FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M57157

1. Corporation Narre

SECO SUPPLIES, INC.

(3)

Principal Prace of Business

C/0 SYBIL J. PULVER
#4101 S.W. 73RD AVENUE

Mailing Address

C/O SYBIL J. PULVER
4101 SW. 73RD AVEMUE

FILED
Jan 28 1997 8:00am
Secretary of State

U SRAA MR OE i

MIAMI FL 33155 MIAMI FL 331554520
3. Date incorporated or Qualified 3a. Date of Last Repont
08/07/1887
2. Principal Flace of Business [ 2a. Mailing Address 4. FEI Number Applied For
21 26 59-2832494 Not Applicable
Suite. Apt. #. ot Suite, Apt. #, etc. "
! P I P 5. Certificate of Status Desired ] $3'75 Additional
E ;l Fes Required
Chy & State L City & State 8. Election Campaign financing $5.00 may Bo
23] B 28! Trust Fund Contribution Added 1o Fees
Zip | Gountry L Country B. This corporation has liability for intangible tax under s. 199.032,
;ﬂ 25] _ 2!3] ;l Florida Stalutes Clyes I No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglatored Agent
PULVER, SYBIL J. 81| Namae
4101 SW. T3RD AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
B3
84 Cily 7ip Code

FL ¥

agent. { arr famihar with, and accept the obhigations of, Section 607 0505, Florida Statutes.

11, Pursuart 16 the: provisions ol Scotions 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad agenl or bath in the State of Flarida. Such change was authorizaed by the corporation's board of directors. 1 heraby accept the appointment as reqgistered

SIGHATURE e i
R A P T st agent and lile ¢ apptcatio INOTE: Regsterad Agat signature raguiréd whan reinstating) DATE :
12, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [T DELETE 1TE [JChange ] Addition
HAME PULVER, SYBIL J. 12 NAME
STREET ADDRESS ‘101 s'w' 73RD AVE' 1.3 STREET ADDRESS
CITY-SI-717 M'AMI FL . tA0ITY-8T-2Ip
THLE [ DELETE 21 TILE LFchangs ] Addition
NAME 2.2 NAME
STREE T ADDRESS k 2.3 STREET ADDRESS
CIY-51- 0P 2. 4CITY-ST-7IP
T U DELETE 3TTLE O Thange [ Addition
MAME 3.2 NAME
STREET ADQRESS 3.3 STREEF ADDRESS
CITY-51-20 34, CITY-$1-7iP
K - [T oEee AT [T Change™ L1 Addition
NAME 4. 2 NaME
STREE™ AGDRESS 4.3 STHEET ADDRESS
CiIY-57- 7P 44CITY-ST-7P
L | BEGE 5.1 TILE [JCrange [ Addition
NAME 5.2 NAME
STREE) ADDRZSS %.3 STREET ADDRESS
Cimy-51- 21 e 54 CITy-$T-2)p
TILe LI oecere 6.4 TITLE O change [T Acition
NAME 62 NAME
STREET ADDRFSS 63 STREET ADDIAESS
CITY-51-200 64 CITY-ST-2IP

appears in Block 12 o Block 13 if changed, or gn an altachment with an address.

SIGNATURE /7. < R A S

14, i do herehy certy (hat the information sapphed wilh (his filing does not qualify for the exemphion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer ar direclor of the corporalon or the receiver of tiustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

D TYPEG Ot PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Dayime Fhone #

0211082

CR2E034 (9/96)



