FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

'

1999

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

| FILED

DOCUMENT # Pg2000011074

1. Corporation Name

PRESTRESS SYSTEMS OF FLORIDA, INC.

Principal Place of Business

16603 OLD US #1
FT MYERS FL 33812

Mailing Address

16603 OLD US @
FT MYERS FL 33912

DO NOT WRITE IN THIS SPACE

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90104 011 ***150.00

(VRN

us us
3. Date Incorporated or Qualifed
12/09/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650375191 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uie. AP e, APL . et 5. Certifcale of Status Desired [ $8.75 Additional
2_2' ;l Fee Required
City & State = T = |- CityaState ™ - = - 6. Election Campaign Financing D o $5.00 May Be
23 ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] I—z_ﬂ El |§| Persanal Property Tax. OvYes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSTON, THEODORE
11547 CHARUES TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33307 83
84| City FL 55] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar- with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .-t .-
Signature, typed o printed nams of ragistered agent and tila f applicabie. {NOTE: Registered Agent skj required when rei ing) DATE

12, N "~ OFFICERS AND DIRECTORS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
~TNLE PD £ DELETE 11TME CfChange [ ] Addttion

NAME JOHNSTON, THEQDORE 1.2 NAME

sreeraooress| 11547 CHARLIES TERRACE 13 STREET ADORESS

CITY-ST-2IP FT MYERS FL 14 CITY-ST-2P 3@0 7

TME vD [J DELETE 21 TILE [ZChange [ Addition

NAME VAN HOOK, JAY 22 NAME

streeTanoress| 6701 MEDLAR DR. 23 STREET ADDRESS

CITY-ST-2IP NEW PORT RICHEY FL 33907 2.4 CITY-5T-ZP 4

TME" - | ST - . CIDELETE ~~~ §31mme -7 o - [efiange ] Addition

NAME GEIST, TRISH J. 32NAME

smezTaooress| 5274-2 CEDARBEND DR s seer Ao0Ress | 575/ 7 Lo ripant AL E (e s

OITY-5T-2IP FT MYERS FL 34, CITY-ST-2P Forr 2 VELY, L. TF97/9

TLE VD ] DELETE 41 TMLE 7 ’ hange [ Addtion

NAME MORGAN, DENNIS 4. 2NAME -

sweeraooress| 16966 SE 19TH CT 4.3 STREET ADDRESS /Moﬁggmﬂv 4%{ AA/ /4

CITY-5T-21P SUMMERFIELD FL - 44CITY-§T-2P Az Wl /_Q, IB72

TITLE VD [ DELETE 517TTLE - LA -~ [fChange [ Addition

NAME PIZZUTO, SAMUEL 5.2 NAME : _

streeTaooress| 18605 QRIOLE RD 5.3 STREET ADDRESS ?ﬁﬁo //I(Jfﬁ%&ﬂ/ ﬁ//ﬁ

crv.stze__| FT MYERS FL s4ci.s-2P 22T /Ml St AF7/2-

e (3 DELETE B.1TTLE [JChange [ Addilion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annyal report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpsen

SIGNATURE

,J‘MM;’L, sl

\4 ¥,
SIGNATURE AND TYPED-OR P

F R N e SN
Yy e b
D NAME OF SIGNING OFFICER OR DIRECTOR

ith an, address, with all other like empowered.

5

0443606

- CR2E034 {11/98) .

Date “Daytirfla Phone #

v

P

J“\f/ff é#d%?'ﬁé[ﬂ .



