PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

DOCUMENT #

1. Corporation Name

PO3000008979 (5)

SEC-DOR CORPORATION

Principal Place of Business

275 MARINER BLVD.
SPRING HILL FL 34606

Mailing Address

2175 MARINER BLVD.
SPRING HILL FL 34806

FILED
May 13 1998 8:00am
Secretary of State

R

[0 NOT WRITE IN THIS SPACE

3. Data Incorporated or Qualified
02/01/1993
2. Principal Place of Businass 28. Mading Address 4. FEN Numbaer Apptiad For
1] 28] 58-3170115 Not Appiicablo
Suite, Apl. #, elc. Suite, Apt. K, etc. N ] $8.75 Additional
?2—] ;I 5. Certificate of Status Desired O Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
;;l 2_81 Trust Fund Contribution ] Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
?ﬂ -2-;1 F1 ;l Personal Property Tax due June 30, [3 Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
DANIELS, DAMON 1] Name
2175 MARINER BLVD. 82| Street Address {P.O. Box Number is Nol Acceptable)
SPRING HILL FL 34808
83
8a| City FL nsl Zip Code
11. Pursuant to the provisions of Seclions 607 0502 and §07.1508, Florida Statules, the above-named corporation submits this statement far 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. | hereby accept the appointrment as ragistered
agent. | am tamiliar with, and accept the obligatons of. Section 607.0505, Florida Statutes.

officer or diractor of the cof
Block 12 or Block 13

SIGNATUR

| with

ation or the receiver or trusiee e
e ot s

SIGNATURE

Signature, typed or ponlod nanw of regisiored agont and tlke if appicahe {NOTE: Registered Agent signatute required when rainsiating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME [T DELETE 1ITME [dchange — [T Addition | &=,
HAME DANIELS, DAMON 12 NAME §
stceraooazss | 12041 ALTOONA AVENUE 1.3 SHREED ADDRESS &
CITY-S1-2¢ HUDSON FL ACITY-ST-71P &
TitE VS 7 DELETE 2.1 TILE [TcChange L] Addition |O
NAME DANIELS, ELLAN 2.2 NAME
steer apoess | 124041 ALTOONA AVENUE 23 STREET ADIRESS
cry-51-20 HUDSON FL 2 4CITY-§1-2IP
me [T DELETE a1 TITLE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P I 34, CITY-ST-2IF
TILE T otLeTe 4.1TITeE LI Change — [_J Adgition
NAME 4.2 NAME
STREEY ADDRESS 4.3 GTREET ADDRESS
CITY-ST- 2% 4.4CITY-5T- 2P
TME I orLeTe 51TITLE [J Change — [] Addition
RAME 532 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-S1- 2P 5.4 CITY - 5T-2P
TIMLE [T oeLere 5.3 TILE J Ghange [ Addition
NAME £ NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST- 2P 64 CITY-5T- 2P
14. | hareby cerlify thal the information supphad with this hling does not qualify for the exarmption stated in Saection 119.07(3)(i), Florida Statutes. | further certify that the information

ndicated on this annual repon or supplemental annual report is truo and accurate and that my signature shall have the sama legal sffect as if made under oath; that | am an
orad 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in




