O
ING FEE__AFTE MAY 1

FILE NO&:

’{S $5él] 00

PROFIT
CORPORATION
ANNUAL REPORT

1997

1 ORIDA D PARTMERNT OF STAT
Sandra 8, Mortham
Secrotary ol State
DIVISION OF CORPORAVONS

DOCUMENT #

. Gorporalion Name:

PRO BORE, INC.

PG4000074308 (5)

Principal Place of Busingss

10435 5W. 186TH AVENUE
DUNNELLON FL 34432

Mg Address

107 NE 15T AVE
OCALA FL 34470-8555
us

[21]

2. Principal Place of Business

‘2a. Mail?rn(iif\adr'(: 56 i
|26]

L/ FILED

“ | Jan 30 1997 8:00am
Secretary of State

!

ARSI G T

3a. Date of Last Hcp[;rr

02/26/1996

Applicd For
Not Auplicable |

3. Dale inconoratod of Gualiied
10/10/1994

4. FEI Numbor

59-3272634

22

Suite, Apl. #, elc.

"E.iuitr',.K;-)-{mfi ot

City & State

Gty & Stete.

$8 75 Additional

Fese Hequtred
6. Election Campaxgn Fmancmg $5 00 May Be
___Trusl Fund Contribution __Added 1o Fees

8 This corporation has liabilty for nnlanglmc lax under s, 199.032,
Florida Statutes Kl ves [ ] No

X

§. Certificate of Status Desirod

10. Name and Address of New Reglsiered Agent

Name

TStroot Addross (PO Gox Hamber 15 Not Acdnptablo)

2 . oo R
Zip - Counlry ) Jip _ Country
[24] 25| 2| ] 30).
9. Name and Addresg_gi_(_:_t_.-f_t_e_m Regls|ered Agenl__ ) )
MAYFIELD, TIMOTHY C b1
10435 S.W. 186TH AVENUE 63
DUNNELLON FL 34432 -
3
EL

.Uw'y

7 Coder

FL

11. Pursuant to the proﬁs[éu?bﬁ%cclmmé GOY 002 andd GO7 1508, T lorida Statutes, the above narmed <;6)'porah(=n submits 10’8 Statorment f67 the purpose of charwg\ng} its reustered
office or registered agenl, o both . in tho Stale of Horide Soch change was authorized by Ine corporation’s board of directors.  hereby accept the appointment as registered

agent. | am familar with, and accept the obligations of, Section 6070505, | lorda Statules,

SIGNATURE

Slgnature, fyin on prnleed frin ol B e -

appears

in Block 12

SIGNATURE: v %

BIGNATURE AND TYP

or Rloc

14, 1o hereby cerlify that o intormiation supf iy
informalion indicaled on thus knnual rep
1 am an officer or dircclor of e

1*h

ol i el et

(N«’lll

e e i ity st ndisting) ATy

1 Xig

wath thic: Mmg Goes not Q aal, Iy for the o
1 ;lpl(‘ m mrﬂ annudl reporl s true and accurate and that my signalore shall hav(‘ the same legal eflect as if made under oath, Inat
0 ne empawered (o excoute this resorl a8 readires by Ghapter 607, Flonda Slatutos:

Fhmienl with an addross

B OR PRINTED NAME OF SIGNING OFFICEA GR DIRECTOR

(C: rv.pllun slated in Section 119. b?(d i), Tiorida Staties. | further certify that 1he

and that my name

Timothy C. Mayfield -

e e #

12 OFFICHHS AND DIRECTORS ADDITIONS/CHANGES TG OFFIGERS AND GIRECTORS IN 12

TILE D N I A TAT I [T Crange Agdition |
NAME MAYFIELD, TIMOTHY C 1.2 NAM:

sweer aooress | 10435 S.W. 186TH AVENUE TASIREE D ALIDRI 5%

emv-sr-ze | DUNNELLON FL 34432 1ACHY 5170

e T T Clowte Aowe ) o [Tchaage [T Adaition |
NAME 2.2 NN

STREET ADDRESS % 3 STREE D ADDRESS

CITY-ST-2P 2400y §1-2p

TNLE o ) R T 31 TILE i ) T ctange. L Additan |
NAME 32 NAME

STREET ADDRESS 33 SIEA T ATDHESS

CITY-5T- 2P ey 51w

TITLE - o h Tt ame - T T T change [T Addiion |
NAME 4.2 HaM

STREET ADDRESS 43 STHEET ADDRESS

CITY-5T-21P ) aovstar | ~

THLE - N I T XA T i [ change L1 radiion
Hame 57 AN

STREEY ADDRESS 53 STRLE T AUTAISS

CITY-S1. 217 RaRIRrey

TTLE T ) B TTouenr 1 T T - — T[T Change [ Additan
NAME b 2 NAMI

STAEET ADDRESS 03 SSET T ALDRE S8

CITY-51-2¢ fOTY SIIF o

CR2E034 (9/965




