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

PROFIT FLORIDA DEPARTMENT OF STATE May 04 1 99 8 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS
MENT # (9)
PQGYMENT # 583102 9
PRIOR INDUSTRIES, INC.
Principal HGCG of Business “*—m AddFGSS lul“l ||||‘ u||| "ul "I“ I““ w lllu Illll II"I Iu" lllu III“ |||l
270D 8.FLAMINGO RD. 2780 5.FLAMINGO RD.
DAVIE FL 33330 DAVIE FL 33330
DO NOT WRITE IN THIS SPACE
3. Bate Incorporated or Qualified
08/22/1978
2. Principal Piace of Businoss 28. Mailing Address 4, FEI Number Applied For
21 I;G] 59-2431536 Not Applicable
Suite, Apt #, elc. Suilo, Apt. ¥, atc. N ‘ $B.75 Additional
}—aL ;—I 6. Coertificate of Status Desired O Fee Required
City & Siate City & State 8. Election Campaign Financing $5.00 Mmay Be
-;3-] ;] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangibla
;] ;ﬂ 29 ;] Personal Property Tax due Jung 30. Oves [One
9. Nam# and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
PRIOR, PETER W 1] Namo
2760 § me RD 82| Strest Address (P.O. Box Number is Not Accaptable)
DAVIE FL 33330

83

Zip Code

84| City FL las

191, Pursuanl 1o the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in Ihe State of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famihar wih, an¢t accopt the obhigations of, Section €07.05085, Florida Statutes.

SKGNATURE S e
Signatore typesd OF prnlid Ak Of tegislsted 8gon: 8nd Do it appheatile [NGTE : Angislered Agenl signature required when rainstating) DATE

12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12

TITLE (1] LT oeere 11TME [J Change ] Addition

RAME PRIOR, PETER W. 1.2 NAME

staeer aopress | 2780 SFLAMINGO RD. 13 STREET ADDRESS

TY-ST- 2P DAVIE FL 14 CITY- ST-ZiP

TIILE T oELETE 21TITLE [ Change LT Addition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

City-S1-2IP 2 4CITY-5T-21P

TNLe Joeusie 31TME [Tchange [ Addition

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-5T-2P 34.CTY-81-7ip

TIME [ Jotete L1TLE [Jchange [T Addition

NAME 4 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CATY-S1-21P 44 CITY-51-2P

TLE [ METET 51 ITLE [T Change [ Acdition

RAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-S1-21P 54CY-§1-2P

ME [T oELETE 5.1 MILE [T change” ] Addition

NAME 5.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

CiTy-5T1-21P B4 CITY-5T-2IP

14. | hereby certily that the infarmation supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(i}, Florica Etatutes. | further certify that the information

or supplomenta! annual report is true and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an
1lioh of the recciver of trf§tee empowared 1o execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chagfgey, gr on an atlachment an addrass.

SIGNATURE: _ Aj M *'Aéqegm Dese 4;;82949 <Y - 472 - 9637

SONATURE AND TYPED O PRINTED NAME OF SHINING OFFICER OR DIREC TOR Daylrme Phone %

indicated on this annual re

CRPEC34 (10/97)



