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

PROFIT S5 FLORIDA DEPARTMENT OF STATE |\ /I 2 O 1 99 8 8 . O O m
CORPORATION g AT Sandra B. Mortham ar . a
ANNUAL REPORT Sacrelary of State S f S
1998 . DIVISION OF CORPORATIONS ecretal 3 0 tate
DOCUMENT # ( )
1. Corporation Name Pg700009781 7 5
COBRA SEAL, CORP.
AT o
11540 NW 29TH 8T, 11540 NW 28TH 8T,
SUNRISE FL 33322 SUNRISE FL 33323
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/14/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
29 [26] S-D719 8 8 ¥ Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. " ] $8.75 additional
P H 5. Ceriificate of Status Desired O Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fees
Zip Country Z1p Country B. This corporation owes or has paid the current year Intangible
;ﬂ ;ﬂ 26 ;6! Parsonal Property Tax due June 30.  [dvYes [ No
9. Name and Address of Current Registered Agent 1, Namé and Address of New Registered Agent
HOWELL, JOHN 811 Name
11540 NW 29TH ST. 82| Steat Address (P.O. Box Number is Nol Acceptable)
SUNRISE Fl. 33323
83
84| City FL ssl Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bioth, in the State of Florida Such change was authorized by the corporation’s board of dirsctors. | hereby accapt the appointmant as repistered
agent. | am familiar with, and accepl the othigations of, Section 607.0505, Florida Statutes,

SIGNATURE ___ — S
Sigature, typed or printed nama of tegrsienod agant and 1o f applicabie NOTE : Registarea Agent signature raquired when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] oELeTE 13 TITLE [ Change 1T Additien
NAME HOWELL, JOHN 1.2 NAME
smweeTanbhess | 11540 NW 29TH ST. 1.3 STREET ADDRESS
LTy~ §1-2P SUNRISE FL 33323 1ACHTY-51- 2P
THLE LT DELETE 21 TI7LE ~ [Tchangs L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4ITY-§T-2P
MLE [J DELETE 21 TITE [T change [ Addiion
HAME 3.2 NAME
STAEEY ADDRESS 3.3 STREET ADDRESS
CAY-ST-ZP 34.CITY-87- 2P
TME [J DELETE 41TILE [ Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-8T-2IP 44 CATY-8T-2IP
THLE |7 DELETE 5.17TILE [J Change  [] Addition
NAME 5.2 NAME
STREET ADDRAESS 53 STREET ADDRESS
CITY-$T-2Ip 54 CITV-§T-2IP
TmE L7 DECETe 81 TMTLE [T Crange [ Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-ST-7iP $4CITY-51-2P
14. { hereby certify that tho information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effact as if made under oath; that { am an
officer or director of the corporalion o the receiver of trustee ermpowered 10 exgcute this report as required by Chaptar 607, Flofida Statutes; and that my name appears in

achmapeyith doress. (qW)
R TS5 S 945-9(5/

Block 12 or Block 13 if changod, or pnoan
SIGNATURE: ,,/ ,

CR2E034 (10/97)



