FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

DNASION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

May 05, 1999 8:00 am
Secretary of State

OF CORPORATIONS 05-05-1999 90053 032 ***150.00

DOCUMENT # Pg3000081483

1. Corporation Name

PROPROP, INC.

R A

Principal Piace of Busingss Mailing Address

5690 S. BURKETT LANE
WINTER PARK FL 32792

5690 S. BURKETT LANE
WINTER PARK FL 32792

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
11/29/1993
2. Principal Place of Business 61365 N ﬁu;\]. 2a. Mailing Address 4. FEI Number Applied For
2 ProvYeosos Lowe . P 2] \RDRo N \\L,:;\, ‘L}L\ ) 59-3214356 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et . ”
ue. At £, el ke AL % 8le. 5. Certifcate of Status Desired [ $8.75 additonsl
;I _—| Fee Required
“City & State ' o “City & Sta 8. Election Campaign Financing ) $5.00 mayBe
E! Eu b\*@ ).\ F L 2—a-l ELJ 4 F\_ Trust Fund Contribution Added to Fess
Country Country 8. This corporation owes the current year Intangible
—l 6&—7 Dlp |_| AE@%—“.{) L—l Vl) 9_7 o) 1o 30 —EMS Personal Property Tax. O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HUSTY, TODD M
15050 N HWY 441 82 Street Address (P.O. Box Number is Not Acceptable}
EUSTIS FL 32726 5
/ 84| City FL 85! Zip Code

5P8, Florida Siatutes, the above-named corporation submits this statement for the purpose of changing its registered
2(ich change, was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
-0805, Florida Statutes.

oA T

Q909

0569197

SIGNATURE AL
. typfag il hnd (NOTE: Registered Agent signatura requirkd when reinstating) 6

12. > OFFICERSA'ND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12 [+2]
TIME D 1 DELETE 1 TME [JChange  (JAdditon | =
NAME HUSTY, TODD M 12 NAME s
sreeTanoress| 15050 N HWY 441 13 STREET ADORESS g
CITY-ST-21p EUST'S Fl. 32726 14 CITY-ST-2IP E
TIE [ DELETE 21TME [JChange [ Addiion | ©
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-2P pecmy-stze. L . — — -

me T - - ] DELETE 34 TILE [OJChange [ Addition
NAME 32 NAME
STREETA-DDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-8T-ZP
TINLE [ DELETE 41TME [(OChange [ Addition
NAME 4, 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- $T-21P 44CITY-ST-2IP
TITLE [J DELETE 5.4 TILE [JcChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-5T-ZIP
TME [J DELETE 81TMLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-ZP 6.4 CITY-ST-2IP

14. | hereby cerify that the information supplied with, this f‘ iling does not qualify for thg
tald e and aocur e angrthat my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual report or supplemg
officer or diractor of the corporation or thef/
Block 12 or Block 13 if changed, or op/dl

SIGNATURE:

exemption stated in Section 1$9.07(3)(i), Florida Statutes. | further certify that the information

this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
B like empowered.

Date Daytime Phona #



