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

TR
B iy ;x\
e

PROEN
CORPORATION
ANNUAL REPORT

1998

HLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secralary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Mamc

SOKOL BLOSSER, LTD., INC.

" Mailing Address
PO BOX 399
DUNDEE OR 9715

Phincipel Place of Business

PO BOX 399
DUNDEE OR B7115

FILED
CEMAY 19 PH12: 36

U AT UE STATE
TELLARASSEE, FLORIDA

AR

DO NOT WRITE IN THIS SPACE

3. Dale Incorporated or Qualified
o L ) 08/10/1994
2. Principal Place of Business 2a. Maring Addrass 4, FE) Number Applied For
—— 2 930948298 Not Applicable
Suite, Apt. #, etc Suite, Apl. #, elc ;
P ' 5. Cenlificate of Status Desired ] $8'75 Addftional
_ 27] o Fee Required
City & Stala o Ly & Stale 6. Election Campaign Financing $5.00 May Bo
23 o B 251 ) o Trust Fund Contribulion Added 1o Fess
ap _ Country 4 Country 8. This corporation owes or has paid the current yoar Intangible
’;‘ - ?j] o B __2_111_ o m . Personal Property Tax due June 30. Yes O e
9. Name and Ad_:_i_r_t_as_s _o_f _C_urrenl_ R‘_agl'_slered qunt 10. Name and Address of New Registerad Agent
CT CORPORATION SYSTEM B1) Name
1200 s- PINE ISLAND ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 i
83
84| City FL Bs| Zip Code

11. Pursuant to the pravisions of Sections G07 0502 and 607 1608, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or iegistercd agont, ar both, inlhe State of Flonda Such ehango was adlhorized by the carporation's board of directors. | herehy accept the appointment as registered
agent. | am familiar w.th, and accoptihe obligabons of, Soclion 607.0505, Flodda Statutes

SIGNATURE ___ U,
Slgnalum: Iypsesd or pende d nonee B fegeaennd aenl wied B 3 ap etk (MUTE Rogistered Agent signature requited when reinsfating) DAIE —

12. © ONIGEHS AND DIRCCTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &

HILE . h " I bEee 11TILE T Changs LJ Addilion g

NAME BLOSSER, SUSAN § 1.2 KAt el u W W WPl s T T R e Y 3

streeraooness | 5000 SOKOL BLOSSER LANE 1.3 SIRECT ADDRESS e g ._:'§L"01094E‘U1c; 4 g

oITY-51-2P DUNDEE OR 97115 - 140nY-§1-21p Ef{j{ﬂ/ k] € o

TITLE v (3 DELETE 21 TITLE Change Addifion [O

NAME MORTENSEN, GARY 22 NAME SO0 S S P ——d.

streeT aoomess | 5000 SOKOL BLOSSER LANE 2.3 STREET ADDRESS -5/207 538“‘—‘010—5‘4":“)"01 1

OATY- §T-71P DUNDEE OR 97115 2.4CITY-51-2P ka0, 00 w400, 00

TILE 5 [T DELETE A1TIME [ change [T Addition

NAME BLOSSER, WiLLIAM 32 NAME

sheer aooress | 5000 SOKOL BLOSSER LANE 33 SIAEET ADDRESS

CITY-ST-2 OUNDEE OR 87115 34 IV §T-2F

TITLE T “T1 beerve £ LE [Jchange ] Adoition

NAME £ NAME

STREET ADDRESS 4.3 STRTET ADDRESS

CITY-S1-2P o S 44 CITY-ST- 7P

WILE [T beckre 51T TJ Change 1] Addition

HAME 5.2 NAME

STREET ADDRESS 53 SIRCT ADDRESS

QITY-§T-2P o ) R sactesiar

TTLE BT R T [T change Addilion

NAME 6.2 NAME 03@

STREET ADDRESS § 3 SHEE] ADDRESS I\O\

CITY-§1-2% B4 CIIY-S1- 7P 6

indicated on thic annual repionl G suppleme:

14. | hereby certify that the infatmatan supetied with this flng doos 1ot gualily for tho oxemplion slated in Seclion 119.07(3)), Florida Statutes. | Tarther certify that the information
dal annsl seport is rue and acourale and thal my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the carporation or the recelver or trustec cmpowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 ar Block 134 it chiangod, or on Vﬁ('ivnnnl withs,
AU 3" P J/ﬂﬂ‘ﬂ-

Y A | R - a



