FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 538467 2

1. Corparation Name

PFITZCO, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Swate
DIVISION OF CORPORATIONS

O AV

Principal Place of Business Mailing Address
1801 B SAHLWMAN DRIVE 1601 B SAHLMAN DRIVE
TAMPA FL 33605 TAMPA FL 33605
Y -
S us 3. Date Incorporated or Qualified 3a. Dale of Last Report
R - 06/24/1977 04/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Nurnber Appiied For
o 26] 591751736 Nol Applicalie
Suite, Apt. #. efc. Suite, Apt. . etc. 5. Certficate of Status Desired [ $8.75 additiona)
22 |27] Fee Required
City & State Clty & Btate 6. Election Campaign anancing Ol ss_oo May Be
E] El Trust Fund Contribution Added to Fees
n Couniry L dp Country 8. This corporation has labilily for intangible tax under s 199,032,
24] 25 29 30] Florida Statutos O Yes CINo
_ 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
Bi| Name
SGHM'D. FR|TZ 82| Streat Address (P.O. Box Number is Not Acceptable)
181 B SAHLMAN DR
TAMPA FL 33605 83
B4| City FL 85| Zip Code

or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.05602 and 807.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office

SIGNATURE _ B

Slgriaturt, hpod o printed name o ragietered agont B0 it 1| app-cabie NOTE- Ragisterad Agen! Sgralir remrea when ransal g TeTE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD 77 DELETE 11 THILE [} Change [ Addition
NAME SCHMID, FRITZ 1.2 NAME
swiet anoness | 1801 B SAHUMAN DR 1.3 STREET ADDRESS
Y- §1-21P TAMPA FL 14 GTY-ST- 2P
TILE v ] DELETE 7 1 TITLE [ thange [ Addition
NAME HARRINGTON, JOHN M 22 NAME
smeer anoess | 3423 LACEWOOD 23 SIREET ADDRESS
Cry-51-2i TAMPA FL 2401Y-51-BF _
Tt I DELETE 3 1TIILE [ Change ] Addition
NAME 32 NAME
STREET ADURESS 33, STREET ADDRESS
CilY-51- 7P 34 CITY-ST-2P
TILE [C) DELETE 4 1THLE [] Change [ Addition
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
COv-§1-2IP 44CIY-S1- 7P .
TILE [_] DELETE 5 1 TILE [ Change [ Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDAESS
Cily-51- 2P 54 CIY-51-2P
HILE [] DELETE B 1TITLE [ Change [ Addition
NAME B2 NAME
STREET ADDRESS 63 STREET ADORESS
CINY-51.-21P B4 CIY- -2

14. | do hereby certify that the |nfcrmah0n supplied with this fiing is voluntarily fumished and does not qualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. 1 further
carfy that the information joed 2 BoOrt Or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under
ath that | am an officer g dueclor ol lh or the recgiver or truslee empowered to execute this repont as requwed by Chapter 607, Florida Statutas; and that ny name
ki . attachment wi r

OF SIGNING QFFICER DR ECTOR e Phong K

SIGNATUR * k.‘ A Frivz Ochmid - (312)248- 1648

CR2E034 (12/95)



