FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT FLOMIDA DEPARTMENT OF STATE
CORPORATION Sandra 8 Mortharn
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996 "
DOCUMENT # L37476 (3)

1. Corporation Name

PRO-KAP SERVICES, INC.

OB

i
)

Pringipal Place of Business Mal-l‘l'ﬁg;Addtess
G/O MARK DEIGHTON C/0 MARK DEIGHTON
4214 N. TRASK STREET 4214 N. TRASK STREET
TAMPA FL. 336144734 TAMPA FL 336144734 3. Date Incorporated or Qualified 3a. Date of Last Report
L _ 12/18/1989 04/17/1995
2. Principal Place of Business | 2a. Maling Address 4. FEI Numbar Applied For
21 ZEI 59'2984805 Not Applicable
Sulte, Apt. #, etc. | Sultc. Apt. §. elc. §. Cerliicate of Status Desied [ $8.75 Additional
22 o 27 l_‘..‘_ _ Fee Required
City & State | City & State 6. Election Campaign Financing €1 $5.00 May Bs
2_31 28] Trust Fund Contribution Added to Fees
Zip Country o | Country 8. Tnis corporation has liability for intangible tax under s 199,032,
(24 28] 29| 30| Florida Statutes R’ Yes [Ino
9, Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
DE'GHTON. MARK 82| Street Address (P.O. Box Number is Not Acceptable)
4214 N. TRASK ST.
TAMPA FL 33814-4734 8
84| City FL as| Zip Code

1. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its ragistered office
or ragistered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. 1 am
farniliar with, and accept the obligations of, Section 607.05058, Florida Statutes.,

BIONATURE e e e ——— e e e et et oo e
Sgnature, byped of printsct rame of regstered gent and tile: § appicabls (HOTE: Ragisterar Agoct sigrature rerired when renstalng! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 74

TITLE DP [ DELETE 1 4TILF [ Change  [7] Addition

NANIE DEIGHTON, MARK 1.2 MAME

staeer anpress | 4214 N, TRASK ST. 1.3 SIREET ADDRESS

CY-ST- 2P TAMPA FL _ 14 CITY-ST-2P

TITLE DY [7] DELEIE 2ATILE [ Change  [C) Addition

NAME DEIGHTON, EIKE 2.0 NAME

sreeraconess | 4214 N. TRASK ST. 2.3 STREET ADCRESS

CITY- $T-1p TAMPA FL 24 CllY-5T-2F

TITLE [ DELETE 91 TITLE [ Change "] Addition

NAME 32 NANE

SIREET ADDRESS 33 STREET ADDRZSS

CITY-§1-2IP 34 CTY-ST. 1P

TMLE [C] DELETE 417IMLE [J Change [ Addition

NAME 42 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-ST- 2iP - ACAY-ST-7IF

TLE [] DELETE 5 1TITLE [ Change [0 Addition

NAME 5 2 NAME

STREET ADDRESS 5.3 SIREET ADDRFSS

CITY-S1-2P §.4 CITY-ST-21P

THLE [[] DELETE 6 1TITLE ] Crange  [] Addition

NAME 6.2 hAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§T-2 ' 6.4 CAY-51-2P

14. | do hereby certiy that the information supplied with this filing is voluntarily furnished and does nol qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the informalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name

(oS, 7 Ywlde  sm-ere-omD

SIGNATURE: _ g o
NING OFFIGER OR DIREGTOR Daytiesc Preng §

CR2E034 (12/95)




