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

%’ pROFlT FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 . O O am
{ CORPORATION Sandra B. Mortham ‘
F ANNUAL REPORT Secrelary of State S ecreta Of State
i 1998 DIVISION OF CORPORATIONS I ’
" 1. Corporation Name P9200001 1 074 (1 )
i
4 PRESTRESS SYSTEMS OF FLORIDA, INC.
§ Principal Place of Businass Mailing Address ”Ill’lll ”I'ml"l”"”l ""’ |Im II’I’ ’III’ "m"'" IIMI"I |||‘
4
Lo| 16603 OLD US & 16603 OLD US 41
3= | FT MYERS FL 30912 FT MYERS FL 33912
: us us DO NOT WRITE IN THIS SPACE
§ 3. Date Incorporated or Qualified
: 12/09/1992
¢ | 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 550375191 Not Applicablo
Suite, Apl. #, elC. Suite, Apl. #, etc. g
P L, e 5. Certificate of Status Desired [ $8.76 addtional
E] e ?IL Fes Required
City & State City & State §. Election Campaign Financing $5.00 May Bo
23 o a o Trust Fund Contribution Added to Fees
Zip Country Zip Counlry 8. This carporation owes or has paid the current ysar Intangible
24 2_5| E} ;l Personal Property Tax due June 30. 1 ves [ No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
i JOHNSTON, THEODORE 81| Name
11547 CHARUES TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)
3 FT MYERS FL 33907 3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Fionda Stalules, the above-named colparalion submils this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalons of, Section 607.0505, Florida Statutes

P |seNaTORE
‘ Signature. typodl o printed name of rog-stored f‘liﬁl-f!l andd btk appliesble [MUTE - Registerad Agerd signature required whan rainslaing) DATE r
: 12. : OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Po] e D (3 DELETE 1T CT Crange L Adaition | 2
P e JOHNSTON, THEODORE 1.2 NAME §
E smeevaponess | {1547 CHARLIES TERRACE 1.3 STRELT ADDAESS i
b | cmy-st-ap ET MYERS FL 14 CITY-ST-21P &
P mme D [ peLeTe 21TILE [T change [T Adgition |©
E NAME VAN HOOK, JAY 22 NAME
. | steeevaooress | 6701 MEDLAR DR. 23 STAELY ADDRESS
b | omy-st-ae NEW PORT RICHEY FL 33907 L 2 4CITY-5T- 2P
T | e 310} [T oeLeie 3 TILE [Jcrange [T Addition
51 .
Po] mae GEIST, TRISH J. 42 NAME
i | smeevaooness | 5274-2 CEDARBEND DR 3.3 STREET ADDRESS
o | ov-sreze FT MYERS FL i 3.4 CTY-5T-2IP
L[ e VD U DELETE 41TLE [J change T Acdition
| NAME MORGAN, DENNIS 4, PNAME
£ | seeranoress | 16966 SE 19TH CT 43 STREET ADDRESS
i ovestze SUMMERFIELD FL o 44CTY-S1-2P
o[ e VD [ ofiéTe 51TILE [T change L Addition
e PIZZUTO, SAMUEL 52Nabie
smeetaporess | 18605 ORIOLE RD 5.3 SIREET ADORESS
CITY-ST-2P ET MYERS FL e 54 CITY-51-218
T (] DELETE 6.1 TITLE T change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T- 7P 54 CITY-87-2P
14, | hereby certify that the inforration supplied with this filng doos not qualify for the exemplion stated in Section 119.07(3)i), Florida Siatutes. | further certify that the information

indicated on this annual reporl or supplemeral annual report is true and accurate and thal my signature shail have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

¥
. Blogk 12 or Block 13 if changed, or on agealiac !ydross. .
! o /W ,;(— g A[.ﬂ./ﬁ éﬂ/)ﬁéﬂ_ﬂ///)




