i " PROFIT
CORPORATION

ANNUAL REPORT

-

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

1. Corporation Name

ARMOROCAT SEAL & STRIPE, INC.

Principal Place of Husinoss

2312 5. MELLONVILLE AVE.
SANFORD FL 3211

Matling Address

2312 8. MELLONVILLE AVE.
SANFORD FL 32771 4856

FILED
May 12 1997 8:00am
Secretary of State

SR

3. Date Incorporated or Qualified

10/25/1996

3n. Date of Last Rapon

"2, Principal Place ol Busingss 2a. Malling Address 4. FEI Number Applied For
S Melbowille Hoe _[6R2312. S . Melloow'(lfe e EF-29Y3 ~ 2¢F7 | |NotAppicevio
t # ew Suite, ApL. #, etc. . : i3
P ¢ P §. Certificate of Status Desired O ss 75 Addltional
;ﬂ Fee Required

| Cory & Sute City & State 6. Fleciion Campalgn Financing $5.00 May Be
ELS&-?.F&-;L . [ (4 28 é_&,&, ;Z- Trust Fund Contribution Added to Faes
L 2 Country Zip Country 8. This corporation has liability for Ingangible tax urider s. 199.032,
EJ 323-_9_7 / Ef &V&)D /t_. 29 3: 7 21 30 H / - Florida Statutes Yos [ No
5 Hame and Address of Current Registered Agent 10. Name and Addross of Now Reglstered Agent

MARSDEN, WILLIAM A 81| Mame

1
2312 8. MELLONVILLE AVE. B2| Street Address (P.O. Box Number is Not Acceptable)
SANFORD FL 3277t
83
84] City FL 85| Zip Code
A1 Flramant to The pravisions of Sochons 607.0502 and 607.1508, Florida Siefutes, the above-named corporalion subMits this statemant for the purpase of changing its registered
oftice o registered agent, or both, in the State of Florid, ch ch as authorized by the corporation’'s board of direciors. | hereby accept the appoliniment as registered
agent | am famibar with, aj WQalion Cli 0505, Florida Statutes, .
SIGNATURE L 7 T g i" /7
SIgp kerute wied of Fanited pame of rogisterad agent and title it applicable (NOTE: Ragislared Agent signature requirad whan reinstating) DATE

E2 OrFICERS ANO DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 72|
TiiE fams . T oeLeTe L1TIILE O Change ™[] Acditon | g5
NAME Lot/ may B Hpresada 1.2 HAME §
stk A | € B/ S wPrelloo vl Aen— 1.3 §TREET ADORESS o

| S aw ,A&(J;‘LL ~c. 3272/ LAEITY-S1 2P o
T o Pass [ DeLETE 21TILE [Jchange [T Addition |O
NN Booblose SORpr%an 22HAE
SIFEET ADRESS | 2 P Iy PP el e 23 STREET ADORESS
oiv-size | Sk Soned, FE F222/ F 24CITY-51-2P
TiTLE ) [T DELETE 3TMLE O Change ] Addition
NAME 3.2 NAME
SIRFEY ADDRESS 3.3 STAEET ADDRESS
Lre- St aw R i 34 CITv-5T-217
Tine TJ okcete 41TILE U crange T Addition
NARM 4.2 NAME
STHEET ATHIRESS 41 STREET ADDRESS

Vovestze | A4CITY-ST-2P
i ] DELETE S1TME LJ Change  [| Addition
N 5.2 NAME
STHEE | AUDAE S 5.3 STAEET ADDRESS
eIre - S7- 2 54 CITY-ST-2IP

B o "I DEerE 6.11IMLE [JChange  LJ Addition
hAME 6.2 NAME
STREE | ADDHESS 63 STREET ADDRESS
CIFY-S1- 217 64 CITY-ST-21P

appears in Block 12 or Block 13 if changed, or
L ; ;

SIGNATURE: . :

e

SIGNATURE AND TYPED GR FRINTED NAME OF SIGMING OFFICER OF DIREGTOR

V4. [ do heraby cartify that the nformation supplied with this fling does not qualify lor the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further cartify that the
intarrnation ind-cated on thes annual report or supplemental annuat reporl is true and accurate and that my signalure shall have the same legal effect as # made under oath; that
larm an oilcer or director of the corporation or the receiver or trustee ampope

d 10 exe this report as required by Chapter 807, Floridag Statutas; and that my name

§s6.

S S PD

Date

-

(ver) 6b2-y95¢

Traylime Fnore

AATINN1



