SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B. Mortham Aug 12 1997 8:00am
ANNUAL REPORT Sacretary of State

Secretary of State

DIVISION GF CORPORATIONS

1997

PERMA

DOCUMENT # P92060006458 (3)

1. Cotporation Name

SEAL LAMINATING AND OBITUARY SERVICES, INC

AT

5819 MERRILL
us

Principal Placa of Business

JACKSONVILLE FL 32277

Maifing Address

5319 MERRILL RD.
JACKSONVILLE FL 32277
us

RD.

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Dale of Last Report
11/20/1992 04/18/1886
2. Principal Place of Businoss 2a, Mailing Address 4. FE) Number Appliad For
—ZTl El 59'3148903 Not Applicable
Suite, Apt. #, elc. Suito. Apt. #, etc. iti
A P 5. Certificate of Status Desired O $6.75 Addiional
22 ;I Fee Required
City & State City & Stale 8. Election Campaign Financing . $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country 2p Couniry 8. This corporation owes or has paid the curranl year Intangible
’m ;B-I _2;[ ;l;] Personal Property Tax due Juns 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WALLEﬁ, EDDIE B 81| Name
1338 CLEMENTS ROAD
82| Streel Address {(P.O. Box Number is Not Acceptable)
JACKSONMILLE FL 32211
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Seclions 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement Tor the purpose of changing ils registered

office or registered agent, or both, in tho Slalo of Flarida. Such change was authorized by the corparation's board of directors. | hereby accepl the appointment as rogistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE et e

Signatura, typed o printed name of rogistered agont and litle if applicatle (NOTE flogistered Agsnl s.gnalure reqirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
e P [T BeLEE T T Ghanges LT Addtion | &
NAME WALLER, £ODIE 8. 1.2 NAME §
STREET ADDRESS 1336 CLEMENTS ROAD 1.3 STREET ADDRESS ]
CiTY-5T-2IP [JL \C_KSONWLLE FL 1ACITY-51- 2P &
T yol [J OEteTe 21 TMLE [dchange ] Addilon |O
- WALLER, RUTH A, By
STREET ADDRESS 1338 GLEMENTS ROAD 2.3 STREET ADDRESS
CTY-ST2p JACKSONVILLE FL 2 4 CITY-57- 2P
TILE 3 DELETE 3ATMLE [ change  [J Addition
NAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY- ST-ZIP 34.CHT¥-ST-2P
ME CJ peLete 41 T01LE [T change ] Addition
NAME 4 2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 440ITY-ST-7iP
TLE [T oeLere 51THLE [J Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-81- 2k 54 CITY-81-2IP
TILE [T oeceTe 6.1 TITLE [JChange ] Addilion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P £4COY-ST-2IP
14. | do hereby cartily thal tha information supplied with this filing does not qualify for tha exemplion stated in Seclion 118.07(3)(), Florida Slalutes, 1 furiher cerlify that the

Information Indicated on this annug!
I am an officet or diractor of the corporation or the rectiver of trusiee empowered o execute this re;
appears in Block 12 or Block 1

MISAARI Al IFPE-

reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
porl as required by Chapter 607, Florida Statutes; and that my nama

¢ .47

anged, ar on an atlachment with an address.
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