FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED
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PROFIT
CORPORATION
ANNUAL REPORT

1997

Iy,
hoh wy Ve

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

Secretary of State

DOCUMENT # P96000050790 (0)

SEAMCO DECKING, INC.

Principat Place of Business

POST OFFICE BOX 6%
LUYZ FL 33549

Mailing Address

POST OFFICE BOX 6%
LUTZ FL 335480606

AR W

3. Date Incorporated or Quaiified

06/14/1996

3a. Date of Last Report

Feb 25 1997 8:00am

. Pincipal Fiace of Business 2a. Mailing Address 4, FEl Number Applied For
21] 109 S, OREGep AVE ] Po_Box G {e$ %1 4760 Not Applicable
Suilc, Apt #, e Suita, Apt #, Btc. iti
Hie: A e uie. A et 8. Caertificate of Status Desired D SB'TS Aditional
22] [27] Fes Roquired
City & State Cily & State 6. Elsction Campalgn Financing $5.00 ma
- - R y Be
2| TAmea  FLoripA 28] Ltz FL Trust Fund Contribution Added to Fees
Zip ~ Country Zip Country 8. This corporation has liabilily for intangible tax under 8, 199.032,
2] 33606 Dyl HillS 2] 3354 ¥ o] Wilds Florida Statutes Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
MCKINNON, DAVID 81 Name
2504 CHATEAU DRIVE B3| Siroet Address (PO, Box Number s Nol Accaplable)
LUTZ FL 93549
B3
B4} City FL 85| Zip Code

11, Parsuant 1o the provisions of Seclions 6070502 and 607 1508, T lorida Statutes, the above-named corporalion submits this statemont for the purpose of changing its registered
ollice or rogistered agent, or both. in the Stale of Florida, Sush change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

appears in Bock 12

SIGNATURE:

SIGNATURE SR o . : 21 7-97
Segnas e g aon puntad naend af rige i agerd ard tlle il spphcate (NOTE Registeres Agenl sigralure required when tainstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T peLete 1ATIE [Jchange [ aadition
RAME MCKINNON, DAVID L SR. 17 NAME
sweer anpress | POST OFFICE BOX 696 N/A 13 STREET ADDRESS
CAlY-57. 78 LUTZ FL 33548 1A CITY-ST. 2P ‘
g D CJ pecete 21 TITLE [T Crange — [F Adoition
NAME MCKINNON, MARIE A 22 NAME
sieetanoness | POST OFFICE BOX 696 N/A 23 STREET ADDRESS
CAY-SI 2R LUTZ FL 33549 2 4T -ST- 2P
TilE L1 DELETE 3LTILE [J change [ Acdition
HAME 32 KAME
STAEET ALDHESS 34 STAEET ADDRESS
Qry st-ne 34.GITY-5T- 1P
THLE 1 pELETE A1TLE T change — [2J adaition
HAME 4.7 NAME
STHEE! AIDRESS 43 STREET ADDRESS
eIy -S1- 71 44 GITY-S1-21P
TILE [T DELETE I 51TMLE [T Change ~ TJ Addition
RAME 52 NAME
STHEET ADDRE 55 53 STREET ADDRESS
| coe-st-ze ) BAGHY:ST- 2P
T [T oeckte 6.4 TITLE [Tchange L[] Addition
NAME 6.2 NAME
STHEFT RSDAE 55 6.3 STAEET ACDRESS
CTY-S1-20 6.4 CHTY-$T- 2
14. | do hereby cerlity that the information supplied with this fiing dogs nol quality f

or the exemption slated in Section 119.07(3)), Florida Statutes. | further certily that the

inforrmaton inchiated on this annual reporn or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an allicer or direclor of the corporation or 1he recaiver of iuste empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

85,

[~813~- 2518810

rdfock 13 H changed. or on awe

i . i
SIGNATURE AND TYPED omen NAME UF SIGMNG OFFICEN DR DIRECTOR T

.2»103:77

Diaytine Phono #




