EILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 . O O am
CORPORATION sandra B. Mortham y
ANNUAL REPORT Secretary of State S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
DOCUMENT # P94000074308 (5)
PRO BORE, INC.
AT AR R ER TR
10435 SW. 186TH AVENUE 107 NE 18T AVE
DUNNELLON FL 34432 OCALA FL 34470
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/10/1984
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applisd For
21 26] £9-3979834 Not Applicablo
Suite, Apl. ¥, efc. Suite, Apt. ¥, etc. . ) $8.75 Additional
EL ;;I 5. Cartificate of Status Desired KT Fee Required
City & State City & State 8. Eleclion Campaign Financing $5.00 MayBe
23 28 Trust Fund Contrityution Ol Added to Feas
Zp Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 ”2_51 ;;1 ;;I Parsonal Property Tax dug June 30. Yes  [INo
§. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
MAYFIELD, TIMOTHY C 81} Name
10435 S.W. 186TH AVENUE 82| Streal Address (P.O. Box Number Is Not Acceplable)
DUNNELLON FL 34432 -
84| City FL 85| Zip Code

11. Pursuant o the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, or both, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointment as repistered
agent. | am famitiar with, and accept the obligations of, Section £07.0505, Florida Stalules.

SIGNATURE
Signature, typed of printed nama of registéred agent and tille Il applicabin [NOTE: Registorad Agart signature réquirad when 1alnetating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TITLE D T DELETE I 1A THTLE [ Change L Addition
NASE MAYFIELD, TIMOTHY C 12 NAME
streer apohess | 10435 SW. 188TH AVENUE 1.3 STREET ADDRESS
CIFY- ST- 2P DUNNELLON FL 34432 14 GITY-51- 2
e Cloeee  Yermme CJchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CfTY-5T-2iP 2 4 CITY-5T-21p
ML [ oELETE 31 THILE [ onange [T Addition
NAME 3.2 NANE
STREET ADDRESS 47 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-2IP
e [T oELETE 41TILE L) Change  T_] Addition
NAME 4, ZNAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-5T-2IP 4.4 CIYY-ST- 7P
THTLE {J pELETE f 51TITLE ] change  [] Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-51-2P
TIME ~[J peLete 6.1TILE - [Jchange T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-ZiP 6.4 CITY-51-21P
14. | hereby certify tha! the information supplied with this fifing does not qualify far the exemplion stated in Saclion 119.07(3)(i), Florida Statutes. | further cartify that the information

ort js true and accurata and that my signature shall have the same legal effect as if made under oath; that 1 am an
‘ fesmpowerad to execute his report as required by Chapter 607, Fiorida Statujes; and that my name appears in
Biock 12 or Block 13 if chargiod, H [ it afh address.

indicated on this annual report or supplemental annual rg

TIMOTHY C. MAYFIFLD - alwk® 252y zra_g114

CRZE034 (10/97)



