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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # H35095

ation N

SUPERIOR SEALING DEVICES. INC.

(9)

T

Principal Place of Business Mailing Address

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

4240 BAYMEADOWS RO 4241 BAYMEADOWS RD
SUIE 23 SUITE 23
JACKSONVILLE Ft 32217 JACKSONVILLE FL 32217 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporated or Qualified
12/19/1984
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26] _59-2485203 Not Applicable
Suite, Apt. #, stc. Suite, Apl. #, stc.
Y P € e, Ap ole 5. Cenilicate of Status Desired O 38.75 Aditional
_2;1 ;?l Fee Required
City & Stale City & Stale 6. Eloction Campaign Financirg $5.00 May Be
23 EI Trust Fund Contribution Added o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curient year intangible
24] 26 [29] 30 Personal Property Taxdus June 30. [ Ives [ Ne
5. Name and Address of Current Regisiered Agent 10. Name snd Address of New Reglstered Agent
STAMINGER, ROBERT R., JR. #1] Neme
1253 anEK m m 82| Street Address (P.0O. Box Number is Not Acceptable)
JACKSONVILLE FL 32259
83
B4{ City FL 85’ Zip Code
11, Pursuant lo the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporalion submits this statarment for the purpose of changing its registered

office or repistered agant, or both, tn the State of Florida. Such chan eovsvagiaqgmrsized'by the corporalion’s board of directors. | hereby accept the appointment &s registered
, Florida Statutes

indicated on this annual report or supplemental annual report is rue and accurate and that my signature shatl have the same legal effect as it made under oath; that { am an
otficer or director of the cofporation or tho receivor of trustee empowered 1o execule this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 13 If changed, or on an attachmen! with an address.

SIGNATURE: S

Bignaluie. typed or peinted name of regislered agent and tiile il apphcable (NDTE Registered Agent signatwre required when reinstatingl DATE Q
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 g
e 1 O eLere 11 T0LE [T change T Addition | =
WANVE STANINGER, ROBERT R., JR 1.2 NAME
sweeraporess | 1253 CREEK BEND RD 1.3 STREET ADDRESS
CITY-§T- 20 JACKSONVILLE FL 1A CITY-ST- 2P
TILE L) peLeTe 21TITLE [T change [T Addition [O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
{_cmy-sf-2w 2. 4 GITY- 5T- 21
THLE T eLeTe 21TMLE [J Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-§1-21P 34. CTY-ST-2PP
M LJ DELETE 41TME LI Change LI Addition
NAME 4. 2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-21P 44 CITY -57-2IP
TMLE [T peweve SATITLE Tl Change L1 Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-29 54 CITY-8T-2IP
TLE 1] DELETE 6.1 TMLE LJ Change L] Addition
NAME £.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CiTY-S1-2iP S4CMY-ST-2IP
14. | hereby certity that tha information supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

/o Flo0y ) fo?-733Y



