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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON ey Sandra B. Mortham Feb 04 1 99 8 8 . Ooam
ANNUAL REPORT G R R Secrelary of Slate f
1998 s o DIVISION OF CORPORATIONS S ecretal S/ (@) State
DOCUMENT # ( )
POCUMEN P94000002153 (2
PRO CONTRACTING, INC.
AOAD O A
2191 LAKE DEBRA DR 2181 LAKE DEBRA DR
APT 316 APT 36
ORLANDC FL 32635 ORLANDO FL 32635 DO NOT WRITE iN THIS SPACE
us us 3. Date Incorporated or Qualified
01/10/1994
2. Principal Place of Business 2a. Mailing Address 4. FE{ Number Applied For
21 [26] 50-3223540 Not Applicable
Suits, Apt. . eic. Suite, Apt. 4, etc. 6. Cerificate of Status Desired [ $8.75 ddiional
2 l27] Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
23 ;I Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
m 2—5] ;ﬂ E‘ Porscnal Property Tax due Juna 30. D Yes ] No
9, Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
FILINGS INC. B1] Namo
3732 N.W. 101“ STREET B2{ Sweet Address (P.O. Box Number is Nol Acceptable)
FORT LAUDERDALE FL 33311
83
84| City 85| Z2ip Code
FL

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corparalion submils this statement 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 direclors. | hereby accept lhe appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e —
Signature, typod o printed Rarne of regstorad agent askl Wido il applicable (MOTE RAngislnred Agent signature required whan reinslating) DATE c

12. OFFICERS AND DIRECTORS ] iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TWILE D [T becere 11TTLE _ O Change L] adeition |52
NAME PROHASKA. HOBERT I 1.2 NAME §
smeetaoress | 2181 LAKE DEBRA DR APT 316 1.3 STREET ADDRESS 8
CATY-ST-2P ORLANDO FL 14C1Y-51-21P &
TITLE ] becere 21 TITLE [T change ] Adaition | O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS

- CITY-§T-21P 2. 4 CITY-51-2IP
TME ] DELETE A1TME [ change T[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-8T-2IP
TIE [T DeLETE L1TNLE TJ Change [ Addition
HAME 4.2 NAME
STREET ADDRESS A3 STREFT ADDRESS
CITY - 8T- 2P 44 CITY-81-ZIP
TITLE [_F DELETE 31 TIILE O change L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CATY-ST-2IP 54 CITY-ST-21P
TME 2] DELETE 611MMLE [J Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-S1-2P 64 £TY-51- 7P
14. | 'hereby certify thal the information supplied with this filing doos nol qualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual repon or supplementat annual reporl is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an
officer or diregtor of ther corporation or the receiver or Truslee empowerad to execute this report as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Block 13 il changggle# on an attachmeg an address.
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