FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT 0 Sy LORIDA DEPARTMENT OF .
CORPOR;\TION LY hy s,,,[i.,. N ,..E,':..,c:....STATE Feb 25 1997 8:00am

ANNUAL REPORT L Secretary of State

1997 ‘g»'/ DIVISION OF CORPORATIONS ' Secretal'y Of State
DOCUMENT # J77806 (4)

1. Corporation Nam

SEAMCO LABORATORIES, INC.

.
=500 Wy,

WU

ﬁmcwpal Prace of Business Mailing Address
118 § OREGON AVE 119 S OREGON AVE
TAMPA FL 33606 TAMPA FL 33606-1824
3. Date Incorporated or Qualified | 8a. Date of Last Report
S 06/11/1987 05/01/1996
2. Principal Place of Business 2a Mailing Address 4. FEI Number Applied For
25' 58-1703804 Not Applicable
. L et Suite, Apt. #, alc. "
- |, e AR R e B. Certificate of Status Desired ] $8.75 adaitonal
2 B 27} Fee Required
. City & Slate | City & Bate 8. Elaclion Campaign Financing $5.00 May Be
2z N 28 Trus! Fund Contribution a Added to Fees
L .. Gounlry A Country B. This corporation has liability for intangible tax under s. 199.032,
Fu] e 0] Florida Statules B ves [no
o8 and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
MCKINNON, KAREN §. 81] Name
820LBOSPH0RUS [82] Sireet Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33608
B3
B4} City . FL 85| Zip Code

[ 11, Pursuant to the prov sions of Sceuons 607.0502 and 607, 1508, Flonda Statules, the above-named corporation submits this sEaloment for the purppse of changing Its registered

office ar regitercd agenl, or both, in the State of Flarida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. Lam familiar with, and accept the ohligatons o, Section 607.05058, Florida Statules.

CR2E(Q34 (9/96)

SIGNATURL e e :

Slyrsat e typed of paeted rome of red agenl and e appicablo (NDTE: Rogistered Agent signature tequired whien renstating) DATE
12. OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tk VD [T oecers TTLE ] Cnange [ Addition
HALE MCKINNON, KAREN S. 12 NAME ‘
sz anoress | 623 BOSPHORUS 1.3 STREET ADDRESS
GITY-51- 2 TAMPA FL $4CTY-ST-2P
N PD T oeete 21TNTLE L] Change  L_J Addition
NAME MCKINNON, GORDON 22 NAME
staeet aooness | 190 BLANCA 23 STREET ADDRESS -
Gry-51-0 TAMPA FL : 2 4CTY-ST-2P
' STD [T oecete 31 TILE [T change [T Adgition
NAME MCKINNON, KENNETH R. 22 NAWE
sireetanoress | 18135 CRAWLEY RD 3.3 STREET ADDRESS
ry-51 2w ODESSAFL 34, CITY - §T-ZIP
i L] DELETE a1TILE [ change [ Additian
NAME 4 2 NAME
STREED ALDHE S5 43 STREET ADDRESS
oresta | - 44 ITY-ST-2IP
L [ oELETE SATIME L Change L] Addit;
NAME 5.2 HAME {”
STREET ALORESS 53 STREET ADDRESS /(5 9 a'
Y- §1-71P 54CITY-ST. 2
TLE ] DELETE 61 TINLE [ Change™ [ Addition
nalgi BZNAME BOO0D0Z209 7928
STREET ADDRESS 5.3 STREET AODRESS -02/265/97-~01008--043
OITY-§1-71 B4 CY-$1-2 #x165, 00

14. 1 do hereby cotily thal the information supplied will this filing does not qualify for he exemption slaled in Section 119.07(3)(1, Florda Statutes. | further certity 1hat the
informaton indicaled on this annual repon or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or duector of the corporation or the receiver or trusiee empowsred to execute this report as required by Chapler 807, Fiorida $iatutes; and that my name

appears in Block 12 or Biock 13 )f changecd, or onpn altachment with an asidress
dag. & 1997 Y/8-+24/-198 |
[ 4 f Liata

SIGNATURE: o Grviiing Trone ®

SIGNATERE AND TYPED OR PRINTED NAME §F SIGNIJO OFFICER OR DIRECTOR



