FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF SIATE

Sunara B Mortham

Sccrotary of State
O:VISION OF CORPORATIONS

DOCUMENT # G55351

1. Corporation Name

Principal Place of Business

3717 CAMINO WAY
P O BOX BAOIt6
ORLANDO FL 320687116

2, Principal Place af Busingss

Suite, Ap #mf,tc

pa-g

City & State

“Gay

i)

Mailng Address

29
9. Name and Address of Current Registered Agent

2

DURA SEAL OF CENTRAL FLORIDA, INC.

N7 CAMINO WAY

P O BOX 600116

ORLANDO FL 32868-7116

a, Mabr Addiess

wp

HOGLE, THOMAS P. CP.A.
295 W. PINE AVENUE
LONGWOOD FL 32750

CSdite, At el

Ty & Sae

AN R S A

3. Dale Incorporated or Gualdied ra. Date of Last Reporl

08/23/1983 04/24/1995

) T 4, FEI Number Appliad For
59-2321415 Mot Applicable |
5. Cerbficate of Status Desirad [ $875 AdditionaW
Fee Required
6. Election Campaign Financing O $5.00 May Be

Trusl Fund Contribution Added to Fees

8. Thla corpouatlm has hablity for intangible tax under s 199.032,
Fiorida Statutes E] Yeis N

10. Name and Address of New Registered Agent

502 and |

81 Name

82) Street Address (P.O. Box Numiber 15 Not Acteptahle!
83 -

84| City

| 71 Goxle

FL [®

11, Parsaant to the provisions of Sectans 807 ¢
or ragistared agent, or both, In the State: of Florda, Suc

1808, Flonda Stafut

1tes, tho above nam c(l Or;JOF:‘tlell subtnits tis staternent for the purpase of changing its registerad offce
changs was aJlthorized by the corporation’s board of drecturs. T hereby accepl the appointment as registered agent. | am

14. | do hereby cart’y that the: infurmabion &‘.lpplléj i

famiha- with, and accept the obligations of, Section 607.0505, Tienicta States
SIGNATURE o N
Sonat e bypesd 01 puoten 1 A e o v gedeied . PERRS LA AT we e e WP o st Catt
2. TOFFICERS AND DIRE CTORS I L — ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TIILE PIS [7] DELETE VLTILE [ Cnange O Additon
NAME DAGHLARIAN, OHANNES J. 7 NANC
STREEI ADDRESS 3717 CAMINO WAY S 3SIRLE] ADDRESS
| eovsize | ORLANDO, FLOOOOO __Josonesiae S
TnE TCTORETE Z1TILE [ Change  [] Addition
NAME Z7RAME
STHEET ADINRESS ZHSIREET ALORESS
CITY-ST-7IP e B - ] Wﬁpﬁﬁ SI-ar
TLE [] DELEIE AT [ Cnang= [ Addition
NAME 32 NAME
STREET ADDIESS 33 STREEN ADTRESS
CITy-5T-2IP - 40Ty - SI-4r . e
THLE ERRGIT [ Change  [] Addilian
NAME 42 NAME
STREET ADDRESS ARSIHEL | ADDHESS
Cily-5T-7i0 . o 44 Giv-S1- 2t _
TITLE [] DELFTE 5 1 10LF (] Change  [7] Addihan
NEME 52 NaNS
SIREET ADDRESS §3STHEE] ADDRESS
| Cile-ST-20 - - @ BACTYSTDP B
TILE [C] DELETE & 1T0LE [] Change  [] Addilion
NAME £ 2 NaM:
STREET ADDAESS 63 SIAEET ADDAESS
CIlY-ST-7i BACTY-SI-2IF

U thiss fiing B volantasily furnished and does not qualify for Lhe examnption stated in Section 119.073)ik), Florida Statutes ) further
certify thal the infarmation indicated on this annual report or supplermental annaal report is true and accuarate and that my signature shall have the same legal eflect as i made uncler
oath, that | am an officer or drector of the corprralir or the receive ar trustoo ermpowened Lo execute ths repor as recuired by Chapter 607, Florida Statutes and thal my nare
appears in Blocw 12 or Block 13 if changed or on an attachment with an adrveas

SIGNATURE:

MBS DAGHLAR w0 S13 )€

aa’(f a/
TURE AND TYI RINTED NAME OF SIGNING OFFICER OR DIRECTQR

(Ker)299-97%

Dityrm Etunn, »

CR2E034 (12/35)



