PROFIT P
CORPORATION P
ANNUAL REPORT i

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secretary of Siale e
DIVISION OF CORPORAVIONS

C1%

DOCUMENT # P95000058425 (6)

1. Corporation Narme

PROTECTIVE LINER SYSTEMS INC.

R RO

Pnncipal Plage of Business Maihﬁg Ad(hess

261 DOUGLAS ROAD E. 261 DOUGLAS ROAD E.

OLDSMAR FL 34677 OLDSMAR FL 34677

3. Date Incorporated or Quaied | 3a. Date of Last Report
2. Principa Place of Business o -_mf.';a. Maling Address T 4. FEI Nomber Applied For
2ﬂ _____ _ o o El e E 59'33386‘30 Not Applicable
i 10 Suite, . h, ele, . jti
Sulte, Apl. #, etc Sute, Apt. 9, etc §. Certificate of Status Desired 0 $8.75 additonal

22 m Fee Required

Crty & State ) | City & Stawr ) 6. Flection Campaign Financing $5.00 May Be
El . e e EI B _ Trust Fund Gontribution a Added to Fees
Zn o Couniey AT T county 178, Tris comparation has liabity for intangiole tax under s 199,032,
24 —2;1 Eﬂ 150 Florida Statutes {1 vs [QNo
i 9. Name and Address of Current Registered Agent i 10. Name and Address of New Registered Agent
. T 81| Name o o -
K'RK. RALPH 8% Swreet Address (P.0. Box Numiber is Not Acceptable)
261 DOUGLAS ROAD E. B
OLDSMAR FL 34677 B3
B4] Cny FL 35[ Zip Cade

11, Purggant ta the provisions of Sections 607.0502
or registered agent, or

farmlar wi:rywi acc
SIGNATURE

S par e T et on gty

anc B07.7508 Flonda Stattes, the above-ramed Goraration suinils 1s siateronl fo e purpose of changing its registered ofice
Such change was authorzed by the corporation’s twf dirgctors | hereby accept the appointment as registered agent | am

15 of, Sghlion 607 0505, Flgada Statutes
4 Ao Lig it~ (Zes 1, /55

it of pe ) S ®q ot e L0 A IMEHE Rgetoned A Us gt s et st g

12, o OFFGERS ANDDIRECTORS 43, ADDITIONS/OHANGES 10 OFFICEAK AND DIRECTORS IN 15
TILF Ralph Kirk (President) J OELEIE 11T [ changz [ Addition
NAME 17 NaME

STREET ADDARESS 8705 Palisades Dr. 13 SIRET ADDRESS

CaY-S1- 09 Tampa, FL. 33615 Laotres e o L

Lt Ken Havens (Vice Presidertl)iiit crni (1 Change  [J Addtion
Rt 3350 W. Hillsborough Ave, APT.828 | izuw:

STHEFT AUIDRESS Tampa, FL 33614 23 STHEL ] ABLA: S

CITY-S1-21P B pagiesipe N ]
THiE Dave Boliman (Vice Presicfé‘ﬂff,ﬁ” AT, . [ Change [ Acdition
AME . FINNL

::HEE[ ACDRESS ,?\311 Ne}q{O‘;gGgfl)rCle B-5 si STREET ALDRESS

CTr-ST-0p ampa, o 34CIY-51-7P

TTLE [ ] DELENE ERRNE [ Change  [] Addtion
NAME 47 NANE

STREET ADORESS £3STREEN ADORESS _ _

TY-S1-21p 44CIY 51 2 E';":"-—"j 1 BDDE{"‘:‘

TILE o C1DeRETE 5 1TILF =47 30796==0101 1%_&%@& [ Adatien
NAKE 52 NAME #3200, 00

SIREET ADDRESS 53 STREET ADDRESS

Y-S0 2P o . Mssonvsie | o

TITLE CJ bELFiE 6 1 TILF [ Change  [] Adatior
NAME 62 NAME

SIREET ADDRESS 63 5TREF | ADDRESS

CIIY-S1-21 B4CIHY-SI 2P

14. 1 0o hereby certify that the mformation suppied with 1is i ks voluclarily furrished and does not gualfy for the eiéﬁﬁ\tworw stated in Section 119.07(3)k), Florida Statutes. 1 further
certify that the informansn ndicated on his ancua! report or suppleniental ancual report s true and accurate and that my sigrature shall have the sane tegal efiest as if made unger
oath, that | an an officer or director of Ine corparation of e racerver or trustee e powdred 10 execule 1hs repart as required by Chapter 607, Florida Statutes; and that my nams

appears in Bock 12 or Baock 13 chydyod, o7 an an altachment with an addrass
1 (g5e | §T 384464
e D g o Fnspe
(TN e A

SIGNATURE: _!

SIGNATURE AND T¥FED OR PRINTED NAM SIGNING OFFICER DR DIRECTOR

CR2E034 (12/95)




