SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
* AMOUNY DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750).

__PROFT FLORORCEFATUENTOF STAT Oct 07 1998 &:00am
ANNUAL REPORT Secretary of Stale Secretary Of State

DIVISION OF CORPORATIONS

1998 N o
DOCUMENT # pg4000032366 (4)
FRAZIER URETHANE 4 NO LEAKS, INC.

FR— T

Principal Place of Business Mailing Address
732 S.E. FALLON DRIVE 732 S.E. FALLON DRIVE
PORT 8T. LUGIE FL 94983-2675 PORT ST. LUCIE FL 34983-2675
DO NOT WRITE IN THIS BPACE
3. Date incorporated or Qualified -
— R 04/25/1994
2. Principa! Place of Businass | ?a. Mailing Address 4. FEt Number Applied For
21| 7224 8 v.5.1 Suite 9%l _p.0 ~Box—12735 650495749 Not Applicable
Suite, Apt. #, elc, o Slute Apl , ele 5. Certificate of Status Desired [:] $3.75 Additional
2] Port St Luice _  [|z] N T Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] ~F1 14| Ft Pierce F1 Trust Fund Conlribution [] Addad to Feas
Zip Gounlry ___Counlry ] 8. This corporation owes or has paid the current year Intangible
24] 349 52 25| St Luice.| 29] 3 4 979-273Y3%| St Luice Personal Properly Tax due June 30. ves [INo
9. Name and Addrass of Current Reglslered Agenl o . 10. Nam# and Address of Mew Registered Agent o
FRAZIER, RONALD L 81| Name
732 SE. FAU-ON DR. 82| Street Address (P.O. Box Number is Not Acceptable) B
PORT ST. LUCIE FL 34983-2765
B3
84| city Zip Code
FL

11, Pursuant 1o the provisions of sactions 607, 0502 and 607. 1508 8, Fiotida Statutes, the above-named corporation submits this slatement for the purpose of changing its reglslered
office or registared agent, or both, in the State of Florida. Such changs was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obligations of, seclion 607.0505, Florida Statules.

SIGNATURE . _ __ o —
Slgnalum, |ypcd o pnulaa naime of rr:mlslfslsd ugnnt e T i o .pp| cabio (NOTE : Registered Agent slignalura required when relnstaling) DATE ——

12, ’ 7 T OFFIGERS AND DIRECTORS EEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3

TIiLE PST [ Jorete LATITLE U change [ ] Accitor | 2

NAME FRAZIER, RONALD L 1.2 NAME &

STREET ADDRESS 732 s-E- FA.LLON DHIVE 1.3 STREET ADDRESS 8

ciTy-sT.2Ie PORT ST. LUCIE FL 34983 14CITYST2IP o

e [ Joeceme 21TIME [] Change ] Additon

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-51-ZIP B L - 24 CITY-ST-ZIR ~ ]

TIME [ Joecere EERTIIT: ] change [ addiion

NAME ' 3.2 NAME

STREET ADDRESS 33ISTREET ADDRESS

CITY-5T.2P e e Jdcnverze

TLE [Toetete 41TI1LE [ ) change 1 Agditon

NAME 4.2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CITY-5T.2P L L 44 CITY-5T-2iP

TE [ Joeere 5ATTLE [ change [] Addilion

NAME 5.2 NAME

STREETADORESS 5.3 STREETADDRESS

CITY-$1.2IP B i _“ 5.4 CITY-3T-2IP

TITLE [ loetete 6.1 TILE [_) change L] Agdition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP o 64 CITY-3T-ZIP

14. | hergby cemfr that the infarmation sup liod with this i filing does not qualify for the exemplion stated in section 119.07(3Xi), Florida Statules. | further certify that the information
indicated on this annual report or supp omenlal annual reporlig true and accurate and that my signature shall havae the same lagal effect as if made under oath; that | am
&n officer or diredlor of ihe corporglion or the re euver powered to exacule this report as required by Chapter 807, Florida Statutes; and that my name appears
in Block 12 or Blogk 13 if char@vr on an at

ek st n o m el B P Y. VEY -\"n ¢ Q ™ f't\q "~ W "'\11 [-" g‘lquq ?\Qf\

D




