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

PROFIT FLORIDA DEPARTMENT Of STATE
CORPORATION Sanaa B R
ANNUAL REPORT ‘ Seoretary of State,
1996 P i DIVISION OF CORPORATIONS

DOCUMENT # Hé5095 (9)

o | WA M

SUPERIOR SEALING DEVICES, INC.

Principal Place of Business - r\ﬁ(lllfl\.JAridufE.S:
8789 SAN JOSE BLVD 8789 SAN JOSE BLVD
SWITE 106 SUITE 106
JACKSONVILLE FL 3217 JACKSONVILLE FL 32017 b e e e
us Us 3. Date Incorporated or Qualficd 3a. Date of Last Report
12/19/1984 02/23/1995
2. Prncipal Place of Business | ?a Mam.’.’{q ‘Address 4. FET Number o Apphed For

2 I, 2@ 59.2‘86293 Mot Applicable

Suite, ApL. #, elc _Sute AL h, et 5. Gervficine of Status Desiedd [ $8.75 Addnonat
El 271 Fee Required

City & State | Gty & Slale 6. Etacton Campaign Financing a $5.00 May Be
;ﬂ 28| Trust Fund Contritsution Added to Fees

——— s . S -
21 Caouniry Zp Cadrntry 8. This corporabon has habikty for intangible tax under s 189.032,
. ..

, ;E'] >2‘-ﬂ 30] Floricla Statutes [ ves [INo

9. Name and Address of Current Registered Agent ~ 7 3p. Name and Address of New Registered Agent
. 81| Name
STANINGERa ROBERT R'u JR. B2| Strect Address (P.O. Box Number is Mot Accepstahies)
1253 CREEK BERD RD e
» JACKSONVILLE FL 32259 83
B4 Cuy o 85] 71 Coge
4 FL |

P 11, Pursuant to the pfowsmn;a.o-.‘-gs;(mi{;ﬁ(],’ 0507 and U7, 1508 Ficnda Statutes, e abiove namea carporatan subnls this staterrant for the purpose: of changing its ragisterad officer
o registered aganl, or both, in the Stale of Flondy Such charge was author zed by the carparaton’s Boarcd of chrectors | hereby acept tne apponlbnent as registered agent. | arm
farmar with, and accept the abligations of, Section 07.0504, Fonda Statutes.

SIGNATURE _

Sty ot Bprald & Pt ves of D re g Seont A,

Al I T B gt Ao gl s e ped Wi oty c FEST R

[ 12 recToRs —  Ts T ANDINIONSACHANGES 10 OF FICERS AND DIREG TORS IN 12
TITLE DP [ DELETE 1ITE ) [ Crange [ Additan
NAME STANINGER, ROBERT R., JR 12 NAME
STREET ADDRESS 1253 CREEK BERD RD 13STREET ABDRTSS
OlY-ST-21 JACKSONILEFL TACTESAR
it [] OELETE 2 1TilLE [ Crange  [[] Addition
HAME 27 NAME
STREET ADDAESS 23STREET ADBRESS
Gl -ST-2P I e R 220YCST DR e e e et e
TITLE [T DELETE IITNE [] Change  [] Addton
HAME 32 KAME
STREET ADIRESS 33 SIAFET AUDRESS
Cnv-stap | e L4GTY-§1-0F o
Tr1LE [C] DELEIE 4 1TTLE [} Change  [] Addihan
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST-2P e 44017 -ST 2P } {!EE{H'E} j i——i :—I | _
HILE [ OELETE & 1T "DS.’EII. KT _D’I -j‘qa [ Addition
NAME 52KAME %200, 00
SIAEET ADIRESS §3STREET ADDAESS
CiTY-ST- 2P 5407V -5 2P )

HILE [C] DELETE 6 1TITLE [ change [ Addition
NAME €2 NAMSE >1/

SIREET ADURESS €3 5TREE | ADDRESS 6'\

ere-st-z2e ) €407y -5 2F

14. | do hereby certity tha the inforration suppl el with this ling is vountarily furnished and does not quakly for the exeniption stated n Sectian 119.04(3)ik), Florida Statutes. | futher
cerlify 1hal the information indicated on this annual repart or supplermental aniual report 1s ue and acsarate and that my signature shall have the same legal effect as if made unchar
oath; that 1 am an oficer or director of the: carparation or g receiver O trustee empowered Lo execute this repont as required by Cnapter 607, Floada Statutes, aaa that my name
appeas in Block 12 or Biock 13 if changed, o Gt an attachment voth an address

SIGNATURE: _

| 5/4./9(, (@) 307 7Y

Az P K

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (12/95)




