PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Stete
DIVISION OF CORPORATIONS

DOCUMENT # J77806

SEAMCO LABORATORIES, INC.

(4)

Principal Place of Businoss

Vﬁe_\llmg Address

FILED
Mar 13 1998 8:00am
Secretary of State

IO A

office of registered agord, or both, in the State ol Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

119 § OREGON AVE 116 5 OREGON AVE
TAMPA FL TAMPA FL
33606 33606 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I . 06/11/1987
2. Principal Piaco of Business 2a. Maihng Address 4. FEI Number Applied For
[21] o =] 591793804 |Not Appiiceble
Suite, Apt. #, olc. Suito, Apt #, ctc. Cortificate of Stalus Desired 0 sa."s Additional
_2_2—[ . - 21] B. Cerlificate of Status Desire Fao Require
City & Stalo . Ciy & State 8. Election Campalgn Financing $5.00 may Bo
;;I . 1&‘ o Trust Fund Contribution Added to Fess
ap L Country - p Country 8. This corporation owes or has paid the currgnl year Intangible
m 2‘5-[ R _3@] ) ;E] Personal Proparty Tax due June 30. Yos ] No
9. Nama and Address of Current Registered Agent 10. Name and Addross of Now Rogistered Agent
81| N
MCKINNON, KAREN $. ame
623 BOSPHORUS 82| Streat Address (P.0. Box Number is Not Accepiable)
TAMPA FL 338068
83
84| City FL |35 Zip Code
4. Pursuani o the provisions of Soctions 6070607 and 607.1508, F lorida Statules, the above-named corporation submits 1his statement fof The purposs of changing iis registared

CR2E034 (10/97)

Block 12 or Block 13 it changnd.,

QIGCNATLIRE:

officer or director of the corporation of 1 recewer of trustee empowered Lo exe

ot an attachinent with an addrogs
) YT %A«m&_}

agant. | am familiar with, and accept the obligahons of, Section 607,.0505, Florida Statutes.

SIGNATURE _ . . e
Signature fypod O fuinid latee of o ol Agind aad Lol gy (NOTE Registerad Agonl signature required when reinalatingl DATE

12. TONRICEHS AND TIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
THiE v T oaite 11T0LE [ Change ™ ] Addition
NAME MCKINNON, KAREN S. 1.2 NAME
streer appness 1 623 BOSPHORUS 1.3 STREET ADDRESS
CITY-ST- 21P TAMPA FL 14 CITY-$T-2IP
TLE PD I W T3 21TITLE O Change L} Addition
NAME MCKINNON, GORDON 22 NAME
streer aopaess | 190 BLANCA 2.3 STAEET ADDRESS
CHY-S1-2F TAMPA FL 2 4CITY-ST-21P
e STD [T orcete 31TIMLE L change [T Addition
RAME MCKINNON, KENNETH R. 32 NAME '
streeT aDRess | 16135 CRAWLEY RD 33 STREET ADDRESS
eITY-S1- 2 ODESSAFL s 34.CITY-ST-2IP
TITLE ’ T beLete 41 THLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP o o 44 CITY-ST-7IP
Tinee [T DeLeTE 51TNLE [Jchange  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
civY-$1-2p S i 54 CITY-ST-21P
TILE [T pecere B1TIMLE [J Change ~ T_J Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CHY-ST-21P _ o o 64 ITY-ST-2IP
14, 1 heraby certify that the information supplicd wilh b ling docs nol qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual repart or supplemontal annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
iule 1his report as requiret by Chapter 607, Florida Statutes; and that my name appears In

1-13.99  Y12-261-1 557



