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

ANNUAL REPORT

1997 NG
DOCUMENT # V50935 (8)
SOUTHEAST PARAGON, INC.

Principsﬁ—ﬁ.éce of Busingss Mailing Address I’imlmll I”n"m MI um ml lml l"n III" I'I"Iml 'l'" I'n

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

2065 EAGLES REST DAIVE P O BOX 161027
APOPKA FL 32112 AIéTAHONTE SPRINGS FL 321164027
U

3. Date Incorporated or Qualified | 3a. Date of Last Report

"2, Principal Place of Business . Mailing Address 4. FEI Number Applied For

28
Eﬂ_...__._._m. e zﬂ 53-3133458 Not Applicable

Suito, ApL #, otc. Suite, Apt #, etc )
L a %;l P 6. Certificate of Stalus Desirad O 3'8'75 Additional

22| . . Fea Required
City & State City & State 8. Elaction Campaign Financing $5.00 Mey Be
a S E Trust Fund Conlribution [ Added to Fess
} 2 | Country I Country 8. This corporation has liabllity for intangible tax under s. 199,032,
3_9_1 e 251 29] m Florida Statutes Oves ONo
- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistersd Agent
B1{ Naeme
EAKER, JAMES L.
2085 EA@.ES REST DRIVE 82| Swrest Address (P.O. Box Number is Not Acceptable)
APOPKA FL 32712 .
84| City FL 85| Zip Code

[ 9. Pursuant 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation Ssubmits ihis slaternan for the pLrpose of ohaJging fis registared
office or rogistored agont, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. t hareby accep! the appointmient as registered
agent. | am familiar with, and accept tho ebligations of, Section 607.0505, Florida Statutes.

SGMATURE e .
Stgnalare, typed of prong name of registerad agont and title f applicatile (NOTE: Registered Agent #gnalure reqlidred when reinstalng) DATE
1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me D T DeweTe 110LE [T Change L] Addition
HAME EAKER, JAMES L. : 1.2 NAME
swer ooress | 2085 FAGLES REST DRIVE 1.3 STREET ADDRESS
CiTy-51. 7 APOPKA FL BACHY-ST-21P
e Typ T DELETE 21T [JChange™ L1 Addiion
NAME EAKER, W. BRUCE 22 NAME
steer anoriss | 248 ALTON SQUARE 2.3 STREET ADDRESS
ony-stor | ALTAMONTE SPRINGS 2 4CITy-§1-2P
B2 B TJoeeeie 31TITLE T Crange [ Addition
NAM 3.2 NAME
STEERY ADORESS 3.3 STREET ADDRESS
| Ty ST 34 CITY-ST-21P
T [T oeLete A{TILE T Change [ Addition
NAME 4 2NAME
SIHEET ADDRESS 4.3 STREE T ADDRESS
| oty 51-21 e A4 CTY-ST-2%
I ] DELETE 51 T1LE T[] Change T Addition
KANE 52 NAME
STRKET ADDRE S5 53 STREEY ADDAESS
| iy s1-2p 54 CITY-5T-21P
e ] peLEde 61 TILE T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS £3 STREET ADDRESS
CIY-51- 7 . £40ITY- ST-21P
14, 1 do herehy certify that the information supphied with this fiting doas not qualry for the exemplion stated in Saction 119.07(3)(1), Florida Statutes. | further gertify that the

information ind.catid on this annual repon or supplemental annual report is true and accyrate and that my signature shalt have the same legal effect as i made under oath; that
tarn an offtiger of dirgctar of the corporalion or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block Y2 or Block 134{ changed, or on achyflent with an address

SIGNATURE: [faar OB} /A fes 4007 4orWBIEY
. . . . . . Dorssi1

L5 . FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CR2E034 (9/96)



