e ]
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROHT G 8.
CORPORATION
ANNUAL REPORT

1996
OCUMENT # V50935

DIVISION OF CORPORATIONS
1. Corporation Name

(8)
SOUTHEAST PARAGON, INC.

| A

Principal Place of Business Mailng Address

y FLORIDA DEPARTMENT OF STATE
2 Sandra B. Mortham

/ Secretary of Stale

2085 EAGLES REST DRIVE P O BOX 161027
APOPKA FL 32712 ALTAMONTE SPRINGS FL 32716
vs 3. Dale Incorporated or Qualiied | 3a, Date of Last Report
07/15/1992 04/20/1995
| 2. Principal Place of Business | 2a. Mailing Address 4, FEI Number Applied For
21| 26 £9-3133458 Not Applicabie
Suite, Apl. #, etc Suite, Apl. #, etc. 5. Cortificate of Status Dosred O $8.75 Additional
g2f ;l L Fee Required
City & State City & State 6. ection Campaign Financing O $5.00 may Be
23 28] “rust Fund Conlrioution Added to Fees
i Country 7ip Country B, “his corporation has lability for intangible tax under s 199.032,
EJ E] El Eal Florida Statutes [0 Yes OnNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
EAKER, JAMES L. 82| Street Address (P.0). Box Nuniber is Not Acceptabie) -
2085 EAGLES REST DRIVE
APOPKA FL 32712 8
'84] City T FL Tas| 2ip Code

1%, Pursuant 1o tha pravisions of Sections 6070602 and 607.1508, Fiorida Statutes, The above named corparalion suamits This statement for the pUIDGSa Of chang ng Its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of dreclors. | hereby accept the appointrment as registered agent. | am
farmifiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes

SIGNATURE e s e
| Sk erure, typed of prnted rame of regetures: agert and tle B appheati: NOTE Registered Agond s gnature requirad whes re nitatingh DATE ’IB-
| 12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
e D [ DELETE 1 1TLE [] Change  [J Addition =
NAME EAKER, JAMES L. 12 NAMF o
siweeraporess | 2065 EAGLES REST DRIVE 13STREET ADDAESS &
CY-51-2F APOPKA FL FACTY-S1-BP %
e 1Y) ] DELETE 2 1TIE [ Change [ Agdition |©
NAME EAKE& W. BRUCE 22 NAME
STREFT ADDRESS 216 ALTON SOUARE 2 3 STREET ADDRESS
| ciry-s1-p ALTAMONTE SPRINGS FL 240HTY-5T-2IP _
TILE [ DELETE 3 1TIILE [ Crange  [] Addition
RAME 32 NAME
STREET ADDAESS 33 SIREET ADDRESS
| etz | _ 34 CITY-S51-217
TTLF ) DELETE 4 1TILE (7] Charge L] Adddtion
NAMD 47 NAME
STREET ADDRESS & 3 STREET ADDRESS
CilY-S1-2iIF - . L4 GHY-ST- 2
TITLE [] DELETE 5 1TIILE [] Change [T Additon
NAME 52 NAMF
SIREE | ADORESS 53 STREFT ADDRESS
CIY-$1-2IF o S4CITY-ST-21
TLF [[] DELETE & 1L [ Change 7] Addilion
NAME €2 NAME
STHEFT ADDRESS 65 STREET ADDRESS
CITY-ST- 21 64 CITY-5T-2IF

14. | do hareby certify thal the information supplied wilh this filng is voluntarily furnished and does not qualify Tor ihe exemption stated in Section 118.07(3)(k}, Florda Statutes. | further
certify that the information indicated on this annual repor or supplemental annual repart is true and accurale and thal my signature shall have the same legat effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme

appears in Block 12 or Block 13 if ged, or an an att withyfh acdress.
SIGNATURE: . - 4TI BEUTIES
e Phone ¥

.H_'_*_!Ba%:ﬂ.(a._

SIG

PRINTED NAME OF SIGNING GFFICER OR DIRECTOR
N —




