FILE NOW.: FI

LING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT #

1. Corporiition Name

PRAM PROTECTIVE C

F97000001334

OATINGS, INC.

Principal Place of Business

85000 GLATEBROOK AVE
RICHMOND vA 23228

Mailing Address

8500-0 GLAZEBROOK AvE
RICHMOND VA 23228

_

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90134 002 ***158.75

LTI

DO NQT WRITE IN T+HIS SPACE

3, Date hcorporated or Qualifed

03/17/1997
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 28] 54-1237681 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . , . Additi
j P P 5. Cerlifcate of Status Desired ] $8.75 fitional
22 ;‘ Fee Recuired
City & State _ ‘_)City & State o o |6 E;e(_;iml_cﬁmpa_@n Financing n 7_$50[] lday Be
gl - - T 28 Trust Fund Contribution Added tc Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
4

2_] |2_5\ E} !m Persor al Property Tax. lves TNo
9. Name and Address of Currant Registered Agent 1p. Name and Address of New Registered Agent
8% Name
CULLINANE, PAUL E _
185 WINCHESTER CT 82[ Street Acdress (P.O. Box Number is Mot Acceptable}
MI-LBOURNE FL 32934 33
B4! City 85| Zip Code
' FL

agent. | am familiar with, and a< cept the obligations of, Section

SIGNATURE

607.0505, Florida Stalutes.

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named ccrporation submi's this statement for the purpose Jf changing its r2gistered
office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such change was authorized by the corporztion’s board of cirectors. | hereby accepl the apgointment as reg stered

Slgnature, typed or printad na ne of registered agent and title if applicable. (NOT I Registared Agent signature requ ired when reinsiating} DATE
12, OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFRS IN 12
TME PT [ DELETE 1.4 TIE {IChange [ Additian
NAME HALLEY, LOWMAN 12 NAME
streeranoress| 8500-D GLAZEBROOK AVE 1.3 STREET ADDRESS
CITY-5T-2P RICHMOND VA 23228 14CHY-ST-ZIP
TITLE VS [ DELETE 24 TTLE [Jchange [ Addition
NAME HALLEY, JILL 22 NAME
streeTaooress| 8500-D GLAZEBROOK AVE 23 STREET ADDRESS
CITY-ST-2P RICHMOND VA 23228 2.4 CITY-ST-21P
TITLE ) [C] DELETE 3.4 TME [JChange  [J Addition
~NAME -—— = —— - — X 3INAME o —_—
STREET ADDRE'SS 3.3 STREET ADDRESS
GITY-ST-ZP 34 CITY-5T-2P
TME [ DELETE 41TLE CJchange  [] Additicn
NAME 4 2NAME
STREET ADDRES 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2IP
TE ] DELETE S4TME Change (] Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-S7-2IP
TMLE ) DELETE 5.1 TTLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CRY-ST-7P 64 CITY-5T-2IP

14. | hereb certify that the information suppiied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i}, Florida Statutes. | further cortify that the information
indicated on this annual report or supplemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made un fer oath; that I em an
officer ¢r director of the corporation or the receivsr or trustee empowered to € xecute this report as req dired by Chapte- 607, Florida Statules; and that ny name appears in

Block 12 or Block 13 if c:@%;r on an aftachinent with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRIN

2 / go]a4 (304'32@-89'34,

000979;

CR2E034 (11/98}

ME OF SICNING OFFICER OR DIRECTOR

[ Datd Y Daytime Fhore #




