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

PROHT
CORPORATION
ANNUAL REPORT

1998

FL ORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

Yk e

PQCUMENT # H94513

THE DEVCON GROUP, INC.

©)

Principal Place of Business

11106 ST JOHNS INDUSTRIAL PKWY
-lIJAsG(SONWLLE FL 32246

Mailing Addross

11196 ST JOHNS NDUSTRIAL PLWY SO
JRSOKSONVILLE FL 32246
U

FILED
May 14 1998 8:00am
Secretary of State

LD

B[O NOT WRITE N THIS SPACE

office or registered a
agent. | am familiar

e corporation's board of directors. | hereby accept thafppointm

3. Data Incorporated or Qualified
I 01/17/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 l 5&2512&90 Not Applicable
Suite, ApY. #, atc. Suite, Apl. #, etc. :
i ot P 5. Certificate of Status Desired O $8.75 addilonal
E 2ﬂ Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
—2;| E;I Trust Fund Contribution Added 1o Fees
Zip Counlry ap Counlry 8. This corporation owes or has paid the currant year Intangible
m E] E;' E Personal Property Tax due June 30, [ JYes [JNo
#. Name and Address of Current Ragisterad Agent 10. Name and Address of Naw Registerad Agent
HAYDEN, CALVIN E. 81/ Name
SUITE 1330 B2| Streat Address (P.O. Box Number is Nol Acceptable)
200 W FORSYTH ST
JACKSONVILLE FL 32202 83
B4| City F 85| Zip Code
11. Pursuant to the provisions gl 08, Florida Statutes, the abowv med corporation submits this statement for the purpos changipt its registered

as registered

indicaled on this annual reporl or supplemental annual rnporl is

officer or director of thi: carpoiation or tha receiver of fru
Block 12 or Block 13 if ChdllWl

F Y. Y S PL BT

SIGNATURE _____ # T " A A -
Signatura, ty]se Sl agplicatie [N(IH Hng stered Age'\: signature required whan ceinstating) DATE
12, / OFFICERS AND [RECTORS 13. ADDITIONS/CHANGES TO OpFICERS AND DIRECTORS IN 12
TITLE :I? [T DELETE 13 TH1LE T/ Tlchange L Addition
NAME YAN, MEL A. 1.2 NAME
smeevaporess | 1895 SAN MARCO BLVD 1.3 STREET ABORESS
cay-S1-29 JACKSONVILLE FL 14CITY-ST- 21
TIFLE VP [T ELETE 29 TILE T €nange ] Adoion
AN PATERSON, JR. R M. 22 NAME
smeeTanoress | 9563 SUGAR HOLLOW LANE 2.3 STREET ADDRESS
CITY-51-2¢ JACKSONVILLE FL I 2.4 ITY-§1-2P
TITLE L3 DECETE 31 TME [T change L7 Acdition
NAME 22 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITV-ST-2P . 34.CITY-8T-21P
TIRE T orEte 41 TITLE “[Jchange [ Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Criv-8T-2ip 44CITY-5T-2IP
TITLE [J oeceTe 51TITE [ Changs "1 Addition
NAME 57 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-28 54 CITY-5T- 2iF
TITLE [] pEeere 6.1 TILE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
= | _om-sr-zp 6.4 CITY-51- 2P
14, | heraby certify thal the inforrmation supplied wilh this Hling doos not qualy for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further cetlify that the information

nd accurate and that my signature shall have the same legal effect as if made under cath; thal Fam an
rod to execute this report as requirod by Chapler BZHda Stgiutes; and that my name a

M_KJ W eVl

ppoars in

CR2E034 (10/97)



