FI_LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROHIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P39991

1. Corporz tion Name

KEN SHANKS CONTRACTORS, INC.

Principal P ace of Business

Mailing Address

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90201 020 ***150.00

AR LW RLE

H7 HQLOMA DR $17 HOLOMA DR
INDIAN RIVER SHORES FL 3293 INDIAN RIVER SHORES FL 32963
us us DO NOT WRITE IN TH IS SPAGE
3. Date Incorporated or Qualifed
08/05/1992
2. Principal Place of Business 7 2a. Mailing Address 4. FEI Number Apr lied For
1] 26] 22-2369921 Not Applicable
Suite, Adt. #, etc. Suite, Apt. #, etc. it
uie, AL &, ete e, ApL % el 5. Certifcate of Status Desired [ $8.75 Ajd.monal
E;l ;] Fee Retjuired
City & State City & State 6. Election Campaign Financing O $5.00 112y Be
23 ;l Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
m lz_sl —Z_Qt l;l Persaral Property Tax. [ es |JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SHANKS, KENNETH R. .
817 HOLOMA DRNE Street Acdress (P.0. Box Number is Not Accepiable)
INDIAN RIVER SHORES FL 32963 83
84| City FL 85| Zip Cnde

1. Pursua 1t to the provisions of Sections 6070502 and 8071508, Florida Statu es, the above-named corporation submits this statement for the purpose Jf changing its ragistered
office or registered agent, or both, in the State o’ Florida. Such change was :wthorized by the corpore tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATUR= —_—
Slgnaturs, typed or printed nar e of registered agent ind titie if applicable. [NOTI : Registersd Agent signature raqu red when reinstaing) DATE
12, JFFICERS ANC DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS \ND DIRECTOF:S IN 12
TILE P (] DELETE 14 TIME [JChange [ ] Addition
NAME SHANKS, KENNETH R. 1.2 NAME
streeTaporess] 917 HOLOMA DRIVE 13 STREET ADDRESS
CITY-ST-2P IND. RIV. SHORES FL 14 CITY-ST-2P
TITE S ] DELETE 21TME [IChange [ Addition
NAME SHANKS, CYNTHIA L 22 NAME
streeTaooress| @17 HOLOMA DRIVE 21 STREET ADDRESS
QY- §T- 2P IND-. RIV. SHORES FL 2,4CITY-5T-2P
TME [ pELETE 31TME CJChange  [J] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-2IP
TITLE [J DELETE 41TME []Change  [] Addition
NAME 4.2 NAME
STREET ADDRES S 43 STREET ADDRESS
CITY-ST-2IP 14TY-5T-2P
TTLE [T] ELETE 51 TITLE []Change [7] Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CiTY-87-2IP 5.4 CITY-8T-2IP
TLE O DELETE 61 TIME ClChange ] Addition
NAME 6.2 NAME
STREET ADURES 3 6.3 STREET ADDRESS
CTY-ST-2IP 6.4 CITY- ST-ZIP

14,7 nereby cerify hal the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. | further cortify that the information
indicated on this annual report o1, supplemental anual report is true and accurate and that my signatu e shall have the same legal effect as if made under oath; that | am an

officer o~ director of the cogpo
Block 1. or Biock 13 if cl

SIGNATURE:

powered.

s, with al other like
’

NAME OF SIGNING OFFICER OR MIRECTCR

3n or the receiver of trustee empoweread to @ <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appeais in
, or on an attachrent with an add

SIGNATUHE AND TVPEE OR PIHINT!

4G9 STl 3403

0116322

Jaytme Phane #

CR2E034 (11/98)}




