S 1TIE [ Crarge [ Addhon

NAME 57 NAME

STREET ACDRESS 53 5TRIET ADZREYS

Ciy-ST-2F S —— | SACIY-STTE ) e . .
TLE [meidtals 6 1TILE ] Cwge  [] Addtian

NAME 62 NAM:

STREET ADDRESS £ 3 STREET ASDRESS

Ty -ST- 20 g401y J ,,,,,

forks er
L i fnache under
Is| tlnt Y nare

14, 1 do hereby certdy that the nlormaton supplied witl ths flng 15 weluntarily furished ar it doas ot qualty for the e tion
certity that the information indicated on this anmual raport Or supplemental annual report is Lrue and arcurate and tha’ my signatare shall hiave the same [GIeEY
oath; that 1 am an officer or dractor of the corporabion or the ret@iver or trusles empowered 10 exeCuts: s report as requmed by Chapter 607, Flonda Statutes;

appears in Block 12 or Block 13 it cnarlged ar on an attachment with an address.

siIGNATURE: S)ad € 2 L s perFSE TS

SIGNATURE AND  TYPED OR | PF NAME OF SIGHING OFFICER OR IRECTOR Do, v £




