- FILED
Apr 21,1999 8:00 am

04211999-90137-019-5150.00-5150.00 ;

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harria ecretary of State
ANNUAL REPORT Secretary of State 04-21-1999 90137 019 ***150.00
DIVISION OF CORPORATIONS

- 1999
DOCUMENT # P96000103073

1. Corporation Name

SEEKER LEAK DETEGTION, ING.

VA RCE

Principal Placa of Business Mailing Address
1776 RINGLING BLVD 1776 RINGLING BLVD
SARASOTA FL 34236 SARASOTA FL 34238
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
L 12115/1986
2. Principal Place of Bysinass <L! Za. Mallp @11 - L£q M 4. FEI Number Applied For !
2] AQ0D A 'z'.T[ ’ %\0 A 65-0715659 Mot Appiicable | ¢+ -
Suite, ApL #,_elc. Suite, Apt. #, etc. .  of Status D O S%;iammm l -
0% )

- C"V&S“"" e’ Chageb i —Clh State. —o s e P, v wwe_| 8- Elacton Campaign Financing .- -~ — $5.00 MayBe-_ | _._
B = ro:sﬁk f% %arosﬁ’m B e e e gt ..

Country 8. This corporetion owes the current yasr Intangible '
m 5435(0 lz—ﬂ u:sﬂ LZ-;‘%@& El u-én Personal Property Tax. O Yes CnNo ;

9. Name and Address of Current Registared Agent 10. Nams and Address of Naw Reglstared Agent i
' 81{ Name
HARRELL, DONALD J ' Pobect L OLDO

1776 RINGLING BLVD CPUTEES RS R =05
SARASOTA FL 34236 %] : .
84| City 83 .
Soxasiee FL® 88 | |

11. Pursuan to the provisions of Sedions 507.0502 and 607.1508, Florida Statutes, the abo! ralion submits this statement for the purpasa of changing its mgas:erod

office ar registered agént: a State of Florida, Summar&o was authorized bythe corpuraz:u board of directors. | hereby accept the appointment as registered ,
agent, t am familiar with, aid petthe obligations of, Section 60° 5, Florida Statutes. H

SIGNATURE . .
p = TNOTE: Ragiatared Ageot AGnature required when renistatng) DATE = i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 @y
— P CIDELETE 1ATME OCange  ClAddzin | - {
e BERGS, ROBERT L 1200 -
smreeTacress| 1900 MAIN ST., STE. 303 3 STREET ADORESS R
arv-stze | SARASOTA FL 1A CITY-ST.29 &
™E O oeLETE nme [jChange OAddion] © '
NAME 2.2 NANE !
STREET ADDRESS 2.3 STREETADORESS |
CITY. ST 2P 2.4 CITY-ST-2P
JmE L DELETE 34 TME CiGange L 1Acditon
- _N_M;E ST R o A AN i D e s S e et — b il e T 'b'z"m""‘""“""""“'"—'—'-"—"'—‘— s e ——— e B AT - . - -
STREET ADDRESS|~ —_— - - - -f 23 8TRESTADDRESS [~ — ——- —— - —F
Ty ST- 210 24.CITY-57-2P :
THLE [ DELETE 41TME ClChange (] Addition
NAME 4.2 KAME
STREET ADDRESS' . 4.3 STREET ADDRESS
CITY-ST. 2P 44 CTY-ST-2P
TME {J pELETE 51TME {OChange  [] Addillon
NAME SINAME
STREET ADDRESS S3 STREET ADDRESS
OITY-85-2f - 54 CITY-5T- 2P
mE — T DELETE 51 TTE OCharge  [Addiin |
NAME 6.2 NAME
STREET ADDRESS| B.A STREET ADDRESS
OITY-ST- 2P A CTY-ST-2P
14. | hareby certify that the Information supplied with (his Riing does not quallfy for the axemption stated in Section 119.07(3)i}, Florida Slab.ltes | further certify that the information
indicated on this annual repont or supplemental annual rapon lmo and acwra’oe and that my signature shall have the same eflact as |f made under cath; that | am pn
officer or diréctor of the corporation or the recelver or t this report as required by Chapter 60 Florida Stahnas; and that my name appaars in
Block 12 or Black 13 Hf changed, or on an attachmant with an dem& \lﬂth like empowared.
SIGNATURE: SIGNATURE RE% u@ n_. / 41497 4?1//%3:7%/4/
SIGHATURE AND TYPED DR PRINTED NAME OF mmm




