PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Namic

V30643
SOUTH FLORIDA SEALERS, INC.

(3)

Principal Place of Busingss

9948 WOODWIND LANE
LAKE WORTH FL 33467

Mailing Address

9348 WOODWIND LANE
LAKE WORTH FL 334676140

FILED

Feb 04 1997 8:00am
Secretary of State

A

AN

3. Date Incorporated or Qualified

3a. Date of Last Raport

, 04/20/1992 05/01/1996
2, Frincipal Place ol Busingss E“ Mailing Address 4. FEI Number Applied For
21] 26) 650310686 Not Applicabie
Suile, Apt. #, elc Suite, Apt. #, elc. ’
v P ‘ I " P 8. Cenificate of Status Desired O $8'75 Additional
5‘ ~ 27] Fee Required
Crly & Stale __ City & State 8. Election Campalgn Financing $5.00 May Bo
?3\ 231 Trugt Fund Contribution Added to Fees
2p | Tounlry i dip Country 8. This corporalion has liability for intangible tax under s. 199.032,
24 25 20 30 Florida Stalutas Dves [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CHILLINGWORTH, CHARLES C. ESQ. 81 Name
2090 PALM BEACH LAKES BLVD. 82} Sireet Address (P.O, Box Number is Not Acceptable)
SUITE 800
WEST PALM BCH. FL 33409 83

84| City Zip Code

FL |*

11, Pursiant ko the provisions of Seclions 607.0502 and 607.1508, Florda Stalules, Iho abovenamed corporation submits this staterment for the purpose of changing its registerad
office or regislered agenl, or both, in the State of Florida. Such change was autherized by the corparation’s board of directors. | hereby accept the appaintment as registerad
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes,

SIGNATURE . e
Signac v b ed O prited nanie of /o agen and 1 apphicatne {NOTE Registered Agent signature roquired whan reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PO T OETe TITIILE [Tchange [ Adsition
NAME TREVINO, CEZAR 12 NAME
street anoeess | 9948 WOODWIND LN 1.3 STREET ADDRESS
CITY-5T.21P LAKE WORTH FL 14 0ITY-ST-2P
THLE VPD [ DELETE 21TMHE [Jthange [ Addition
HAME EASTWOOD JOSEPH 22 NAME
sreeer aooness | 9948 WOODWIND LANE 23 STREET ADDRESS
oy-31- 2P LAKEWORTHFL - 2.4 (Y -5T-21P
TF 8T (] DELETE 31TILE [ Change” [ Addition
NAME WILLOUGBY, NANCY 32 NAME
sweiraovess | 9948 WOODWIND LANE 3. STREEY AGDRESS
G810 LAKEWORTH FL 34, CITY-81-2F
THTLE [T osLete 44T [ohange [ Addition
NAME 42 NAVE
SIREE ADORT S5 | s soovess
CiIy-51- 2 L4ITY-51- 2P
TTE [T DeceTe 4 TILE [ Thange L] Addiian
HAME 52 NAME
STAFET ADDRESS 5.3 STREET ADDRESS
CTv-SI- 7% o B 54CIY-51-2P
TIE e [T DELETE BATILE [l Change ] Addition
NAVE £.2 NAME
STREE ADDRESS 53 STREET ADDRESS
CITY -1 7 64 CITY-ST- 2P

14. | do heretyy ce .d;'Tri;it thehinfoy

supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
information indfcaled on bk

L or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath, that
or the receiver or trustee empowered (o executs this raport as required by Chapter 607, Florida Statutes; and that my name
_or on an atiachment with an address.

bl R B

|0Nnﬂﬁ£ ANDYEVPED DR PRINTED HANE OF SIGNING OFFIGER OR DIRECTOH

[y .

SIGNATUR

Date Daytme Frona ¥

CR2E034 (9/96)



