~ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROKIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIWISION OF CORPORATIONS

| DOCUMENT #

1. Corparahon Name

DARCON, INC.

PO0067

)

Pnrrrlclrprirlrlwl'—’iat:é o Huminess

Méuw'»g Address

FILED
Feb 28 1997 8:00am
Secretary of State

L

P O BOX 1578 £ 0 80X 1579
OLDSMAR FL 34677 OLDSMAR FL 346770028
3. Date Incorparated or Qualified 8a. Date of Last Report
R _ S 11/21/1883 03/11/1996
2. Prinopal Place of Bug:ess 2a, Mailing Address 4. FEI Number Applied For
£ | 43-1165151 Not Applicable
Suite, Apl. #, etc Suite, Apt #, et I
wie-Ap o - e, Ap o 5. Ceniticate of Status Desired | 58'75 Additional
EI 271 Fee Required
| City & Stute . GCity & State 6. Election Campaign Financing $5.00 may Be
gl i 28] Trust Fund Contribution Added to Faes
_dp . _dp Country B. This corparation has liability for intangible tax under s. 199.032,
£ N 1 R | 2] Florida Statutes B ves ClNo
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CRANE, JAMES C B1f Name
300 SCARLET BLVD 821 Street Address (P.0. Bax Number is Not Acceptable)
OLDSMAR FL 34677

83

84| city

85| Zip Code

FL

SIGNATURE

-715;):r|\ and Wic Apphoable

1¢ s o Seclions 607 0502 and 607, 1508, F lonida Statutes, the above-named corporation submits this statement tor the purpose of changing its registered
oflze ar regrslered aganl, or both, in the State ol Flonda Such change was authorized by the ¢orporation’s board of direclors. | hareby accapl the appointment as registered
agenl L am faaslar with and accepl the abligations of, Section 607,0505, Florida Statutes.

(HOTE Ragistored Agent signature required whan reinstating)

DATE

appears it Block 12 or Blog

SIGNATURE:

SHNA

_OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(] DELETE 11T ] Change  [] Addition
BAME CRANE, JAMES C. 12 NAME
sweetanoness | 300 SCARLET BLVD 13 STREET ADDRESS
cenvsi o | OLDSMAR FL 14 GITY-51-21P
T sSD G 21TILE [T Crange [T Addition
NAME CRANE, DELORES M. 22 NAME
atrert anntss | 300 SCARLET BLVD 2 SIREFY ADDRESS
onv-si-ze | OLDSMAR FL i 2 ACIY-5T-2
I VIO T oELEE S1LE [Ttrange  [J Addition
hAHE REED, MELVIN 32 NAME
s anonss | 725 STEVENS AVENUE 33 STREET ADDRESS
| govsroe | OLDMARFL 34.01Y-5T-26
T v ] DELETE 41TITE T Change 1 Addition
HAME LAMBERT, J ALLEN 4 2 NAME
sirseapmess | 300 SCARLET BLVD 43 STRCET ADDRESS
oV s 2 OLDSMAR FL 44 CITY-57-2P
NS 1D ] otLETE S1TME [T crange ] Audition
NAME REED, KAZUKO 52 NAME
et aeoness | 3008 SCARLET BLVD 43 STREET ADORESS
| onvsior | OLDSMAR FL 34.TY-51-2P
Lk [T DELETE §1TITLE [T Change [ Addition
HAME £2 NAME
STREE AL SS 543 STREET ADORESS
Ciy- 812 54 CIT¥-51-2P

Crane

"RE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

14, 1 do hereby cerlity hat e nformation sapphied wilh this fiing does not quahty for the exemption stated in Section 119.07(3){i), Fiorca Statdtes. | Jurther certify that the
infermation ind Sated on s annual report or supplementat annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
| am ar: ofhcer or direclor of the corporation o the receiver or ruslee empowerod 10 execute this reporl as required by Chapter 607, Florida Statutes; and that my name

,I.f, .

Anged, or gn an gtlachment wih an addross
/ %\ James C,

R/24/97 813-855-8993

Data

Daytme Fhane %

CR2E034 (9/96)



