FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION ™ p %‘E Sandra B. Martham
ANNUAL REPORT *,gg Secrelary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT #  P94000074308 (5)

1. Corporation Name
Malling Address | |||||II| |’| IIm I||“ ||||| Ilm lll” II”l IIIII IIIII Ill“ Ilm 'IH ||||

PRO BORE, INC.

Erncpal Place of Business

10435 S.W. 186TH AVENUE 10435 SW. 186TH AVENUE
DUNNELLON FL 34432 DUNNELLON FL 34432
3. Date Incorparated or Qualified 3a. Date of Last Report
e e 10/10/1894 09/14/1995
2. Pringipal Place of Business | 2a. Malling Address 4. FEI Number Applied For
) 26] 107 NE 1st Ave. 59-3272634 Nat Applicable
Swile, Ant 4, el | Sule. Apt. # elc. 5. Certificate of Status Desired ] $8.75 Additional
o) a7 Fee Required
| City & State | Gity8 State 6. Eiection Campaign Financing 0 $5.00 May Be
. || Ocala, FL. Trust Fund Gontribution Added to Fees
| s} Country Fdls} Country B. This corporation has lability for intangble tax under s 199.032,
2{[ El N 5\ 34470 ;l Florida Statutes $) ves [Iho
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MAYFIELD, TIMOTHY C 82| Street Address (P.O. Box Number is Not Acceptable)
10435 S.W. 186TH AVENUE
DUNNELLON FL 34432 83
84! City FL 85| Zip Code

| 1. Parsant to the provisons of Soctons 607 0502 and 607. 1508, Florda Statutes, Tha abeve-named Gorporabor Submits this statement for the pLIpose of changing As registered i
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporatian’s board of directors. | hereby accept the appointment as regisiered agent. | am
farniviar with, and accept the obiigations of, Section 607.0505, Florida Statutes,

SIGNATUFRE . R [ e R -

- . ;: A B O et T 6 iy W el 2 @ Lk it Bppacane (HOTE. Fiagisterad Agart signarurg required whur reinstahog DATL ‘u'.-,—
2 OFFICERS AND DIREGIORS 13. ADDITICNS/CHRANGES TO OFFICERS AND DIRECTORS IN 12 %
T D [[J DELETE 1.1 TILE {1 Crange [ Addilion r
ikt MAYFIELD, TIMOTHY C 1.2 NAME 3
STHELT ADDHESS 10435 S.W. 186TH AVENUE 13 STREET ADDRESS 8

L ostor | DUNNELLQNFL 34432 14C0Y-ST-29 E
Lt { "] DELETE 2 1 THILE {7 Change [ Addiion |
NAME 22 NAME
STHER ! ALDRESS 73 STREET ADDRESS

R 24CINY-81-2P
1 [] DELETE 3 1TIILE {7 Change 7] Addition
ReRME 22 NAME
SIRE: | ADCAESS 33 STREFT ADPRESS

| Cveseee o KaanTy-sEe
L [] DELETE FRBNT [ Crange [ Addition
HAME 47 NAME
STHEET AGURESS 43 STREET ADDRESS

SR 44 CY-ST- 2P
TLE [JDELETE 51T0LE [J Change [ Addition
[SAH 52 NAME
SIREEL ADLRESS 53 $TREET ADDRESS

L .Syl ak - . 54CITY-SI-2IP
e [] DELETE 6 1TIILE [ Change [ Addition
NAME 6.2 NAME
STHE | ADCRESS 5.3 $TREET ADDRESS

| ooy s 64 CITY - §1-21P v

14. | <o hereby certify that the information supplied with tris Fing is voluntarily furnished and doas not gualy for the exemption stated in Section 119,07 @)K, Fionida Sialuies. 1 further
certi'y that the informatian indicated on this annual report orfPupplemental annual report is true and accurale and that my signature shall have the same lagal effect as if made under
oath; that | am an ofticer or dirgctor of the carporation qr fud i\ceiver or trustee empowsered 1o executa this reporl as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ch§nged, g {4k kit with an address.
.
A (352) 489-8114
TED NAME OF SIGNING OFFICER OR BiRgcTOR 777~ Dat Daytime Prane # -

SIGNATURE:

SIGNATURE AND TYPED ORPH



