FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE b .
corrommTion LA DA DEPAIMENT OF Feb 24 1997 8:00am
ANNUAL REPORT % W R Secretary of State
1997 Nule DIVISION OF CORPORATIONS S ecretar Y Of State
DOCUMENT # ( )
1. Ccigrmr!:liJon Narn[s\l F940000031 85 5
SECO SOUTH, LIMITED CO.
2050 34TH WAY P.O. BOX 1158
LARGO FL 34649 LARGO FL 337781158
us
3. Date [ncorporated or Qualitied 3a. Date of Last Report
06/17/1994 . 03/26/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
21 26| 503245649 [ Not Appliceble
Suite, Apt #, etc Suite, Apt. #, slc. o ] $8.75 Additional
| m 5. Centificate of Status Desired [ a0 Roquirad
Crty & Sale City & State @. Election Campaign Financing - $5.00 May Bo
;ﬂ ;E] Trust Fund Cortribution ] Added to Feas
Zip | __ Country Zp Country 8. This corporation has liabitity for intangible tax under s. 199.032,
24| 25) 20] 30] Floricia Statutes Clves Owe
p. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agont
GREEN, RICHARD D 81] Name
1010 DREW ST. B3] Sast Aadress (PO Box Number 1s Mot Acoaptable)
CLEARWATER FL 34615
%)
B&| City FL 881 Zip Cocle

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing s registered
office or regislered agenl, o bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | heteby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2£034 (9/96)

SIGNATUHE ] .
Sigriatne, typod o printed name of regisiered agont and e IF appliicable {MOTE: Registeced AQant signature required when reinstating} DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12

e P MRS 11 THLE [Tthangs [J Addition

NAME BLATCHFORD, ROBERT J 12 NAME

sirerr aconess | NORSEMAN GIBB 13 STREET ADDRESS

env-sr.ze | RETFORD, ENGLAND 14 DITY§T-20

ILE v 7 oe(ETE 2.4 T1LE [T cwnge — 1] Addition

hAME EDWARDS, JOHN 2.2 RAME '

swerranpress | 31 HICKORY LN. 2.3 STREET ADDRESS

ervsrze | SAFETY HARBOR FL 2 4 CITY-§1-2P

TInE S [T oeLETE AITITLE L1 change L1 Addition

hA SWALES, MARK 9.2 NAME

swier sconess | NOVSEMAN GUBB 3.3 STREET ADDHESS

cnv-si-o¢ | RETFORD EN 34.CHY-ST-2P

TI:E | EETST 41TIME ) Change ] Addition

NAME L 4.2 NAME '

STREFT ATIDRESS 4.3 STREET ADDRESS

CITY-SI-2P 44Ty -§T-21P

TiILE (] DELETE §1TLE [Jchange (] Adaition

NAME 5.2 NAME

SIRIET ADIRESS 5.3 STREET ADDRESS

STy -ST-2F 54 0ITY-$T-7IP .

TILE ] CeLETE 61TITLE [ change [ Addition

NAaME 6.2 NAME '

STREET ADDRESS £3 STREET ADDRESS

ITY-5T-2IP 6.4 CITY-ST- 2P

14. 1 da hereby cortify thal the informalion supplied vath this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | Turther certify that the

information indicated on this annual report or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that
L arn an otficer or direclor of the corporation or the receiver or trusles empowered to exetule this report as required by Chapter 607, Florida Staines; and that my name
appears in Black 1 lock 13 if changed, or on an altachment with an address.

SIGNATUR (RN L FETOHAR . Ewerds 2-18:-97_ S13:536- 1924
ATURE AND TYPED OR PRINTED NAME OF SKANING DFFICER OR DIRECTOR Date Daytirme Prione i




