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= PRORT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Seocretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO CONSTRUCTS INC.

Principal Place of Business

Ma\'!\né Address

OGO

=

Zip Country

23
24] 25]

Trust Fund Contribution

P.O. BOX 272146 P. Q. BOX 272146
STE. B-2) STE. B-20
TAMPA FL 33588 TAMPA FL 33688
us us 3. Dale] rated or Qualfied | 3a. Dateof Reporl
1513371883 08/07/1895
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied Far
21 26| _ 59?3215469 Not Applicabie |
Sute, Apl. #, efc. | Sute. Apt i, elo. 5. Cerlificate of Stalus Desired $8B.75 agditional
_ZEI 2ﬂ o _ Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be

Added to Fees

8.

This corporation has llability for intangible tax unger s 199.032,

Florida Statutes LA ves

O'BRIEN, LINDA Z

11815 NICKLAUS CIRCLE
STE. B-20

TAMPA FL 33624

8. Name and Address of Current Reglslered Agent

10. Name and Address of New Registered Agent

B1| Name

82| Sireet Address (P.O. Box Number is Not Acceptable)

83

Perers sTeE. B-3-o

8d| City

551 Zip Code

SIGNATURE __ .

11. Pursuant 1o the provisions of Sections 607.0502 and 607 15608, Florid
or regislered agent, or both, in the Stato of Florida. Such change was autharized by
familiar with, and accept the obigations of, Section 6070505, Florida Statutes.

Sigratin, tped o prnten nanie of registared agort and o 1 gpplizatle

NOTL Fogisterad Mg signatir teaured whon warsbogl

a Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered office
y the corporation’s board of directars. | hereby accept the appeintment as registered agent, | am

12, OFFICERS AND DIRECTORS 13, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT ) DELETE 1.1TITLE i [[J Change {3 Adgition
NAME O'BRIEN, LINDA Z 1.2 MAME

STREET ADDRESS 11915 NICKLAUS CIRCLE P.O. BOX 272146 13 SIHELT ASDRESS

CiTY-$T-2P IAMPA FL t4cry-si-ae |

TME DVPS [ OECEIE 7 TULE T change [] Additan
NAME FORINO, DONALD J 2amaME

STREE) ADDRESS 11815 NICKLAUS CIRCLE P.0. BOX 272146 29 STREET AUDAFSS

Y -§T-2IP TAMPA FL 240ITY-5T-2:f

TILE [C] DECETE 3 1TITLE [] Change  [] Addition
NAME 3.2 NAME

STREET ADDRESS 33 STREEI ADDRESS

CITY-§1-21P 34CITY-81-7F ]
TILE ] DELETE 41 THLE [] Change  [] Addition
NAME “ 42 KAME

STREET ADDRESS 4.3 81REET ADDRESS

CITy-§T-207 44 GNY-51-2IP

TITLE [ DeELETE 5 1TIILE [ Change [ Addition
NAME 5.7 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CirY-ST- 20 ) L 54CNY-S1-2P

TITLE [1 DELETE § 1TTE [ Chenge [} Additian
NAME 67 NAME

STREET ADDRESS 63 STREEY ADDRESS

GITY-S1-2IP 64CITY-ST-21P

14. 1 do heraby certify that the in*ormation supplied with this filing is voluntarily fumished and does not qualify for the exampton staled in Section 119.07(3)(k), Florida Statutes. | further
certity 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 undler
.oath; thal | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my namo
appears in Block 12 or Block 13 if changed, or on an attacshment with an address.

SIGNATUR

Ainpa 2uro O'Brign

PED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTDR

8/7/9¢ (4/8)862-3111

Dyt e Phore

CR2E034 (12/95)




