oy .

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo T gy oo | Mar 30 1998 8:00am

Sandra B, Mortham
ANNUAL REPORT

1998 'ﬁ,o' mwusgzc;;aég;:t;:inorqs Secretary Of State
DOCUMENT # 531358 (0)

1. Corporation Name

SAFETY -TIRE SEAL CO., INC.

AW AN A

Principal Place of Business Mailing Address
§908 CARIBBEAN PINE 5906 CARIBBEAN PINE
TAMARAG FL 33319 TAMARAC FL 239
us DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
i 04/12/1977
2. Principal Place of Business 2a. Mailing Acdkress 4. FEI Number Applied For
Cil 26 59' 1 ?35955 | Not Applicable

- Suite, Apt. ¥, elc Suile, Apl. #, etc i

P e Ap B. Certificale of Status Desirad ] $8'75 Additional
1|22 ;‘ Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
1 P 28] Trust Fund Gontribution O Addad to Fess
é Zip Country | zp Country B. This corporation owes or has paid the current year Intangible
. ;l m 2;] ;6] Pergonal Proparty Tax due June 30. (] ves no

©. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

FRIEDMAN, ANNETTE 81 Name

5908 CARIBBEAN PINE CIR 82| Street Address (P.O. Box Number is Not Acceplable)

TAMARAC Fi 33319

[:x]

B 84| City FL 85| Zip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or regislered agenl, or both, in tha State of Floricda Such change was autherized by the corporation's board of directors. 1 hereby accept the appointment as ragistered
agent. | am tamiliar with, and accept the obligabons of, Section 607 0505, Florida Statutes.

CR2EG34 (10/97)

i | SIGNATURE e
Signaturn, typod of preted nanwe of rogintored agenl A title 1l appli atic (NOTE Registered Agent signature required whan Ieinslating) DATE
12. OFF ICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE P [J oFtete 11 THILE [JChange  [J Audition
NAVE GERSHENWALD, BARBARA 1.2 HAME
sweeTaporess | 32 GALLATIN DR, 1.3 STREET ADDRESS
CITy.ST-7P DIX HLLS NY 14 CITY-ST- 2P
TLE [T DrLEtre 21 TILE [T Change L Addition
<] e 22 NAME
ol STREET ADDRESS 2.3 STAEET ADDRESS
| cy-si-ze 2 4LTY-ST-2P
KR [ DELETE 31TILE [Jchange [ Addition
j NAME 3.2 NAME
& ] SIREEN ADDRESS 33 STREET ADDRESS
T [ onv-stze 34, CITY-S1- 2P
.| Tme [ oecere 41 TIE [T change [T Aadition
S| e 4.2 NAME
| STREET ADDRESS 43 5TREET ADDRESS
i | covest-oe 44 CITY-ST- 2
o [ Tme [T ecere 517ITLE [JChange ] Aadition
E Y 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY - 5T-21P) . 54 CITY-ST-2iP
THLE ] DELETE 6.1 TILE LT change L Addition
O 6.2 NAME
§ | STREET ADORESS 6.3 STREET ADDRESS
| cov-sr-ze 6.4 CITY-§7-7IP

14. | hareby certify that the information suppliod with this filng doos not quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further Gerlily that the information
indicated on this annual repart or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
othcar or diracior of the corporatign or the recever of trustee ompowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changey
SIGNATURE: 3R Ltid J~§20-233. 6473




