FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Bocrelary of State
DIVISION OF COHPORATIONS

PQCUMENT # S58103 (0)
HAL - PRO-ACTIVE COMPONENTS, INC.

Principal Place of Business Mailing Address

FILED
Mar 27 1998 8:00am
Secretary of State

RO GBI

P.O. BOX 1128 PO BOX 1129
PALM CITY FL 34990 PALM CITY FL 34991
us DG NOT WRITE IN THIS SFPACE
3. Date Incorporated or Qualified
05/15/1991
2. Principal Place of Busine . 2a. Malling Address 4. FEi Numbar Applied For
2538 ou) Asmetins AP Jal 65-0273063 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, B ) $8.75 Additional
E a 6. Certificate of Status Desirad O Feo Fequired
Ciy p Statgy Cily & State 8. Election Campaigh Financing $5.00 Ma
] 3 R y Be
E% /;ZL ; L ;l Trust Fund Contribution Added to Feas
Ld

Zip Country

oW/ s m)

w990

8. This corporation owes or has paid the current year Intangible
Personal Property Tax due June 30, Oves [Ono

9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SANDS. DOUGLAS K, 81| Name
300 COLORADO AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
B3
84| ciy F':_[asl Zip Code

agent. | am familiar with, and accept the obligalions of, Section 607 0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Soclians 607.0502 and 637.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad
office or reglstered agont. or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnnturér'l;pz& B¢ PN Aans of IMESInIGG gl Ana 1Te 1 applcanle (NOTE Ragistered Agent s:gnalura requited when reinstating) DATE p
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TIRE O 7 oecere 11TITLE LlChange [T Addition |2
N LEES, HARCOURT A. 12N 5
stmeeranoress | 7977 SW 48TH AVE 1.3 STREET ADDRESS i
CITY-S1-21P PALM CITY FL 14 5ITY-51-2P &
TILE VU [T DELETE 21TNLE Ll Change L Addition | QO
NAME LEES, JANET A 2.2 NAME
stheer anoress | 1977 SW 48TH AVE 2.3 STREET ADDRESS
CITY-§1-2IP PALM CITY FL 2 4CTY-81-7iP
TITLE [T DELETE 31 TILE T LI Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-57-2P 34. CITY- ST-ZIP
ME ] DELETE 41TIME L] Change L1 Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITy-s1-21P 44 CITY-ST-2IP
TITLE LJ DELETE 51TIILE LT Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY- 51 - 2P 5.4 CITY-§T- 2P
THLE LT oecEre B TILE U change LI Addition
RAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-S7-2P 6.4 OITY-ST-2IP

indicated on

Block 12 or Block 13 if changed, or on an atlachment with an address.

SNt BB A SwE 3 AAMIA ﬂ M,J J”&”

14. | heraby cerlifg_!hai the information supplied with 1his filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
] this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or deector of tho carporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/}?/A,Mm/ ,"17:",7/ /eyl

B AN SLEP s



