FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 _ FILED
[ PROFIT FLORIDA DEPAF TMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Socretars of Site ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90006 010 ***150.00

DOCUMENT # H85889

1. Corporation Name

SEAL- CO. SERVICES

< (AP RTVATAR At

Principal Pla e of Business Mailing Address
424 SW. 7TH AVE. 424 SW. 7TH AVE.
BOYNTON BCH. FL 33435 BOYNTON BCH. FL 33435
DO NCT WRITE IN THI 5 SPACE
3. Date Incorporated or Qualifed
| 11/19/1985 B}
2. Principal Place of Business 2a. Mailing Address 4. FE| Nuisber =z Appl ed For
m Ea 59-2598648 ““F- | Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. ith
——I P Pl 5. Cerlifcate of Status Desired O $8.75 Add_ltuonal
22 a Fee Required
City & State City & State 6. Eleclior Campaign Financing $5.00 vay Be
3;] E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible
—ZTI [2—5] Ea m‘ Personil Property Tax. [Tves [INo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81 Name
GRIFFIN, 0 82| Strest Ad Jress (P.O. Box Number is Not Acceptable)
I L X G
424 SOUTHWEST 7TH AVENUE reet Adiress (P.O- Box Numberis ot Acceplable
BOYTON BCH. FL 33435 =
84| City F L 85| Zip Code

11, Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpose »f changing its rgistered
office o- registered agent, or both, in the State o Florida. Such change was authorized by the carporation’s board of cirectors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ=
DATE

Signature, typed or printad na e of registered agent ing title if applicable (NOTI - Registerad Agenl signatura requ. red whan reinstating)
12. OFFICERS ANC: DIRECTCRS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF:S IN 12
TME P [ DELETE 1ATITLE [JChange  []Addition
NAME GRIFFIN, MARK D 12NAME
seeTaooress| 424 SW. TTH AVE. 1.3 STREET ADDRESS
CiTY-$T-2IP BOYNTON BCH. FL 33435 14CITV-ST-2IP
TITLE [J DELETE 24 TITLE []Change  [] Addition
NAME 22 NAME
STREET ADDRE 55 23 STREET ADDRESS
CiTY-§T-2P 2.4 CITY-§T-2P
TITLE [] DELETE 34TIME [JChange  []Addition
NAME 32 NAME
STREET ADDRE SS 3.3 STREET ADDRESS
CITY-ST-ZIF 34, CITY-ST-2IP
TIMLE [] DELETE 41PTILE [JChange [ Addition
NAME 1.2NAME
STREET ADDRI 55 4.3 STREET ADDRESS
CITY-ST-2P 4.4 CITY-ST-2ZIP
TMLE [3 DELETE 54 TILE [IChange  [] Addition
NAME 5.2 NAME
STREET ADDRI S5 5.3 STREET ADDRESS
CITY-5T-ZIP 5.4 CITY. ST-ZIP
TILE ] DELETE §1TITLE [JChange  [) Addition
NAME 6.2 NAME
STREET ADDR!SS 6.3 STREET ADDRESS
CITY-§1-2I §4CITY-5T- 2P

14. | herely certify that the informe tion supplied with this filing does not qualify 1or the exemption stated in Section 119.0 7(3)(i), Florida Statutes. | further sertify that the information
indicaled on this annua! report or supplemental annual report is true ang acurale and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporition or the receiver or trustee empowerad 1o execute this report as required by Chaptar 607, Florida Statutes: and that my name appe ars in
Block 12 or Block 13 if change:, ar on an attaciment with an address, with 3l other like empowered.

\ ark D 6rdf0n 'L//a‘u/% Sol-737-953Y

CRZE034 (11/98)

SIGNATURE: i e
INTED NAME OF SIGNING OFFICI:R OR DIRECTOR T Dale Daytime Phone #

SIGNATURE AND TYPED O

e e e e —— i m——




