FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

B 1996

Sandra B Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DVISION OF CORPORATIONS

DOCUMENT # 790919

1. Corporation Name

SECO DAIRIES OF FLORIDA, INC.

(5)

Principal Place of Business Mailing Address

ESSEX STREET - MUNICIPAL AIRPORT
P.O. BOX 323
DELAND FL 327210023

ESSEX STREET - MUNICIPAL AIRPORT
P.0. BOX 323
DELAND FL 32721-0923

A RTARRRR W MER

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

08/10/1965 01/30/1995
2. Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
[21] '26] 580619566 Not Appicable
Sute, Apl. 4, ate Sufe, Apt. #, eto. 5. Certificate of Status Desired O $8.75 Adaitional
m ?ﬂ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23] 28] . Trust Fund Gontribution O Added o Fees
20 Country Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
2a] 32724 25 29 30| Florida Statutes [J Yes ONa
9. Narne and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81| Name
MURPHY, WILLIAM R ASST SEC 82| Shaol Addross (PO, Box Number s No1 ACGERTaRIa)
ESSEX STREET-MUNICIPAL AIRPORT
DELAND FL 32720 83
8| Ciy FL 85| Zip Code

familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _

11, Pursuant ta the provisions of Sechons 6170502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | herety accept the appointment as registered agent. | am

Sgrld'uré?.R-Ei& &Tr%te:’-érﬁar';e o régu:‘efed agent ara tllel an;'i':al T {NOTE Reastersd Agent a@ﬁ?ﬂk&&é&‘m&w renstalngh DATE
12. OFFICERS AND DIRECTORS 13. ADDTIONS/CHANGES 10 OF FIGE RS AND DIRECTORS IN 12
TITLE D [CIDELETE 11T0LE [JChange [ Addition
HAME GROVE, ROGER 1.2 NAME
sireeraooaess | 1370 DALE ROAD 1 3STREET ADDRESS
CTv-S1- P BUFFALO NY 14C1TY-ST-2IP
TIILE SO CJDELETE 21TILE [Jchange [ Addition
HaME TURNER, JAMES 72 NAME
siweer apoeess | 6609 BLANCO ROAD 2 3 STREET ADDRESS
Gy 5170 SAN ANTONIO TX 2 4CITY-ST-2P
THLE STM [IDELETE 31TILE [JChange [ Addition
NAME MURPHY, WM R (ASST-S) 32 NAME
sieerapoess | ESSEX ST-MUNICIPAL AIRPQ 33 STREET ADDRESS
CTY-51-2P DELAND FL 34 CITY-57-2P
TITLE CB [CIDELETE 41 TITLE Olchange [ dditian
NAME GEISLER, WM C 42 NAME
steeer anoress | P.O. BOX 4493, N/A 4.5 STREET ADDRESS
T ST 7P DAVENPORT A LACITY-ST- 2P
TITLE DDM CIDELETE 51TIILE Cctange [ Additian
NAME SCHRIVER, D 52 NAME
sreeeTanoress | 8257 DOW CIR 53 STREET ADDRESS
CHY-57-2P STRONGSVILLE OH 54CITV-51-2P
TIE VDM [IDELETE 6.1 TIILE [lChange [ Additien
NAME KULLMANN, DONALD 6.2 NAME
STREFT ADDRESS 1100 N BROADWAY 63 STREET ADDRESS
CITY-ST-2P CARLINVILLE IL 64 CITY-ST-2F

14. | do hereby certify that the nformation supplisd with this fiing is voluntarily furnished and does

appears in Bleck 12 or Biack 1wnanged, or an an attachment wi}Q_gn address.

SIGNATURE: _

YURE AND TYPED OR PRINTED NAME OF'SI

Wm.R.Murphy,

not qualify for the exermnption stated in Secthon 119.07(3)k), Florida Statutes. | further

certify that the information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an ¢fficer or director of the corporation ar the receiver or trustee empowered to exacuts this report as required by Chapter 617, Florida Statutes; and that my name

1/16/96

Date

904-734—3906

Daytine Prone #

CR2E037 (12/95)




