FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT R
CORPORATION ;
ANNUAL REPORT

1999
DOCUMENT # Pg6000084186

1. Corporation Name

SEAL SYSTEMS, INC.

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90131 015 ***150.00

FLORIDA DEPARTMENT OF STATE

%
e
-

Katherine Harris |

Y

Uy

Secretary of State
DIVISION OF CORPORATIONS

sy A

LR D

Principal Place of Business Mailing Address a - J
T SEATIH AVE U7 SE 17TH AVE, |
CAPE CORAL FL 33990 CAPE CORAL FL 33990 !
| DO NOT WRITE N THIS SPACE
'3 Dale Incorporated or Qualifed
B 10171996
2. Principal Place of Business 2a. Maihing Address 4. FE} Number Applied For
24] 26! - 650701547 Not Applicable
Suite, Apt. #, etc. Suile, Apt #, etc . ition
P e — ? 5. Certifcate of Status Desired O $8.75 Additiona
E\ 2-,-l Fee Required
__ Ciy & Sate ‘ . City & State | 6. Elecuon Campaign Financing . $5.00 nay 8e
23[ 28 ! Trust Fund Contnbution L __Am!mj 16 Fees
2ip Country _dw _ Country 8. This corporation owes the current year Intangible
24 E} 29] f10 Personal Property Tac X ves [CINg
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
81| Name
BARBE, GLEN T 82| Street Address (P O Box Number 15 Not A b
freet ress ox Number 1s Not Acceptable
317 SE 17TH AVE. L ptable}
CAPE CORAL FL 33990 EEI
84 Cily FL lss! Zip Code

11. Pursuant to the provisions of Sections 607 05602 and 607 1608, Floncs Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authonized by the corporalion s board of directors | hereby accept the appointment as registerea
agent. | am familiar with. and accept the cbligations of, Section 607 0505. Flonda Statutes

s (ol

SIGNATURE
Signature ty[xed or orinted name ol registerss agerlJand Liie ©aophicotas INOTE Remsiererd Agend sigralu’e required when meastatng) TDrdt

12. QOFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 11TILE [JChange [ ] Acdtion
NAME BARBE. GLEN T 12 KAME
streeTaporess| 317 SE 17TH AVE. | sSTREET ADGRE S5
CITY-ST- 2P CAPE CORAL FL 33990 ‘ ) 1 GTYsT2e - B
TITLE [J DELETE [ERINTS 7] Change 1] Acditen
NAME 12 MAME
STREET ADORESS 23 STRLET ADORESS

| CImY-sT-2P __ _ _ o 2ACI-ST-2P _ o -~ .
TITLE [ 1 DELETE T ) “oChange T} Addien
NAME 2. NENE !
STREET ADORESS 35 REE” ADDRESS |
CITY-ST-ZIP 34.210Y 8T AP R o -
TITLE {1 DELETE $1TITLE [Crange {1 Addition
NAME o 7 MAME
STREET ADDRESS 3 STREET ADDRESS
CITY-ST-ZIP - 14CTY ST-2IP o
TILE [J DELETE 5 TINLE [JChange [ ]Adation
NAME 52 NAKE
STREET ADDRESS 53 STREET ADDRESS
CITY-$T-2IP 54CITY.57.250
TITLE [ DEETe B LIULE MiChange [T Agdwion
NAME 32 hAKE 1
STREET ADDRESS 5 787RFET ADDRESS
CiTy-s1-2IP a0 ST 7P }

14 | hersby certfy that the mformation supphed with this fling does not guality for the exemption staled 1n Section 119 07{3)01}. Flonda Statutes | further cerlify that the information
indicated on this annual report or supplemental annual report 1s true and accurate and that my signature shall have the same legal effect as it made under 0ath, that I am an
officer or director of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 131f changed, or on an attachment with an address. with all other ke empowered

SIGNATURE: ‘—s%“ﬂ%‘.oaﬁﬂﬂﬁg%%ﬁegmw’ T 37(7(:;?;3-”-‘“'

TG PR B 7,

Guaytime Phonie 7

w

¢

!

—
—

CR2E034 {



