FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
- COFTF?C?};?FEFION .+ O e B Mot Feb 03 1998 8:002111’1

ANNUAL REPORT Secretary of State

1998 pmsmN OF CORPORATIONS S ecretary Of State
DOCUMENT # P94000066785 (4)

1. Corporation Name

PROFESSIONAL PLANT OPERATIONS, INC.

LTI

11. Pursuant Lo the provisions of Sections 6370502 and 607.1508, F lorica Statules, the above-named corparation submits this stalement for the purposa 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. | hereby accept the appointment as registered
agen! | am familiac with, and accept the obligations of, Section 607,0505, Florida Statutes.

Principal Place ot Business Mailing Address
483 5 NOVA RD 243 NORTH FRONT STREET
¢ ORMOND BEACH FL 32174 WIEMINGTON NC 28401
i DO NOT WRITE IN THIS SPACE
E 3. Date Incorporated or Qualified
i — 09/12/1994
H 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
P [z 26 56-1292862 \ Not Applicable
H Suite, Apt. #, efc. Suite, Apt. #, etc. :
! P P 5. Certificate of Status Desired E $8.75 Adc!:ﬂonal
: Ej E‘ - o ) Fee Required
; City & State Chty & State 6. Elsction Campaign Financing $5.00 May Be
H ;‘ E’ 7 Trust Fund Contributlen 0 Added to Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;i E‘ 'EI 30 Perscnal Property Tax due June 30. COves [Ono
H 9. Name and Address of Cirrent Registered Agent 10. Name and Address of New Registered Agent
: CREED, MICHAEL 81 Name
E 483 S NOVA RD 82| Street Address (P.Q. Box Number ié Nat Acceptable)
; P O BOX 607
: ORMOND BEACH FL 32174 &3
: 84| City FL 55‘ Zip Code

CR2E034 (10/97)

SIGNATURE ‘
H Slgnature, hvied or printed name of registerad agant and lida if epplicatla (MNOTE: Registared Agent signature required when reinstating) , DATE
. 12, OFFICERS AND DIRECTORS i EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
‘ TITLE D [ DELETE N BEEi [ IChenge [T Addition
NAME CREED, MICHAEL 12 NAME
streer avoness | 483 S NOVARD 13 STREET ADDRESS
| omv.size | ORMOND BEACH FL 32174 19 OTY-ST-26 ‘
MLE 1 DELETE 217§ T T Change [T Acdlion
HAME 2.2 NAME
STREET ADDRESS 2.3 STREFY ADDRESS
: CITY-§7-2IF 2 4CMY-SI-2IP
: TITLE [ 1 bEErE 31TME [f Change [ Addition
: NamE 3. NAME
: STREET ADDRESS 3.2 STREET ADDRESS
CiTY-5T- 2P 34, CITY-ST- 2IP
: TITLE [ DELETE A1TITLE [T Change . ] Addition
NAME 4,2 NAME
: STREET ADDAESS 43 STREET ADDRESS
: CITY-51-7IP 44 CITY - ST-2P
: L [T DeLete 51 TILE [T trange [ Acdition
: NAME 5.2 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 217 L 5.4 CiTY-57- 7P
: TITLE ] DELETE 61 TITLE [ 1 Ghange ] Addition
- RAME 6.2 NAME
: STREET ADDRESS .3 STREET ADDRESS
CITY -51- 2P 4CITY-ST-2IP

14. } hereby certify that the informatlon supgiied with this #iling does not qualify for the exemption staled in Sectien 119.07(8)(i), Florida Statutes, | further certify that the information
indicaled on thls annual report or supRlemental annual repert is true and acourate and that my signature shall have the same legal effect as if made under cath; that { am an
officar or director of the carpgration of the receiver or trustee empawered to execule this repon as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if chandga or on 3 attachngnt witig an ress,
SIGNATUHE:X } -1 \ é‘?\c&




