SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

Aug 26, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE S f S
CORPORATION Katherine Harris
ANNUAL REPORT ecretary 0 tate

DIVISION CF CORPORATIONS

/ Secretary of State 08-26-1999 90009 002 ***550.00

1999

DOCUMENT # F12931]/
SECEF UTILITIES, INC.

A

Principal Place of Business Mailing Address
1507 SPRING LAKE DR 1507 SPRING LAXE DR
ORLANDO FL 32804 ORLANDO FL 32804
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
2. Principal Place of Business- -~ 2a. Mailing'Address 4. FEI Number Applied For
21} 28] 53-2066 153 Not Applicable
Suit: . #, etc. ite, Apt. #, etc. . it
uile, Apt. %, eto Sulte, Apt. #, etc 5. Certificate of Status Desied [ $8.75 Additional
22 2_7\ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 E Trust Fund Contribution [:l Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
;l ;5—1 EI m intangible Personal Property. D Yes D No

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name

PHILLIPS, R. PATRICK Susan & Uan Duan

200 N THORNTON AVE. 82| Street Ad;fsgP.O.EJo;r:lumfj;gots?c\Q?p:b:)_l_m S-—\- ‘O

ORLANDO FL 328019164 = &

¥ Y land s FL | 8230
11.  Pursuant to the provisions of sections 07,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered ghent, or both, in the State of Figrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiagivith, and accept the oblightial section 807 0505, Florida Statutes.
SIGNATURE <7 Qﬂ« mym — [ / g 9
ec o printed name of registered agent and title if applicable. L/NOTE: Registerad Agent signalute required when reinstating) U U pare

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1I1LE DP D DELETE 14 TITLE Change D Addition
NAME DAY, JOHN H 1.2 NAME )
street aooress | 6000 E PERSHING AVENUE sasmeersonress | 19 @0 v, wOAShL o den v
CTYST-ZP QORLANDO FL 14 CITY-STZP Ot Ange FL Q2105
TITLE [ oeLete 21TITLE [ ] cnange [] addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
THE [ oeLete 3.1 TITLE T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY:ST-ZIP 3.4 CITY-ST-ZIP
TITLE D DELETE 41 TITLE D Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-2IP
TITLE D DELETE 5.1TITLE D Change D Addition
NAME 5.2 NAME
STREETADDRESS |, .~ . [, . 5.3 STREET ADDRESS
CITY.ST-ZIP v 54 CITY-ST-ZIP
TITLE Ty I:] DELETE 6.1 TITLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZiP 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied
indicated on t!jis annual report or supple

dith this fling does notfqualify for the exemption stated in section 119.07(2). Florida Statutes. | further certify that the information
htal annual repost is trde and accurate and that my signature shall have the same legal effect as if made under oath; that | am

v =/, 5{/04 ] ( Yo} 204 -Dwa of

— L Ol

CR2E034 (5/99)

=




