—

* " EILE NOW: FILING FEE AFTER MAY 118 §225.00

T PROFT SR,
CORPORATION
ANNUAL REPORT

Riire

FLORIDA DEPARTMENT OF STATE
Sandra B, Martham
Secretary O S1a1‘e
DIVISION OF CORPORATIONS

DOCUMENT #  P94000066785 (4)

1. Carporation Name

PROFESSIONAL PLANT OPERATIONS, INC.

483 § NOVA RD
P O BOX 607
ORMOND BEACH FL 32174

483 S NOVA RD
P O BOX 607
ORMOND BEACH FL 32174

BN AR

09/12/1994

3. Dats moorporatad or Guatfied WST Date of Last Report

03/28/1995

*72_. PrinoiEaTPlace of Business T [ 2a Maihn?g Address T 4, FEi Number 56—1292862 Appled For
3| ) 243 NORTH FRONT STREET APPLIED FOR Not Applicable
Suite, Apl. #, efc. Sulte, APt #, elc. ) . $8.75 Additional

.- 5. Certificate of Status De 1 N
2_3_51 B NjS‘ I_" 9' __BOE{A o e _ L ) ertificate Of Status LEsec ﬂ Fee Reguired
L City & Stale B City & State 6. Elaction Campaign Financing T 55_00 May Be
23l zal WILMINGTON NC Trusl Fund Contribation Added 10 Fees
- 2p Country } Zip Counlry 8. This corporation has hability for intangidle tax under 5 199.032,
241 _ zﬂ - 291 28401 30  Floida Stalutes O Yos [INo
T T Te. Name and Address of Curréitflilsﬂy]gem 10. Name end Address of New Registered Agent

. 81| Name

CREED, MICHAEL 52| Gueet Address PO Biox Number 5 Not Acceptable)

483 5 NOVA RD S S SO p—

P BOX 607 8

ORMOND BEACH FL 32174 O FL 851 Zp Code

{47 Plgsuant 1o the provisions of Sections 607 0502 and 6071608, Flonda Stalutes, the above-named corporation Sohns s slaarment Tor The purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authonizedd by the corporation’s board of directors. | hereby accept the appointment as registered agen | am
familiar with, and accept the obhigations of, Sestion £07.0005, Florida Statuies.

SIGNATURE | e o e - : .
¥ S ra tyved o0 ol nanEs O fegnlered agert At T aﬂ,r w OTE Flogeade gl Agent § goauts: 17 wrerd wre ftestale g - [ATE - ’U_';
12, GFFICERS AND DIRECTORS ADDN IONS/CHANGES 10 OFFICERS AI\EDIF([CTOHS N 12 7 g
TILE D [} DELETE 1.1T0MLE [) Change [ Addilisa [+
HandE CREED, MICHAEL 12 NAMIE 3
SUREL] ADCRESS 483 S NOVA RD 13 SIAEET ADDRESS o
- [
| cvesiod | ORMONDBEACHFL32174 . JUOLSRIT oo 1
ILE [ DELETE 2 1UTLE 1 crange [ Adgton 19
NAME - 22 NAME
STREET ADORESE 2 3STREET ADDRESS
Lowvestze L pecm-St-e s N —
f ’— [Jout 3 1TIME [ Crange [} Addition
HAME 37 HNAME
SIHEET ADDRESS 33 STHEET ADDRESS
R e ey SAOMYSLBR | e e
TILE [] DELETE ERRIIY [ Chaage [ Adduon
NAME 42 NAME
STHELT ALURESS 473 STREEY RODRESS
CIV-ST-8P | e ] IR R ]
Lk [} DELETE 5 1 ITLE [] Change [ Addition
KAME 52 KAME
STREH] ADDRESS 5 3 STHEET ADDRESS
o o e L 3000017886 |
LILE 1 DELEIE €11k ‘04-"22/95““01035 T 4 ge [ Addition
MM £ hemt | w208, 75
. g .
STHEE | ADDRTSS 63 STREET ADDRESS
S R — N | N
14, 1 do hereby certily that the information supphed with this flng is volun Jy furnished and does not quialty for the exemption stated i Seotion 110 07{3)k). Florida Statutes. | further |
cerlity that the information indhcatecl on this anaual report or supplomenta’ anaual repart is tus and ancurate and thal my signature shall have the same 'egal effect as it made under
cath: that | am an afficer or director of the corparation or the receiver or trustee ernpowered to execute this report a5 required by Chapter 607, Florida Statutes: and that my name
appoars in Block 12 gL Anck 13 if changed, or on an atlachment ith an address g
1
SIGNATURE: , S 2/2/96 (910)343-1048 P
— N Y N Ve AND TYPED 0R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR s i 8 P w r




