FILE NOW: FILING FEE

FILED

PROFIT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF
CORPORATION $andra B. Mortham
ANNUAL REPORT Secretary of State

OIVISION OF CORPORATIONS

STATE

Apr 20 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

PRO-CO INCORPORATED

(5)

Principal Piace of Business Mailing Address

A A

1000 BAVAGE GOURT 1000 SAVAGE COURT
SUME 210 SUITE A9
LONGWOOD FL 92750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
05/15/1989
2. Principat Place of Business “_ga. Mailing Address 4. FEl Number Applied For
EI F "lO 0(‘\.(90. g 0 ¥q, 26 ?:jo Flbf\all C&AW\ P\'Wf Not Applicable
m LR ” ‘y $
R Apl #, elc. - 6‘[14];% Apt. 4, etc. N . 8.75 Additional
) aO:J—(a 2_’] a OSTO 6. Cerlificate of Status Desired a Fee Required
City & State City & Slate 6. Etection Campaign Financing $5.00 Me
. — - i y Be
—za Le;r\P\LUOO ‘Q F: L 23] LCN\O\LD‘G‘)LQ [l Trust Fund Contribution Added to Foes
Zip Cauntry L Zp = Country 8. This corporation owas or has paid the current year Intangible
’2—4J 33-:!' go m ) 5 29] BQ’}S—D 30 o Personal Property Tax due June 30. ves [1No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Roglstared Agent
MULLEN, BRIAN J 81] Name
581 Fox HUNT CR. 82| Street Address {P.O. Box Number is Nol Acceplable)
LONGWOODD FL 32750
83
84! City FL 85| Zip Code

office or registered agent, or both, in \he State of Florida, Such change was autharized b

Recanm T Mollen

1. Pursuant ta the pravisions of Sections 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statemnent for the purpose of changing ils registered

agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida, Stalutes.

y the corparation’s board of directors. | hereby accepl the appointment as registered

slaclay

UEL A =

SIGNATURE A R .S

8 . had o ponted ng atered aguet nnd e o appleable {NOTE Repistered Agerl s.gnature required when reinstaling] DATE o~
12. % OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 %
TIE O vecest 1L T change  TJ Adaition I3
NAME MULLEN, BRIAN J. 1.2 NAWE §
st apoess | 581 FOX HUNT CIR. 1.3 STREET ADDRESS &
CITY-§1-2IP LONGWOOD FL 14Ty -5T-2IP o
THILE 5 [T otere 21 TIME [ change ] Addition | O
NAME MULLEN, MARGARET B. 22 NAME
sweeTaporess | 581 FOX HUNT CIR. 23 STREET ADDRESS
GITY-S1- 2P LONGWOOD FL 2.40Y-S1- 2P
TITLE v [T DeLeTe 3L V . B Changs ] Addilion
NAME GRABE, WILLIAM 8.2 NAME Grone ' O W ann
smeeraporess | 1000 SAVAGE CT. 33SHEET ADORESS | IUD  Ef eec®a, Cemval Plewy
CITY- 5T-21p LONGWOOD FL wom-ste | Lowawoodd FlL 333S0O
TALE [T oewere A1 TILE T change [T Addition
HAME 4.2 NAE
STREET ADDRESS 43 STREET AGDRESS
Ty 51-2P 44CNY-5T-21P
TE [T oELETE 51 TILE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STAEET ADDRESS
CITY-ST-2F 5401Y-51-2P
TITLE ] peLeTE 6.1 TITLE TJ Ctange T Addition
NAME £:2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST- 2P £.4 CITY-5T-71P

officer ar director of the carporation of the recaiver or trustee empowered 10 execute this
Block 12 or Block 13 it changed, or on an atlachment with an address.

Ty

-

14. | hareby certify that Ihe informalion supplied wilh this filing docs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal t am an

repart as required by Chapter 607, Florida Statutes; and that my name appears in

T owaa LML \ { .0 ™ v - o, A



