SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON OR BEFORE B/7/36: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # | 33487 (4)
PROFESSIONAL BUILDING SYSTEMS, INC.

Principal Piace ol Business Madling Address I||I"|||III“I“"“"III’ ||||| |||| |m| I‘l" |I|H IlI“ ||||| |||" III’

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF COHPQRATIONS

439 CORPORATE SOU. 4395 CORPORATE SQU.
NAPLES Fi. 33942 NAPLES FL 33942
3. Date Inc'orporated or Qualfied 3a. Date of Last Reporl
11/29/1969 05/01/1995
2. Poncipal Place of Busness | 2a. Mailing Adcdress 4. FEI Number Applied For
;l - 28] - 1. 650165327 Not Applicatie
Suile, Apt. # etc Suite, Apt #, etc
- ' i c 5. Certificate of Status Desired m $8.75 Adduonay
22 ‘(27“] o - Fes Raquired
City & Stale | Cily & State 6. Election Campaign Financing [ $5.00 May Be
_;;1 28 Trust Fund Contribution — Added to Foes
2ip — Country op __ Cauntry B. This corporaban has nabhil ty for ntangible tax under s 199032,
24) ] l2s] 30| Fiorida Stalules M ves [ ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, KIMBERLY LEACH
4501 TAMIAMI TRAIL NORTH 82| Streel Address (PO. Box Number s Not Acceplable)
NAPLES FL 33940 53
84| Cuy FL 85| Jp Code

11, Pursuant to the provisions of Seclions 607 G502 and 6071508, FIonaa Slatutes Ine above named corporation subnuts this statement for ine purpose of chang ng its registerexd

ofhce or registerad agent or bath, in the State of Florida_ Such change was authonized by the corporation's board of directors. | harctyy accept the appaintment as regisiered

agent | am famibar with. and accept the obligations of, Section 607 0905, Florda Stalutes
SIGNATURE e e e S e e e

Slgnatre typed orpr e ol oo ageat and W e if apyey (NOTE Feey stared Agent § gnatuns pegueed when e rstalagt N
12. OFFICERS AND DIRFC_T_ORS 13. ADEHTIONS/CHAMGES 10 OF FICERS AND DIRECTOHS IN 12 Q
s D U] omcere VITILE PSS D P crange [ Addton | g5
NAME JOHNSON, ROBERT D. 12 KAME 3
s ()

swmeerao0eess | 188 FURSE LAKERS CIRCLE, #8 1 3STREE T ADDRESS w
O -ST- 2P NAPLES FL ] LACHY-SI-7P i
T DP T T ek ZITLE V(D B chagr [T adaten |O
NAME BUDD, RUSSELL A 2ene
streer aoDRess | BOG0 18TH AVE NW 23 STREET ADDRESS
CiTy-S1-2iP NAPLESHL o Rastnvestaw
e DVST D o F1NNE L] crange [T adation
NAME BUDD, REX A. J2NAME
STREET ADDRESS 1605 OAKS BLVD. 3ISTREET ADDRESS
CiFY-ST-2P NAPLES FL 34 CITY-SI-2IF o o
TITLE ] DEcETE 417TLE Changs Additian
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
OTv-ST-2IP o 440y -S1-2P
TILE T 1 oeuete S1TILE L] crange [T Addition
NAME 52 KAME
STREET ADDRESS § 3STREET ADDRESS
CiTy-SE-2ip 540IY-S-2P
TIILE LT DeeTe 61 THILE EI Change || Addition
NAME § 2 KAME
STREET ADDRESS 6 3STREET ADORESS
Cv-ST 20 64CIY SI-7IP

14. | do heraby carti'y that tha information supplien vath this fiing is voluntarily furmshed and does not quanfy for the examption slaled in Section 119 07(3)K) Florda Statutes |
further certity that the mformation mdicated on this annual repart or supplemental annual report is true and aceurate and that my signature shall have the sane legal effect as il
made andér oath, that | am an olficer ar drecikur of the corporation of the racever of trustes empowered to execute this repart as required by Crapier 617, Flonda Statutes. and
that my narme appears in E%l? or Block 13t changeod or on an attachment with an address

SIGNATURE: ' USSEY A, GO . ... a/& Ko GH-CH3 ~65RT

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I
AL I IR




