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

“-g; Sandra B, Mortham
ANNUAL REPORT

g3y g Secretary of State
L_w’_1997’ "Lmj:»,gﬁ:‘j DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000066785 (4)

1. Corporatan Name

PROFESSIONAL PLANT OPERATIONS, INC.

L

Principal Piace of Busingess Mailing Address
483 § NOVA RD 243 NORTH FRONT STREET
ORMOND BEACH FL 31174 WILMINGTON NG 284013507
3. Dale Incorporated or Qualified 3a. Date of Last Repon
09/12/1004
2. F’rirwciba\ Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 7 28] 56-1262862 Y Not Applicable
Suite, Apt #, oic Suile, Apt. #, elc. iti
HiL AR E, e I-- ‘ i < 5. Certificate of Status Dasired h $8'75 Additional
2;[ - —_ 2;[ } Fes Reguired
City & State __ City & State 8. Election Gampaign Financing $5.00 May Bo
_2__3[_" S - | 3@1 Trust Fund Contribution Added to Faes
L __ Country | &p Country B. This corporation has liability for_intangible tax under 5. 199.032,
2:| o élm L 2;| —éﬂ Florida Statutes Oves Clne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CREED, MICHAEL 81| Name
483 s NOVA RD B2] Street Address {P.O. Box Number is Not Acceptable)
P O BOX 607
ORMOND BEACH FL 32174 83
B4| City FL 85| Zip Code
19, Pursuant to the provisions of Seclions 6070503 and G07. 1608, Flonda Glalules, 1he abave-named corporalion submits this stalermant for tho PUFpase of changing ils fegistored

office or registerad agenl, or poth, in the State of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accepl the obligations af, Section 607.0505, Florida Statutes.

SIGNATURE o e
Sigeatur lypet o parde d oares of regaltiod agen? and tle § apgisable. {NOTE- Registerad Agent signature required when reinstating) DATE
12, - OFFICERS AND DIRECTORS T13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D T tecEte 11TTLE [l change [ Adaition
KAME anED' MICHAE‘- F 1.2 NAME
STREE | ADDHESS m s NOVA RD 1.3 STREET ADDRESS
CITY-51-2P ORMOND BEACH FL 32174 14 CITY-51-218
TLE - [T veLeTe 21TIE [T crange L] Addiion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADBRESS
Y -ST-2p o o L 2 4GITY-51-21P
e T T T ke 31TITLE [JChange L1 Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADDAESS
CITY-ST- 2P ] _ 34.0HTY-ST- 20
T [T oeLeme 41TMLE [T Change ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ony-s1-mp | o 44 CITY-51-2P
e [T DeLETE 51TIE [T Change ] Addifion
NAM: 5.2 NAME
STREET ADDRISES 5.3 STREET ADDRESS
on-glae | o 54 CITY-5T-2IP
Er - CToeele 61TITLE [T change — [T Adgition
NAE 62 NAME '
STREET ADDRESS 63 STREEY ADDAESS
CiTy-St- 21 64 CITY-87-2IP
14. | 0o hereby cerbfy that the infarmation supplice with 1his filing does not qualify for the exemption stated in Section 112.07(3)(i), Floriga Statutes. | further certify that the

information ind-cated on this annual reporl of supplemental annual report is true and accurate and that my signature sha!l have the same lagal effect as if made under cath; that
I am an oflicer or director of the corporation or tho tecaiver ar trusige smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my namae
appears i Block 124r Bigd. 131 changed, orgin X n an address.

SIGNATURE: O \\%}\\‘ﬂ

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Daytime Frions

00103082

) CO;SC?;/:\TTION frhe* FLORIDA DEPARTMENT GF STATE Feb O 4 1 99 7 8 O O am

CR2E034 (9/96)




