FILE NOW: FILING F

PROFIT
CORPORATION .
ANNUAL REPORT

EE

o

1996 3

AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J75797
PRO CONSTRUCTION COMPANY, INC.

(7)

Principal Place of Business

Mailing Address

AT

P.0. BOX 272146 P.O. BOX 272146
TAMPA FL 33688 TAMPA FL 33688
us us
3. Date Incorporated or Qualiied | 3a. Oate of Last Report
06727/ 1967 06/01/1995
2. Principal Place of Business T [ 2. Maiing Address " 4. FEI Number Apphed For
21 z_eﬂ L o 59'2328914 Nol Applicable
Suite. Apt. 4. etc. | Sulte, Agt. ¥, etc E. Cerlificale of Status Dasired [} $8.75 Addttional
2 27] Fee Required
Gity & State Gy & State 6. Elaction Campaign Financing O $5.00 May Be
2 28] Trust Fund Contribution ‘Added lo Fees
Zp Gountry | dp | Gounlry 8. This corporation has liability for intangible tax under s 198.032,
24 Ea B g?.l N 30] Fiorida Statutes ¥f ves [ONo
\ 4. Name and Addrgg_s__gi Current Reglistered Agsnl_ o 10, Name and Address ‘9! Neow Registered Agent
81| Name
O'BRIEN, LINDA ZURC
Y 82| Sirect Address (P.O. Box Number is Nol Acceptabie)
11915 NICKLAUS CIRCLE
TAMPA FL 33624 63
84| City FL 85| Zip Code

lorida Stalutes.

11, Pursuant to the provisions of Sectians 507.0508 and 6071608, Flonda Statutes, the above-named carporation submits this slatement for the purpose of changing its registarad office
or registered agent, or both, in the State of f lorida. Such char»?e was authorized by the corporation's board of directors. | hereby acsept the appointment as registored agent. | am
familiar with, and accept the obligations of, Section 607.0600,

SKENATURE _ e e o . e et e
Signatura, by or prioted naes of regisheed agent and ol o apginable (NOTE Rugisterad Agnrl signature: “eplired when rainztat ngh DATE
12, . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE Url [ DELETE 1ATILE . [] Change  [J Addition
e O'BRIEN, LINDA ZURO -
STREET ADDRESS 11815 NICKLAUS CIRCLE 13 STREET ADDRESS
CITY-51-2IF TAMPA FI" 14 CTY-ST- 0P
TIE DVsS [C] DRLETE 2. 1TILE [3 Ghange  [] Addition
- FORINO, DONALD J. Jona \
STREET ADDRESS 11815 NICKLAUS CIRCLE 23 5TREET ANDRESS
CITY-§7-2IP TAMPA FL D §Iiaa
TITLE ] DELETE 31 TTLE [ Ghange [ Addition
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34 CATY-§1-2F
TITLE [] DELETE 4 1HILE [) Change ] Addition
NAME 42 NAME
STREFT ADDRESS 43 STRELT ADDRESS
OTY-ST-2P _ 440MY-S1-2p
TITLE {1 DELETE 5 1 THTLE [] Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ATIDRESS
CITY-§T-2IP N sspnv-sioe
TITLE ] DELETE 6.1 TILE [3 Change  [] Addition
HAME 6.7 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CHY-$T-2IP 6.4 0ITY-S1- 2P

Dieste:

_#3)

14. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not qualify for the exemption stated in Scction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplermental annual report is true and acourate and that my signatore shall have the same Iegal effect as if mado under
ovath; that | am an officer or director of the corporation or 1he receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 of Block 13 if changed, or on an atlachment with an address.

PED OR QM'M& é&gﬁﬁnﬁw OI'Bﬂ:( w 5/7/?6 o

Gbao-3768

Dagtme Phone #

CR2E034 (12/95)




