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

=

CORPORATION ] Sandra B, Mortham
ANNUAL REPORT 144 ; Secretary of State S ecretary Of State
1997 N DIVISION OF GORPORATIONS

DOCUMENT # vaesgb (9)

1. Corporation Nama

SOUTHEAST PRECISION INSTALL INC. -

_P_nn"_l;_ulP—La(n of Husiness o tdalling Address , “'" Iml' "ﬂ]ﬁm I"" ,Im n" Im] "I" ||l” |m| "I" 'm' "l' ’

508 SOUTH QAKX STREET 508 BOUTH QAK BTREET :
ARCHER FL 32618 ARCHER FL 92618-5324
us us
3. Date Incorporated or Quatitied | 8a. Date of Last Repon
2. Principal Prace of ficwness 2a. Mailing Address 4. FEI Number Appliad For
] 28] 59-3125054 Not Applicable
Sute, AplL #, ele. ite, Apt. &, elc. i
L e ‘ L S o 6. Cerlificate of Stalus Desired [ $8'75 Additional
2 LA,,,. 27] _ _ Fee Required
_ Gty & Stato | City&Siate 6. Election Campaign Financing $5.00 may Bo
o 2a] ) Trust Fund Conlribution [ Added to Fees
__ Counlry Zip | Country 8. This corporation has liability for infangible tax under s. 199.032,
_ 25] 29] slﬂ Florida Stalutes ] ves No
L §. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglatersd Agent
WAGNER, JOHN M., ESQUIRE 81; Name
105 N. MANN ST. 82| Streat Address (P.O. Box Number is Not Acceptable)
HIGH SPRINGS FL 32643 ‘
) »
84| Cily FL ‘as Zip Code
A1 Parstani 1o the provisions of Soclions 607 0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submils this statement for the purpose of changing Rs registeted

office or registerad agent, or bath, in the State of Florida_ Such change was authorized by the corporalion’s board of diteclars, | hereby accept the appointment as registerad
agent Lam tamiliar with. and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATLRE

| B, fyzed o prntod namo ol ragieerad agant A I # appRoabk INOTE Repnterad Agent ai.gnature roquired whan reinalalog) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
{m; o T_ ] DELETE 1TILE |} Change L] Aadition
HANE LAROSE, PAUL 1.2 NAME
gz anpriss | RT3 BOX 4358 1 3 SIREET ADDRESS
sl HIGH SPRINGS FL LACITY-5T- TP
wnf{ _PA [T brLETE 21TME [:l Change [:] Addilion
(Nt NELSON, DAVID EUGENE 22NAME
smeeiss | RT, 3, BOX 4356 2.3 STREET ADDRESS
| omveitae | _HIGH SPRINGS FL 2 4 0ITY-5T- 2P
TiLs [ToeETe ITILE [T change  E.J Addition
Nk 32 NAME
SIREE" AGDRECS 4.3 STREET ADDRESS
[ohy st A 34, 007Y-81-71P
T [T oeLeTe 41 TNLE L Change  [_J Addition
HAME 4 2 NAME
STHEST ALDRESS 4.3 STREET ADDRESS
L oy sl - A4 CITY-ST-7IP
e [T oELETE ST [T Change” L] Addition
KA 5.2 NAME
STRIEY ADDRESS 59 STREET ADDRESS
oY 51D 5.4 Ciy-81-hp
TL‘Fi N T pecere 61 1ITLE |.J Change DAddﬁiDﬂ
AN §2 NAME
SIFERT ADONESS £.3 STREET ADDRESS
VY-S e §4CITY-8T-2IP

14, | do hereby certify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
mforration indicated on this annual report or supplemental annual report is true and accwrale and that my signature shall have the same legal elfect as # made under oath; that
I 'am ar ollicer or director of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Bloek 13 changed, or on an attachment with an address. ' '

SIGNATUH E: :l\u:\'r lw:j‘w % OR‘PRINTED NA E¥RING . m E;»! Enfitgi m Prate : 7ﬁ gﬁﬁﬁ:ﬁ S_?

0089243

£y FLORIDA DEPARTMENT OF STATE May 2 1 1 99 7 8 O O am

CR2E034 {9/96)



