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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Name

(5)

PRO MODEL ENGINEERING, INC.

us

Principal Piace of Businoss

2729 N. FINANCIAL COURT
SANFORD FL 32173

Masling Address

2729 N. FINANGIAL COURT
SANFORD FL 32773
us

FILED

May 05 1998 8:00am

Secretary of State

R

DO NOT WRITE IN THIS SPACE

KLINE, JAMES C
2729 N. FINANCIAL CT
SANFORD FL 32773

1

3. Date Incorporated or Qualified
. e - 03/24/1989
2. Principat Piace of Business _2a. Mailing Address 4. FEI Number Applied For
m 106 Tech Drive 23] 106 Tech Drive 59-2935198 Not Applicable
Suite, Apt. #, stc Sute, Apl #, elc. it
o y P e 5. Certificate of Status Desired O $8.75 Addtional
[20] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;l Sanford, FL o ;] Sanford, FL Trust Fund Contribution Added to Fees
i Coynury B Country 8. This corporation owes or has paid the current year Intangible
24 ?27 71 }El t‘]é L ;9] 5577 1 EEI us Parsonal Property Tax due Juna 30. Hrves [Ono
$. Name and Address of Current Heglsleﬁ(pdr }\'gem 10. Name and Address of New Registeraed Agent

B1| Name

KLINE, JAMES C

82| Street Address (P.O. Box Number is Not Acceptable)

Tech Drive

a3

84 C

" sanford, FL [®|957%%

11, Pursuant 1o the provisions of Scclions 6070502 and 6071508, Florida Statdtes, the above-named cof poration submits this staterment for the purpose of changing IS registered

office or regigtered agenl, & bath, in the Stale of Lorida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment es registorad
agent. | am familiar with, and accopt ihe ebligations ol, Seclion 607.05056, Florida Statutes.

SIGNATURE .

el et and e f apgocabie (NCITE. Regislerad Agent signaturc required when remstanng) DATE

12, 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
LE D [T oeLeTe 11TNLE [T change [ Adsition
HAME KLINE, JAMES C. 1.2 NAME

streer aporess | 367 WILDMERE AVE. 1.3 STREET ADORESS

CITY- 5120 LONGWOOD FL L 14 CITY-5T-2P

e [T DECETE 21TIRE L] Change L] Aadition
NAME 22 NAME

STREET ADDRESS 23 STREET ALDRESS

CITY-$1-2IP B 2. 4CITY-5T- 2

e ] DELETE 31 TILE [Jchange ] Addition
HAME 32 NAME

STREET ADDRESS 3.3 5TREET ADDRESS

CiTY-57- 2P o 34.CITY-5T-21P

TE T ceLETE L1 THLE [T change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-2P - 4.4 CITY-51-2IP

TILE [J oLeme 5.1 TILE [ Change  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

OITY-51- 2P B 54 CITY-51-2

e [T oriete 8.1 TILE U Change ] Addition
HAME 6.2 NAME

STREET ADDRESS 63 STREEF ADDRESS

CITY-ST-21P 64 LITY-ST- 7P

1 & altachment with an address

-

¥4, Thereby certify that the inforruation suppled with this Tiling does nol guality (or the exemption slated in Section 118.07(3)(), Flonda Statutes. 1 further erlify thal ihe informatian
indicated on this annual reporl or supplemental anneal report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diraglor of the corparalion or the receiver or lrustec empowerad to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 ifw

V7 R TN i o)

CR2E034 (10/97)



