FILE NOW: FILING FEE AI TER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharmn
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO - TUBE, INC.

P95000012537 (3)

RN

Principal Place of Business
5497 BENCHMARK LANE

" Mailing Address
5497 BENCHMARK LANE

ol

SANFCRD FL 32773 SANFORD FL 32723
3. Dsiaﬁcbrporated or Qualfied 3a. Date of Last Report
_ e e 02/13/1995
2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m - o 26| i 5"-1 - 3 a, C.l q.% Oq Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ¢ic. $8.75 Additional

5. Certificale of Status Desired 0

Fee Required

City & State - City & Slate 6. Election Campaign Financing $5_00 May Be
—2—3| :zs] Trust Fund Contribution Added 1o Feas
Fd's) Country Zipy - Country 8. This corporation has liability for intangible tax under s 199.082,
30_} Florida Statutes [ Yes [INo
10. Name and Address of New Registered Agent
81| Name %(’HH "f_.-j- K{L”#ﬂbn
82| Strest Address (P.O. Box Number |s Not Acce 1a?~e,_
4o WE K1Y P
83
84} City Zp Code
"SANTO R0 FL [ 3350

lia Statutes, the abave-named corporahon submits this statement for the purpose of changing its regsicred office
iS gut orized by the corporation's board of directars. | hereby accept tha appoirtment as registered agent. 1 am
\da Stalutes.

certify that tha information indpf;
oath; that | arm an officer or
appears in Block 12 or Blogh,

SIGNATURE __ Jf S—" M AP ¥ { .Sl [ et e e am e 1 s et
el typed o printe: nenie ol ragiste-ad agen: ana t kb a; -|Avol . NGTE Feg $tened Aget sigrature reou red when rainsteting) DAL

12. 3 OFF lCE RS AN[) D\HFCTQ{KS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE D mridi IRE: [ Change ] Addition

NAME SCHMITT, RICHARD 1.2 HAME

STREET ADDRAESS 202 WEKIVA PARK DRIVE 13 STREFT ADDRESS

CTY-§7-2p SANFORD FL 32771 - 14CITY-5T-2IP

TMLE D [ DELETE 21TLE [ Change [} Addition

NAME SCHMITT, ELIZABETH ) 27 NAME

STREE? ADDRESS 292 WEKIVA PARK DRIVE 2.3 SIREET ADDAESS

CIY-51-2p SANFORDFL32TA i 24 CITY-§1- 2P

TITLE D [T DELETE 31TIME [] Change [ Addition

NAME CHITWOOD, KENNETH R 32 NAME

STREET ADDRESS 450 LAKEPORT COVE 53 STREFT AGDRESS

eny-$1-2p CASSELBERRY FL 32707 sonv-s-ae |

THLE [ DELETE 4 1TIE [7] Change [} Addition

NAME 4.7 NAME

STREET ADDAESS 4.4 STREET ASDRESS

CiTY-ST-2P L o 44CY-§1-7

THLE [CJ DELETE 5 111LE [ Change  [] Addilion

NAME 5.2 NAME

STREET ADDRESS 5 3 STRFET ADDRESS

CiTY-SI-7IP ) A sacmr-sie

TITLE [C] DELEYE 6 1TILF [] Chenge [T Addition

NAME £ 2 NAME

STREET ADDRESS £3 STAEET ADDRESS

CiTY-51- 2 [

y furnishied a 'l_dua?ify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
gl rspon of supplemental agmual report is true and accurate and that my signature shall have the same legal effect as if made under
'oratm ar tho recgpor or trpfitde smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

i Faghiress,

H—to-Q¢

Duate T Datine Prone 8

CR2E034 (12/95)



