BECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1958,

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750}.

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # g

1. Corporation Name

SEAL-DRY/U.6.A., INC.

Principal Place of Busine_s-s )

300 SOUTH WOODROW
UTTLE ROCK AR 72204

" Malling Address
3300 SOUTH WOODROW
LITTLE ROCK AR 72204

FILED

Secretary of State

DO NOT WRITE [N THIS 8PACE .

3. Date Incorporaled or Qualified

2. Principal Place of Business

. 11/17/1897
2a. Malling Address 4. FEI Numbar Applied For
L ] PO Box $34 38-2441824 Not Apghcane

Suite, Apl. ¥, etc.

Suite, Apl. #, elc.

5. Cartificate of Status Desired

[___| $8.75 Additional
Feo Required

City & State

2 |27}

8. Election Campaign Financing

$5.00 May Ba

u LEFTE A
23 o o 2BI A)* / )'-'-' ﬁ&&}; ! R Yrust Fund Contribution ] Added to Fees
Zip __ Country L Zip | Couptry . B. This corporation owes or has paid the currgnt vear Intangible
24 _ 2;| R 29] 74 ﬁf’ 03 30] %&/‘5 5‘& / Persanal Property Tax dus Juns 30. Yes No
B. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81] Namo
1200 SOUTH PINE ISLAND ROAD 82( Streot Address {P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 ]

83

84| Ciy

85| Zip Code

FL

==

SIGNATURE

11. Pursuani to the pro_vi"s-igns of seclions 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for ihe purpose of changing its regisiered
office or registared agent, or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, seclion 6070505, Flotida Statutes.

Signature, typod or printed nams of reglslared apﬁﬁ;ﬁﬁu} K applhcatio

[NQTE: Registered Agant signature requlrad whan relnstaling)

DATE

14, | heraby ceri
indicated on this anrwat report or supp

an officar or dire¢ior of the corporgtion or the receiver or

in Block 12 or Block 13 iIWge Wﬂn attachmen
o I/ Lrd .

1z OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T cD [ Jorete 11 TITLE [ change [ Addiion
NAME GIVENS, JOHN K 1.2 NAME
steeetaooress | 15 HICKORY HILLS 13 STREET ADDRESS
CTYSTZP UTTLE ROCK AR 72212 14 CIYST2P ]
TILE PD [ Toeete 21TNLE m Change | ] Adcilion
NAME SHROYER, WILLIAM L 2.2 NAME .
steeeraporess | 18 BRETAGNE CIRCLE PasTREETADURESS | £/ wIre ta jne. d mle
CITY-ST-ZIP uT-‘lE HOGK AH_?2211 e 24 GITY-ST-2IP o e
TIE VD [ Joriem 3TILE T charge L] Adaition
HAME BOWLBY, J. CRAIG 3.2 NAME
streetaooness | 7 KESWICK COVE 3.3 STREET ADDRESS
CITY.ETZP UTTLE ROCK AR 72212 14 CITYST.ZIP :

NLE D [Joeere A4 TITLE O change [ Adgiion
NAME NEWMAN, JAMES v 4.2 HAME

streeaporess | 28 AURIEL DR. 4.3 STREET ADDRESS

CITYST-ZP UTTLE ROCK AR 72212 . L4 CITYETZIP

TILE 1D [ Jpetere 5.4 TILE D Change || Addition
NAME DEMERY, THOMAS 5.2 NAME

streeravoress | 30585 CHENIOT §.3 STREET ADDRESS

| crvstze | FRANKLIN MI 48026 o 54 CITYST2IP
TME SD [} peLere BATMLE (] change [} Addition
NAME GIVENS, PATRICIA 6.2 NAME
streeraooress | 15 HICKORY HILLS £.3 STREET ADDRESS
CTy SRR LITTLE ROCK AR 72212 £4 GITY-5T-2IP ]

hddress.

AR T PSR S | e NS |

that the information suprliad with this filng does not quality for the exemption stated in section 119.07(3)(1), Florida Siatules. | further certify that tha information
omental annual report is true and accurate and thal my signature shall have the same legal effect as if made under paih; that | am
e empowered lo execute this reporl as requirad by Chapter 607,

lorida Statutes; and that my name appears

[ m:?/?& ENnt Pl Ty O

Oct 07 1998 8:00am

CR2E034 (5/98)



