FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
_ A __
cororamon AR, reoemmeroe ) Jan 28 1998 8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 OMISION O CORFORATIONS Secretary of State
DOCUMENT # P94000042063 (5)

1. Corporation Mame

SOUTHEASTERN ENGINEERING SALES CO., INC.

RN

Princlpa! Place of Business Mailing Address
3208 LAKE BREEZE DR B.0. BOX 7704
HAINES CITY FL 33844 WINTER HAVEN FL 33883
us BO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified -
_05/31/1994 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 26 59-3951071 Not Applicable
Suite. Apt. #, ete. Suite, Apt, #, etc. 3.7 i
—-l P P 5. Certificate of Status Desired D $8'75 Add.niona!
) 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;l ] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8, This corporation owes or has paid the current year intangible
;.l 25 29 30 Personal Property Tax due June 30, | Yes Ono
g, Name and Address of Current Registered Agent " 40. Name and Address of New Registered Agent o
WEST, WILLIAM D 81| Name '
3208 LAKE BREEZE DR. 82| Street Address {P.O. Box Number is Not Acceptable) o e

HAINES CITY FL 33844 -

85| Zip Code

84| City T FL

11. Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeém far the pui'?‘ase of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Saction 607.0505, Florida Statutes. -

SIGNATURE S

gnalure, typad o printed nama of regfsterad egent and litle if apphicable (NOTE: Registered Agent sigratura raguired when ralnstating)} DATE
12. OFFICERS AND DIRECTORS 13. ___ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ’ [ DELETE 11 THLE [ I Change ] Addition
NAME WEST, WILLIAM D 12 NAME
smreeT aporess | 3208 LAKE BREEZE DR. 1.3 STREET ADDRESS
GITY-5T- 2P HAINES CITY FL 33844 1.4 GITY - 5T- TP
THLE [ 1 DECETE Z1TILE [ I Charge  [T] Addition
RAME 22NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY - 57-21P 2, 4 LITY-ST-7IP
TITLE I} DELETE 31 TITLE ~ LlChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-gT-2IP 34, ITY-ST- 7P
TILE [J CELETE 41TILE [ TChange [ Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-Zif 44 CTY-ST-2IP
TIE " [ DRLETE 51TTE — [PJchenge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-57-2P 54 CITY-ST-2IP
TIE ) T ‘7 DELETE 61 TITLE - ] Change ] Addition
NAME 6.2 NAME
STREET ADDESS. 5.3 STREET ACDRESS
CIFY-§7- 2P 6.4 GITY-ST-2IP

14. | hereby ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar Gertify that the information
indicated on this annual report or suppiémental anseal report is tfue and accurate and that my signature shall have the same legal effect as if ade under oath; that [ am an
officar or direclor of the corporation prfibe recepf trustee emowpred to execute this report as required by Eihapter 607, Floricta Statutes; and that my'name appears n -~

Block 12 or Block 13 i changed & 5 an a Lm DORNE LET
SIGNATURE: 7/ JUIRED 1/‘2@/@? Q4 42 /éﬁ?w

F SIGNATURE 'PED DR PRINTED NAME DF SKGNING OFFICER OR DIRECTOR Datd Larytime Phona #

CR2E034 (10/97)



