2 mor 1

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

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham Jan 15 1998 8:00am
Secretary of State

ANNUAL REPORT : 7
1998 T DIVISION OF CORPORATIONS

DOCUMENT # 430560 (3)

1. Corporation Name

PROTEXALL PRODUCTS, INC.

AR AR ARG R

Principal Place of Businass Mailing Address
1075 NWY 427 NORTH 1075 HWNY 427 NORTH
LONGWOOD FL 32750 LONGWOOD FL 32750
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/28/1973 _
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] . 2] 59-1472470 Not Applicable
Suite, Apt. #, alc. Suite, Apl. #, elc. . . iti
P P 5. Certificate of Staws Deslred [} $B 75 Adqmonal
E‘ 27 = ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E} ;;l ) Trust Fund Contribution O Added to Fees
g Country Zip Country 8. This corporation owes ar has paid the current year intangible
;; El E! ;;‘ Pergonal Property Tax due June 30, [ Yes D Mo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Registered Agent
TOVEY, CHARLES A. 81| MName
1075 HWY 427 NORTH 82| Street Address (P.-O. Box Number Is Not Acceptable) i
LONGWOOD FL 32750 R .
a3
32l Ciy FL 35] Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the abova-named corporation submits this statement for the purpose of changing its registered
aoffice 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 abligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Blgnature, typad of panted nama of registered agent and utle if applicable. {NOTE. Ragistered Agert signature raguirad when reinstating) DATE .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DECETE 11TILE [T Change [T Addition
NAME TOVEY,CHARLES A. 1.2 NAME
smeevaooress | 1660 GHEYENNE TR. 1.3 STREET ADDRESS
OITY-ST-ZIP MAITLAND FL 14 GITY-ST- 2P
TILE ST [ aELETE 21TILE [_f Change  [_I Addition
NAME TOVEY, C. LANI 2.2 NAME
sweet ancress | 1660 CHEYENNE TR. 2.3 STREET ADDRESS
gITY-5T- 2IF MAITLAND FL 2.4 CITY - ST-2IP ) . S
TITLE VD T DELETE 31 TILE [ change L] Addition
NAME HUTTO,ERNEST L 3.2 NAME
smeer anpaess | 908 TOPAZ WAY 33 STREET ADDRESS
CITY-S1-2P QRLANDO FL 3.4, CIY-§T-2P L
TITLE [ DeLETE 41 TITLE I Change [T Addition
HAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CATY-ST-2# 44 CITY-ST- 288 .
TITLE [ DELETE 5.1 TALE [dCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§T- 2P 5.4 CITY-ST-2IP e
TITLE ] DELETE 61TITLE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-5T-2IP

14. | hereby certily 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 info__rmaillon'
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowerad o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

i joress. i 7

REITIR IR

Block 12 or Block 13 it changed, g&on an art t with an agidr
SIGNATURE: ___ / . 25 MNRED P Pae TP

CR2E034 (10/97)



