FILED

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

PROFT S s
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT # J53966

4. Corporation Name

AMERISEAL, INC.

(9)

ANV STRMES TR

Principal Piace of Businuss Mailing Address

1215 CR 210 W P.O. BOX 4402
6T AUGUSTINE FL 320% ST AUGUSTINE Fi 32085
us us DO NOT WRITE IN THIS SPACE
a, Date Incorporated or Qualified
01/23/1987
9, Principal Place of Business 25, Mailing Addrass 4. FEI Number Applied For
-2_1] ;l 59'2850793 Not Appiicable
Sulte, Apt. #, etc. Suite, Apt. #. elc. iti
P - H P 5. Cerificate of Status Desired O $3.75 Additional
’E' ﬂ Fes Required
City & State City & State . Etaction Campaign Financing $5.00 MayBe
23 El Trust Fund Contribulion Added to Fees
Zip Country 71p Country B. This corporation owes of has paid the current year Inlangible
24 a 2—9] m Parsonal Properly Tax due June 30. Yes [No
¢, Neme and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CARTER, MELVIN O 81| Nama
1275 CR 210 W 82| Streel Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE FL 32085
a3
84| City FL 85| Zip Code

agent. | am familiar with. and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

41, Pursuant o the provisions of Scclions 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registercd agenl. or both, in the State of Florida. Such change was adthorized by the corporation’s board of directors. | hereby accent the appoiniment as registered

SIgnature, typed of phntied narme of egenle: o agent ;;‘n:l-i-‘.w-r‘-:ﬁ agicaale (NOTE Rogisicred Agenl sigralire required when reinstating) DATE T~
12, QFFICERS AND [-”HFC-lOH_S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE PTD T T DELETE 111mE vD (T Change™ T Addition | =
NAME CARTER, MELVIN O 12 NAME Sheran L. Carter §
steeranoness | 1275 CR 210 W vasmeeranoress | 1275 CR 210 W 5
CITY-51- 2P 8T AUGUSTINE FL wcrv-srze | St. Augustine FL 32095 &
TILE — VoD T ceweTe T J change (] Addilion |Q
NAME CARTER, DARREN A 2.2 NAME
steev aooness | 1275 CR 210 W 24 STREET ADDRESS
CITY-5T-2F 87 AUGUSTINE FL . 2 4CITY-8T-2P
TITLE D ' Tl DELETE 3TTNLE [ change L] Addition
AME CARTER, MELVIN 0. 32 NAME
srrecTaporess | 4035 RIVER VALLEY RD § duplicat¢ 33 STREET ADDRESS
CITY-ST- 2P JACKSONMVILLE FL 34, CY-S1- 2P
TILE |RGH 4ATIME TTchange [ Additian
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-51-21P 44 GITY-ST- 2P
1M [ peLete 51 TITLE [CJchange L] Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 LITY-ST- 2P
TLE [ DELETE BITILE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-5T-2P 5.4 CIY-5]- 21P

14, | hereby cerlify that the information supplied with this Hiling does not quality for |

xemphon stated in Section 119.07(3)(i), Florida Statutes. | further certily thal the information
indicated on this annual repory or supplemental annaal report is true and acgurle and Yat my signature shall have the same legal effect as if made under cath; that [ am an
s reporl as required by Chapter 607, Florida Statutes; and thal my name appears in

officer or director of the corpojation or the recerver or fruslec e
Block 12 o Block 13 1 changg’




