FILED

PROFIT T

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE

CORPORATION ) Sandra B. Mortham
ANNUAL REPORT Secrelary of State
1997 \%‘.’H_ e DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

DOCUMENT # P93000087380 (0)

PRO CONSTRUCTS INC.

Principa Place of Bosingss Mailing Address

TR RN

P.O. BOX 272148 P. 0. BOX 272146
$TE. B-20 STE. B-20
TAMPA FL 33688 TAMPA FL. 33688-2146
us us 3. Date Incorporated or Qualiied | 3a. Date of Last Report
2. Principa’ Place of Business 2a. Mailing Address 4, FEI Number - Applied For
@ S . ?5] 59'3215469 Not Applicable
‘Suite, ApL #. el Suite, Apt. #, elc. " $8.75 Additional
E;é_l 2?] §. Certificate of Status Desired | Feo Required
- Crty & Sate: ] City & State 8. Election Campaign Financing $5-00 May Be
Lgs] El Trust Fund Contribution Added to Fees
D | Counlry | Zip Countey 8. This corporation hag liability for intangible tax under 5. 199.032,
24] . 26] 29 [30] Florida Statutes [dves [JNo
____%. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
O'BRIEN, LINDA Z 81( Name
11915 NICKLAUS CIRCLE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33824
a3
84| City 85| Zip Code

FL

agent. T arm fangliar with, 2
.

o (1

9. Pursuant 1o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the a

bove-named corporation subemits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | heraby accept the appointiment as registered
e !helnbhgalions ol, Section 607.0505, Florida Statutes.

2s/%7

PrRESDENST

0 O'BrRIEN
3 Aggert <k

Srame of tegtered agent and o 1 apalcable

SIGNATW]

{NOTE Regi

q

ired when reinstating)

DATE

12 OFFICERS AND DiRECTORS I s ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
TiTLE DPT [J oELETE 1TILE [T crange [ Aadition | 5
HAN O'BRIEN, LINDA Z 1.2 NAMEE . §
arreer aooeess | 11915 NICKLAUS CIRCLE P.Q. BOX 272146 + 3STREET ADDRESS o
crvsize | TAMPAFL LACITY-5T-2IP &
M DVPS [T vEiere 21 THLE [T change ] Addition | O
NAME FORING, DONALD J 22 NAME
STHEET ADIDRE &% "915 N'GKLAUS CIRGLE PO BOX 2?2148 2.3 STREET ADDRESS
civ-sear | TAMPA FL 2 4CITY-S1-7P

B ) B [T DELETE 31TILE 1} Change [ addition
NEME 3.2 NAME
SIKEE L ADDRE 5 3.3 SYREET ADDRESS
CIY-ST- 2 34, CITY-$T- 1P

T [ J DELETE 1L [T Ehange L] Acdition
NAME 4.2 NANE
SIHEF 1 ADDRESS 4.3 STREET ADDRESS
Oy ST 7 A4 CTy-5T-2P

RN 1 pecere 51TIMLE [Tthange L] Addiion |
HAME 52 NAME
STHEE T ATIDRESRS 53 STREEY ADDRESS

5.4 CITY-§1- 2P
’ TTDECETE 61 TIMLE Clchangs [ Aadilion
NAME 6.2 NAME
STREET ACIHESS £.3 STREET ADORESS

| Civr-sae L 64 CITY-ST-2IP

14, 1'da boreby corlify that the information supplied wah this tling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the

appears in Black 12 or Block

SIGNATURES" _

information indicated on this annua’ reporl or supplemental annual roporl is true and accurate and that my signature shal! have the same legal effect as i made under oath; that
I am an oflicer or drector of the corporalion or the receiver of trustes empowsred 1o execute \his report as required by Chapter 607, Florida Statutes; and that my name
if changad, or on an attachment with an address.

1S OV G . /5197 _(813) 60
AT EANDT%EDQ d'lr"sinh"iim_e_o??l'czlno;'#“{'{c!réeim“‘g”g&w Date ? / o ‘!M-

aytime Phane ¥



