FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT QF STATE
Sandra B. Morthrm
Secretary of State
DIVISION QF CORPOR, [TIONS

DOCUMENT #

1. Corporation Ngme

)

SOUTHEAST PRECISION INSTALL INC.

Principal Place of Business

508 SOUTH OAK STREET

Mailing Address

508 SOUTH OAK STREET

FILED

Jan 28 1998 8:00am
Secretary of State

R R

ARCHER FL 32610 ARCHER FL 32618 t
us us { DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
2. Principa! Piace of Business 2a. Maiing Address 4. FEI Number Applied Far
26] 59-3125054 Nol Applicabie

Sulte, Apt. #, atc.

Suite, Apt. #, otC.

27]

b. Cerliicate of Status Desired O

$8.75 Additional
Fee Required

2] [8] [B] [2]

City & State Cily & Stale &. Election Campaign Financing $5.00 May Be
;ﬂ Trust Fund Contribution Added lo Fees
Zip Couniry Zip Co mtry 8. This carporation owes or has paid the current year Intangible
m ;l a0 Personal Property Tax due June 30. Yes D HNo
9. Name and Addreas of Curmnlfleqlstared Agent ; 10. Name and Address of New Registered Agent
WAGNER, JOHN M., ESQUIRE :‘“ hame
105 N. MAIN ST, ’82 Streat Address {(P.O. Box Number is Nol Acceplable)
HIGH BPRINGS FL 32643 |
83
85| Zip Code

I 84 City

FL

14, Pursuan to the provisions of Seclions 607.0502 and 607.1808, Hlorida Statutes, the . bove-named corporation subnmits 1his statemnent for the purpose of changing ils registored
agent, or bath, in the Sale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmont as registered

office or registered
ction 607.0505, Florida Stglules,

agent. | am fa
SIGNATURE

, and accept the cbligati il

o ol N B i A
Signaturs, typed o prnted namd of regsterad agenfand itlo it apphcable

(NCTL. Register]

1Agen! signalure required when reinsiating)

12 OFFICERS.AND DIRECTORS | 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T [ peceTe %S (¥ [J Gnange T Addition

NAME LAROSE, PAUL 12 pne

sweevappiess | AT 3 BOX 4358 1.3 FREET ADDRESS

o1V -51-2% HIGH SPRINGS FL 14 IIY-ST-ZIP )

poorps P [T DELFTE | [ change [ Addition [ €5

NAME NELSON, DAVID EUGENE

seeranaess | AT, 3, BOX 4356 {1 ADDRESS

CiTY-S1-21P HIGH SPRINGS FL Y-ST-7IP

mE T pELETE [JChange [ Addition

NAME

STREET ADDRESS FET ADDRESS

CiY-81-2P §1-2IP

TILE 7 pELETE “[JChange [T Addition

- NAME

STREET ADDRESS 'ET ACDRESS

CiTY - S1-2IP ‘- §T-2IP

ME 7 ELETE [dCrange [ Addition

HAME

STREET ADDRESS EET ADDRESS

CITY-§1-2IP IY-§1-2IP

TITLE L] DELETE 1 change L] Addition

NAME

STREET ADDRESS 5 3:TREET ADDRESS

CiTY-ST-2IP 6.4ITY - 5T-2IP

14, | hereby cerlify that the informalion suppliod with this filing does not qualify for theexemption stated in Section 119.07(3)(i), Florida Statutes. | furlher cartify that the infermation
indicatad on this annual report or supplemental annual report is true and accurak and thal my signature shall have the same legal effect as it made under oath: thal t am an
officer or director of the corporation or the recaiver ar trustee empowared lo execste this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, a chment with an address

b s



