!

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slate

DIVISION OF CORPQRATIONS

FILED
May 12 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PROTECOL. INC.

476690 (3)

0 B

Principal Place of Busingss Mailing Address

M1 GUS HIPP BLVD 281 GUS HPP BLVD
ROCKLEDGE FL 32955 ROCKLEDGE FL 32855
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
05/23/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m El 59- 1595283 Not Applicable
Suite, Apt. #, eic Suite, Apt. #, etc.
P o 5. Cortificate of Status Desired ~ [] $8.75 Addtional
2 ;;] Fee Required
Gity & State City & State 8. Election Campaign Financing $5.00 may Be
23 ;ﬂ Trust Fund Contribution Added to Fess
2ip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m ?5] —2;] m Parsonal Property Tax due June 30. D Yes ONe
g. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
HUTSON, GARY i
1
281 GUS HPP BLVD 82| Street Addrass (P.G. Box Number is Not Acceplabie)
ROCKLEDGE FL 32955
&3
84| City FL |as| Zip Code

1. Pursuant to the provisions of Seclions B07.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent. or both, in the Stale of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familar with, and accept ihe obhgations of. Soction 607.0505, Flarida Statutes.

CR2E034 (10/97)

BIGNATURE __
Signatwre. bypwed o printed name ol rogsterad Agent and fibne it apphcublo (NOTE Rogistared Agent signature raguirad whan 1einslasing) DATE
12. OFFICE RS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P T DECETE 1HTALE [J Crange 7 Addition
NAME HUTSON, PAM 1.2 NAME
steeraporess | - 2108 INDIAN RIVER DR. 1.3 STREET ADDRESS
CITY-S1- 2P COCOAFL 1.4CTY-5T-2P
e 7] I DELETE 217ME L] change [T addition
NAME HUTSON, GARY 2.2 NAME
sweeraporess | 503 MIRO CT 2.3 STREET ADDRESS
CITY-ST.- 29 SPRING TX 2.4 CITY-ST- 2P
THLE ] pEtETe 31 TME [Jchange 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY- 57- 2iF 34 CITY-ST-2P
N [JoeLeTe I 41TITLE Ed change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CY-ST-11P 44 CITY-5T-21P
TITLE [J peiese 51 TIILE L] Change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- ST-29 54CITY-51-2P
TLE [ orwere 61TILE [T change [T Adaition
KAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-21P I 6ACTY-S1- 2P

14, | hereby cenilg thal tha information supplied with this filing does not qualify for the exernption stated in Saction 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this annual report g supplemental annual report is true angd accurate and that my signature shall have the same legal eflect as if made under oath; that | am an
officer or direcior of the cory lruggor empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in
Block 12 or Block 13 if char L wifli an address.

on of the 1ecaiver
, ar on an gtlach

SIGNATURE: AN HivTtSo M W-28.00. R -da2l-£00m



