FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT A ) FLORIDA DEPARTMENT OF STATE
CORPORATION % - ) ."1 Sandra B Mortharm
ANNUAL REPORT ‘. 4 'jljr':}'J Secretary of Stale

19906 DIVISION OF CORPORATIONS

'DOCUMENT # P92000007120 (8)

1. Corparahion Name

PROGOLD ASSOCIATES, INC.

foncingl Place of Buaaness Mailing Addrass

3310 BAYCU ROAD 310 BAYOU ROAD
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228
Us us

OO

3. Date Incorporated or Qualified

11/24/1992

3a. Date of Last Repon

02/16/1995

[ 2. Pricipal Mz of Busines:. “2a, M_:'l-ii}lg- Addruss 4, FEI Number Appliad For
[21.| o ) 26| 650371217 Not Applicabie
oy S e o Suie At nete 5. Cerircale of Status Desred [ $8.75 additional
|22] , o Fee Required

. ity & Sate | Gity & Stato 6. Elsction Campaign Financing $5.00 may e
23] , . 281 Trust Fund Contribution O Added to Foes

2 7 ) .mﬁy 7 - 2’<p- o T Country
24] 25 29| 30

8. This corporation has liability for intangible tax under s 199,032,
Florida Statutes O ves ONo

g. Name and Address of Gurrent Registered Agent

—__ __10. Name and Address of New Regislered Agent

Strest Address (P.O. Box Number is Nat Acceptable)

81] Name
SINDER, NED o
3310 BAYOU ROAD
LONG BOAT KEY FL 34228 83

84| City

FL |®

Zip Code

el with, and accept he obligatons of, Secbon 607.0505, Flarida Statutes.

SIOGNATLURE

[ 11, Pursuant 10 the provisions of Sections G07.0602 and 607, 1508, Fionda Statutes, the above named Gorporalion sUBHts T stalement for the purpose of Ghanging 1ts registered office
or registerad agent, or bath, in the Gtate of Florida, Sach change was authorized by the corporation's board of dreciars. | hereby accepl the appointment as registered agant. | am

Shpithoare, fyoend tu g el e O st 33000 &l B B appliabde  (NOTE Rugistered Agent Signature reouned whar relt-stating) DATE

12, ' T TOMNCERS AND DIFEGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLF - D T T D DELFTE 1T 1TITLE I:] Change D Addition
ekt SINDER, NED J. 1.2 NAME
ameraooes | 3310 BAYOU ROAD 1.3 STREFT ADDRESS
o g 7 LONG BOAT KEY FL 1A TIY-S1-2F

T oV ' N s T EXENT {J Cnange  [] Addition
HAME MARKS, 4 B 27 NAME
CIREE T ATIBHERS 2425 NEwPoHT AVE- 2 3 STREET ADDRESS
s 2 LAKELAND FL 33803 24CITY-S1-2P

IREN; DSt S - S [oetFTE 3 1TILE [] Change  [] Addition
He OXFORD. T J 37 NAME
SUREET ATDRESS 6685 GULF OF MEXICO DR- 33 SIREET ADDRESS

L evsooe . LONGBOATKEYFL 34228 340y 51.2
10LF [C1DELETE 4 1TITLE ] Change ] Addition
NaME 4.7 NAME
SIHEF ATORESS 4.3STREE] ADORESS

Lo s ) e LD
ik [T DELETE 5 1 TINLE ] Changa [T} Addilion
Kokt 57 hAME
SIRFET AZDRESS 5 3 STREE] ADDRESS

IEREARA ) - o A seomesiae
TIF ] DELETE € 1T [ Change ] Addilion
NaR 6.2 NaMtE
SIREN T UHESS €3 STHECT ADDRESS
Cy-5T-20 640ITY-51-2IP

certify tha' the infurmation indcated,on this annual repa

appars inBlock 12 or Block 13 Rehgnged, or on an gflachment with an address.

SIGNATURE: _ Acd

ITEG NAME OF SIGHING OFFICER OR DIRECTOR

.

14. | do hereby cortify Inat tne information supplied with this 1|I\:|Qmi's vt_ilh'r'-uiari\\,f furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
i supplernental annual report is rue and accurate and that my signalure shalt have the same legal effect as if made under
oal; thal Tam an oftcer or d‘rt--::l(n"ﬂm the corporahion of 1he receiver or trustee emipowered to execute this repor as required by Chapter 607, Florida Statules; and thal my name

-7y H

/%

te

?*6//‘6"

Daginwe Phone ¥

CR2E034 (12/95)




