FILED

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

1998

CO:F\OF 1 S0 FLORIDA DEPARTMENT OF STATE
PORATION Sandra B. Morth iy
DIVISION OF COHP‘!RATIONS’

Secretary of State

DOCUMENT # P92000007120 (8)

PROGOLD ASSOCIATES, INC.

RN RANEA

Principal Place of Business Mailing Address

3310 BATQU ROAD 330 BAYOU ROAD
LONG BOAT KEY FL 34228 LONG BOAT KEY FL 34228
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/24/1992
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Appliad For
21 26] 850371217 Not Applicable
Suitg, Apt. #, etc, Suite, Apt. ¥, elc. iti
= uie. Ap Ui, ApL . 81 5. Certificate of Staws Desired L] $8.75 Aditional
29 Ef Fee Required
City & State City & State 5. Elaction Campaign Finarcing $5.00 May Be
23] 23] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
;l |25] 29] ;6} Personal Property Tax due June 30. Yes [IMNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SINDER, NED 81| Name
3310 BAYOU ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
LONG BOAT KEY FL 34228
a &3
84| City FL |ss, Zip Code

office or registerad agent, or both, in the State of Florida, Such changg
agent. [ am familiar with, and accept the obligations of, Section 647,

11. Pursuant (o the pravislons of Sections 607,0502 and 807.1508, Florida Statutes, the above-named corporatian submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

05, Florida Statutes.

Block 12 or Block 13 if changed, or on anpttachment with an ggdress.

SIGNATURE-

SIGNATURE
Slgnature, typad or printec name of registsred agant and litle it applicable (NOTE: Reglstered Agent signatura raquired when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN12
TILE D [ DELETE 1.1 IMLE E I change [ Addition
NAME SINDER, NED J. 1.2 NAME
smeer apoRess | 3310 BAYOU ROAD 1.3 STREET ADDRESS
CITY-57-ZIP LONG BOAT KEY FL 1.4 CITY-5T-7P
e v [T pELETE 2.1 TITLE [ Change [ Addition
RAME MARKS, 4 B 22 NAME
streT a0bRess | 2425 NEWPORT AVE. 23 STREET ADDRESS
cITY-§7-2IP LAKELAND FL 33803 _ 2 4 CITY-ST- 7P o
TILE D KDELETE 31TTLE Difeccre . decaefaty F A4 S48 ] Change Additian
NAME OXFQRDAT 4 32 NAME JiAaRgares <. DK Forf Je.
smeeTapDRess | 6685 GULF OF MEXICO DR. 3.5 STREET ADORESS bl 77 CueF OF flexsco DL/
CITY -5T-IP LONGBOAT KEY FL 34228 34, CRY-ST-29 LeldQ gt [reqg, FC  PTL 2
TMILE I DELETE 41TME ° ¢ [ 1 change [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7- 2P 4.4 CITY-ST-2IP
TIRLE i ! DELETE 5.1 TOLE T I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 OITY - 5T-2IP
THLE i DELETE 6.1 TITLE LI change [T Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2P
14. | hereby certity that the Information supptied with this fillng does nat qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information

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 oalh; that | am an
afficer or director ot the corperation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



