r

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

PROFIT
CORPORATION
ANNUAL REPORT

1996 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P94000074748 (2)

1. Corporation Name

PROTECTO, INC.

O A

Principal Flace of Busingss Mailing Address
144 SANTEE DRIVE 144 SANTEE DRIVE
PANAMA CITY FL 32404 PANAMA CITY FL 32404
. Date Incorporated or Qualified | 3a. Date of Last Report
10/12/1994 05/01/1995
| 2a. Mailing Add-ess . FEl Number Applied For
26| 59-3271923 Nol Applcable
| Sute Apt. £ elc. . Certificate of Status Desied [ $8.75 Additional
2;] Fee Required
Cry & Stale | Cry&State . Elaction Campaign Financing 0 $5.00 May Be
28] _ Trust Fund Contribution y Added to Fees
Zp | Country L Zip 8. This corporation has liability jfi intangible tax under s 199.032,
25] 25[ _| Fiorida Statutes Yes []No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PERRY, MARY 82| Street £.ddress .0 Box Number is Not Acceplable)
144 SANTEE DRIVE
PANAMA CITY FL 32404 8
84| City FL 85| Zp Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, 1he above-namied co poralion submits this statement for the purpoese of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion’s oard of directars. | haraby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURF __ ... _ S - e e
Stgiuatore tyoed o prntad nane o registerad agont and Litw: 1T apglicabk. [NOTE" Registored Agent signatune 1 Juiresd wihiér reinstatiog) DATE

12, OFFICERS AND DIRECTORS 13, o ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12

TITLE D [ DELETE 1.1TIMLE : [ Change  [] Addilion

NAME PERRY, MARY 1.2 NAME

STHEE? ADDRESS 144 SANTEE DRIVE 13 STREET ADDRESS

elny-§1-2Ip PANAMA CITY FL 32404 14cTY-sT-2e |

TITLE ] DE_ETE 2 1TITLE [3 Change [ Addition

NAME 22 NAME

STHEET ADDRESS 23 STREET ADDRESS

CITY-ST1-21P 24CI7¥-S1-2P

THLE 1 DE_£TE 3 1THLE [ Change  [) Addition

NAME 32 NAME

SIRTE| ADDRESS 33 STREET ADDRESS

CITY-§1-2IF 34CITY-S1-2F

TILE [ DELETE 4 1TIILE [ Chaage [ Adddion

NAE 4.2 NAME

SIREEY ADDRESS 4.3 STREET ADDRESS

UTY-5T-2f 1 4ACIY-ST-2F |

TeILE "] DELETE 5 1TIILE ] Change  [] Addition

NAME 52 NAME

SIREET ADDRESS 53 STREE] ADDRESS

CHTY-S1-2P SACTY-SI-2P |

Lk [] DELETE 6 1TITLE [J Change [ Addilion

NAME 6.2 NAME

SUHEET ADDRESS 6.3 STREET ADDRESS

CITY-§1-21P 6.4 CITY-ST- 2P

14. 1 do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not <ualify for the exemption stated in Section 119.07(3})(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and ac zurate and that my signature shall have the same legal effect as if made under
palh; that | an an officer or director of the corporation or the receiver or trustee empowered to executs this report as required by Ghapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 if changed., or on an attachment wity an address.

SIGNATUREX 5’|5NA%ﬂ%ﬁ%‘:mﬁfdﬁ'smm@ﬁmnﬁiﬁf"' ) T ‘f/{g/fé B ?J_g_‘;éé%.:_é—_s_éj

CR2E024 (12/95)




