FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ;’ﬁ‘m K FLORIDA DEPARTMENT OF S1ATE
CORPORATION Wil
ANNUAL REPORT

1996 e
DOCUMENT # 430560 (3)

1. Corporation Mame

PROTEXALL PRODUCTS, INC.

Sandra B Mortham
Searetary of State
DWVISION OF CORPORATIONS

RGO WO

Principal Place of Busingss Mailng Address
1075 NWY 427 NORTH 1075 HWY 427 NORTH
LONGWOOD FL 32750 LONGWOOD FL 32750
us us . .
3. Date Incarparated or Quaified 3a. Date of Last Report
2. Puncipal Place of Business N | 2a. Mailog Address 4 FEI Number Applied Far
2 R | 91472470 Not Applicatie
Suite, Apl. #, etc | Suite, Apt ¥ ele, 5. Corhioate of Status Desrad 0] $8.75 Additional
22 27—| Fae Required
City & State __C Stale 6. Election Campaign Financing 1 $5.00 May Be
23 23] Trust Fung Conlribution Added to Fees
2 | Country | 4 ~ Country 8. This corporation has hahility for intangible tax under s 199.032,
24 2;| 29] 30W Florida Statutes [3 ves [INo
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| MName
TOVEY. CHARLES A _ 82| Street Address (.0, Bax Number is Not Acceptable)
HOO-HWY-427-NORTH /2o 75 A‘;«;z 27 WBers
LONGWOOD FL 32750 83
84| City FL 85| Zp Code

11. Pursuant 10 the pravisions of Sections 607 (522 anid 6071508 Flanda Stalules, the above named corparation subrmds this statensent for the purpose of changng its registered office
or registered agent, or both, in the Staler of Flonda, Suckr changs was a thonzed by the corparation’s toard of dreclors Theroby accepl the appointment as regestered agent. 1 am
famikar with, and accept the oliligations of, Scction 607 0505, Flarida Statates

SIGNATURE . i o . . . o B R e
Sigrat etz e probed Aase O re e A Lad Dt age it WETTE Foig afnret Al fupiarii s 1 nee, wh o fon vital DAl

12, OFFIGERS AND DIRE GTORS 13. ADDTIONS CHANGES TO OFF IGERS AND DIRLGCTORS IN 12

e PD T Do T T © [ Crange [ Addfion

HAME TOVEY,CHARLES A 12 NAME

STREET ADDRFSS 1660 CHEYENNE TR. 13 SIHEET ADDRESS

Gy -§7-2F MAITLAND FL o 1401081 2p

THEE () [ OELFIE 2 1TTLE [[] Cnange ] Addition

NAME TOVEY, C. LANI 7o NAME

STREET ADDRESS 1680 CHEYENNE TR. 2ISIEET ADDRLSS

Ty -§1- 2P MAITLAND FL _ 2ACTY-SI 0P e

TITLE VD [] DELETE AT - [ Change [ Addition

NAME HUTTO,ERNEST L 32 NAME

STREET ADDRESS 506 TOPAZ WAY 33 STREET ADDRESS

Q. s1- v ORLANDOFL o Wsseeesew

HILE [] DELETE 4 1TIE ] Change ] Addition

NAME 42 NAME

SIREET AUDRESS 4 3SIKELT ADDRESS

onv-sr-ap | e T L

TITE [ DELEIE 51 TLE [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 53 STRFFT ATIDRESS

CITY-§T-2IP - B4CITY S 2P

TILE [] DECEIE & 1TITLE [] Change  [] Addilion

NAME 62 NAME

STREET AUDFESS 6 1STRELT ADDRESS

Iy -5T- 2P L E4CIT-5 7P

14. | do hereby certify that the information supphe Twith tes fang is voluntasily furmishied and doas not quality far the exemiption stated in Section 119.07(3)ik), Florida Statutes ) furlher
certify tha! the information indicated on this aneue report or sapplemental annua report is trae and accurate and that my signature shall have the same legal effect as if made under
oaln; that 1 an an officor or drector of the corporation ar the recever o trustee enpowerad to execute this repiort as required by Crapter 607, Florida Statutes; and thal my name
appears in Black 12 or Block 13 1f changed, g an an altachmeant wiln an addrass

SIGNATURE: _.

' &~ o7 FF0- 775

|GNATORE ANBTYPED OR FRINTED NASIPOF SIGNING OFFICER OR DIREGTOR Lite [z, e Prse #

/7 S . F

CR2E034 (12/95)




