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

PROFIT BT FLORIDA DEPARTMENT OF STATE Mar 26 1 99 8 8 O O am
CORPORATION et Sandra B. Mortham -
ANNUAL REPORT T ALFRTR Sacretary of State S ecretary Of State
1993 'ﬁﬂ,«*' DIVISION OF CORPORATIONS
' | DOCUMENT # (8)
: 1. (gpgralion Name 499236 8
PROTOFAB DESIGN, INC.
LT
147A OAKWOOD STREET 1474 OAKWOOD STREET
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34659
DO NOT WRITE IN THIS SPACE
) 3. Date Incorporated or Qualifisd
i 02/02/176
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appliad For
E P3| 26 _59-1645506 ot Applicable
’ Suite, Apt. #, elc. Suile, Apl. #, etc. o ] $8.75 Additional
: ;2'[ —z?l 5. Cortificate of Status Desired O Fe Reguirad
City & State Cily & State 8. Elaction Campaign Financing $5.00 May Bo
23' ?B] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intgpgible
24| 25] E a Personal Property Tax dus June 30. [ Yes No

9. Name and Address of Current flegistered Agent 10, Name and Address of New Registered Agent
BATMAN, HENRY M. 81| Namo
147 CAKWOOD ST 82| Street Address {P.O. Box Number is Not Acceptable)
TARPON SPRINGS FL 34689 5

Zip Code

84| City FL 85

11. Pursuant lo the prov.sions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registerad egent. or both. in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accspt the appointment as registered
agent. | am famitiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signatore, typ d of printed nanse of registmed Bgent ang tille il appiicable [NOTE: Rogistared Agort signature required when reinstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
AT D ) (] DELETE TITLE [T change L] Addttion
G| Neme BATMAN, HENRY M. 1.2 NAME

swectaooress | 147 QAKWOOD ST 1.3 STREET ADDRESS

CITY-§T-2IP TARPON SPRINGS FL 14 CITY-ST-1P

TILE ] DELETE 21 TNLE CJchange [T Addition

NAME 27 NAWE

STREET ADDRESS 23 STREET ADDRESS

CITy-§1-21p 2.4CTY-5T-2

TILE [T petETE 1 TILE U change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

CITY-ST-2P 34.011Y-§1-21P

ML 3 DELETE 41 TME [Jchange T Addition

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-ST-2P

TITLE [T oeLETE SATILE O change  [] Addition

NANME 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CiTY-§T-2ZIP 5.4 C(TY-ST- 2P

e [T oeceTe 61 TITLE [Jchangs ™ ] Addition

NAME 6.2 NAME

STREET ADDRESS h 6.3 STREET ADDRESS

eirY- S1- 2P 6.4 CITY - ST- 2P

14. | hareby cerlify that the information supplicd with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Flarida Statutes. | further certify that the information
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tha corporalion o the roceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in
Block 12 or Block 13 it ok%ed. or on an altachment with gfyaddress,

[ B3 '\j\' T B s ‘D\-a,\ ‘ﬁ/?) B4~ NN ey OO

| I



