SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMAT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #  PQ3000064667 (7)
BOGS. INC.

Frincipal Place of Busingss Mam:'rg“Address ‘ ‘““II’ “I "III "m Ilm |I|" ||||| II”I Im’ |"I| I"'l II‘II |I|I ‘Ill

2200 GULFGATE DRIVE 2230 GULFGATE DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
"3 Date Incarporated or Qualfied 3a. Dato Ol Last chc.».r“t T
L ~ 09/13/1993
2. Principal Place of Business | 2a. Mailing Aridress 4. TEI Number
211974 Pz Riper. a1 #1874 PmeE Ri10fes Lep | 650434052
Suite, Apt #, etc Suile, Apl. #. etc $8.75 Additional
F— 5. Certificale of Stalus Desired r]
22 o o Z'd L _ R T Fee Requirad
City & State Gty & State: 8. Flachon Campaign Financing a $5.00 may Be
RGO T AL L El'; MILHC o Tof i Trusl Fund Contribution Added 1o Feas
21p | Courntry L | __ Counly 8. This corporation has habity for intanghle tax under s 193.032,
2242490 zswgmn—;gr&ﬂﬂzgjﬁg 0| SHRIFCOTH|  Flonda Statstes O ves (e o
9. Name and Address of Current Repistered Agent 10. Name and Address of New Registered Agent B
81, Name
KISKA, JOHN P ; To4r1 P fesskf
2230 GULFGATE DRIVE 82] Streat Address (PO_Box Number is Not Acceptabie)
SARASOTA FL 3423t - &2 UHNE _d2tDFE LIp7
BA7 Cry T 85] 7ip Code
S MU 75O T FL| |7v2.¢

11, Pursuant to the provisions of Seolions 607 0502 and 607 1508, Flarda Sta: utes, the anove named corporation suhmits this stalemnent for the purpose of cnanging its registaras
office or registered agenl, or both, in the State of Florida_ Such change was authorized by the corparation’s board of drrectors | nereby accent the appointment as regislercd
agent | am famitar with, and accept the ablgatons of Sechon 6070505, Flonda Statutes

SIGNATURE . L
5 " z.,;u'-. mr: u_‘_ \-\. ST e e e g ag af i e n -; FHES SMOTE He e el Ajeni signeture Berpafed whan feinind g
12. _— OFFICERS ANTY (IRECTORS A ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 12
TITLE D [T oeuere 11T L] crange [ ] Adonen
NAME KlSKA' JOHN P 12 NAME
street aomaess | @74 PINERIDGE LANE 13 STREET ADDRESS
Oy -ST-2P SARASOTA FL 34240 1407y 5126
TITLE D B oeere 21Dk LT Cnange T additen
NAME ANDERSON, HEIDI M 27 NeME
srreeiacoress | 5461 CAPITAN AVE 2ASTRELT ADDRESS
CITY -ST- 2P SARASOTA FL 34243 o 2 40TV 8T 70 L
TIME L] oeurre TITIE L] Change T adaticn
NAME 47 MAMF
SIREET ADDRESS 3ISIRLET ADDRFSS
Oty - 81 2 - - 34 00T 81 ZP —
TIE L] berre &1TIE L] Crange ] Addinen
NAMF 4 7NAME
STREET AUDAESS 43 SIREET ADDRESS
CITY-S1-21p N - §40ITY-51- 70
TIE S DLLETE seneee | D Cnange D Adrditinin
NAME 5% NAME
STREET ADDRESS 53 SIREET ADDAESS
CITY-§1-2% o R4 CHY-51- 2P o
TITE El DELETE [RRIHE? f_—_l Change E:l Addibiun
NAME 6 2 NEME
STREET ADDAESS 6 3STREET ADDAESS
CITY-ST-21P 84 CITY-51- 217

14. 1 do hereby certfy that tie in lormabon mny e with s bl ng s voluntarily furnished and does rat quabify for the exemplan stated in Section 119 07(3)(k], Florida Statutes I
further certify that the information ind-.cated on this anaual reporl of supplemental annual report is e and accurate and that my signature stut!l have the samie e cnl effoct asat
made under oatn, thal L am anathcer o deector of the corporatbion o the recever or truslee empawered 1o @xacute WIS report a3 required Dy Chapler 617 Florida Statutes aned
that my name appears in 8lock 12 or Brock 13 1f cnanged . or on an attachment wih an address

SlGNATURE%%&fém NAME OF g(;ﬁ:m OFFICER uﬁnﬁclrgﬁ/ £/< 4 o 7//5‘//5-4 ?“H‘:'; 7;??337

CR2E034 (3/96)



