FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT s
CORPORATION et
ANNUAL REPORT

1998

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segretary of State
DIVISION OF CQRPORATIONS

Jan 21 1998 8:00am
Secretary of State

DQCUMENT # PQ6000050790 (0)

SEAMCO DECKING, INC.

IR AR

Principal Place of Business Mailing Address

103 S. OREGON AVE. P.0. BOX 596
TAMPA FL 33808 LYTZ FL 33
us Ulé 548 DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
06/14/1996
2. Principal Place of Businass 2a. Matllng Address 4, FEI Number Applied For
21 26] 65-0674760 Not Apglicable
Suite, Apt. #, ele, Suite, Apt, #, ete. I |
——1 I P P 5. Certificate of Status Dasired D $8'75 Adq'tlmaj
22 [27] Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;;l 28 Trust Fund Contribution _ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current vear Intanglble
?4| a El 30 Personal Property Tax due Juna 30. P& ves [l No
9, Name and Addtess of Current Registered Agent " 10. Name and Address of New Registered Agent
MCKINNON, DAVID B1| Name
2504 CHATEAU DRIVE 82| Stregt Address (P.O. Box Number is Not Acceptable)
LUTZ FL 33548
83
84| City FL’ asl Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur#)lose of changing its registered
office or registared agent, or both, in the State of Flerida. Such change was authiorized by the corporation’s board of directors, | hereby accept
agent. | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

the appaintment as registered

Block 12 or Block 13 it changed, or on an attachment with an adgress,

SIGNATURE:

SIGNATURE i
Signatre typed or printed name of registerad agent and Inle if applicatle. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE

12, QFFICERS AND DIRECTORS 13, ADDIT_'_I_ONS.’CHANGES TO OFFICERS AND DIRECTORS IN 12

MLE D LI perere 13 TIE ‘ 1 Change [ Additlon

NAME MCKINNON, DAVID L SR. 1.2 NAME

seet aooess | POST OFFICE BOX 696 N/A 1.3 STREET ADDRESS

CITY- §T- 2P LUTZ EL 33549 1.4 CITY - ST- 2P .

TITLE D [T DELETE 21 TITLE “[Tchange LT Addition

NAME MCKINNON, MARIE A 22 NAME

streeT ADDREss | POST OFFICE BOX 696 N/& 2.3 STREET ADDRESS =

CHTY-ST- 2P LUTZ FL 33549 2.4 QITY-ST-2IP

THLE L] peLETE 21 TME [ change [ Addition

NAME 1.2 MAME

STREET ADDRESS 33 STREET AUDRESS

CITY - 8T-2IF 3.4, CIFY-87-2P

TITLE L1 oeceme 41 TITLE [ TChange [ addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -§T-2IP 4.4 CITY -5T-2P

TILE [ DELETE 51TMLE - [ Change LT Addition

MAME 5.2 NAME

STREET ADURESS 5.3 STREET ADDRESS

CITY-S1-2IP 5.4 CITY-ST-ZIP

TIE L] DELETE 6 TITLE [ Ichange ] Additlon

NAME .2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-$T-2IP 6.4 CITY-ST-2P

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual repert Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

officer or director of the corporation or the recéiver ar trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

(- 757 25 FEZLO

Oy anriree e #

CR2E034 (10/97)



