FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandva B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

PRO - TUBE, INC.

P95000012537 (3)

B

;
A

Principal Place of Business

5497 BENCHMARK LANE
SANFORD FL 32172

Mailing Address

$497 BENCHMARK LANE
SANFORD FL 32773

FILED
Feb 04 1998 8:00am
Secretary of State

N0 A AT

0O NOT WRITE IN THIS SPACE

Sulte, Ap 4 alc, i ;;l

3. Date incorporated or Qualified
2. Principal Place of Bysiness 2a. Mailing Address 4. FEI Number Applied For
M/ Z’EI SQ'M Not Applicable
v Suite. Apl #, elc. "
p B. Certificale of Status Desirad D $3.75 Additienal

Fee Required

C"V & State City & State 8. Elaction Campaign Financing $5.00 May Be
m PN YL H v 2—81 Trust Fund Contribution Added to Fees
Zip Country . Zip Counlry 8. This corporation owes or has paid the current year Intangible
24 .ga IZ '2 3 MM& m ;l Personal Propefly Tax dus June 30, [ ves [ No
9. Nama anc Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHMITT, RICHARD 1] Name
5497 BENCHMARK LANE #”+/2? 82 Streel Address (P.O. Box Number is Not Acceptable}
SANFORD FL 32778
83
B4| City 85| Zip Codo

FL

11. Pursuani 10 the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registerad agent, of both, in tho Stale of Fiorida Such charge was aulhorized by the corporation’s board of directars. | hereby accepl the appointment ag registered
agent. | agllar W|th and accepl tho obhgatlons ol, Section 607.0505, Florida Statutes.

6ﬁ I E Fﬁ .
EE Bﬂnm@d namie ol reg mmd nuMl m\d Wik applicable (NCTE Regisiered Agent signaiure reguirod when rainstatng)

SIGNATURE

|-30-%8

DATE —

OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE T oeLeTe 1ATNLE Change (| Addilion 2
NAME SCHMITT, RICHARD 12 NAME g
staeevaponess | 282 WEKIVA PARK DRIVE 1.3 STAEET ADDRESS g
GITY-ST-2P SANFORD FL 14CY-ST- 2P &
TmE iJ [T oeLETE 21TLE [T change LT Adaition |©
NAME SCHMITY, ELIZABETH 22 NAME
steeTaopress | 292 WEKIVA PARK DRIVE 2.3 STREET ADDRESS
CITY-ST-2¢ SANFORD FL 2 4 CITY-ST-2P
e h] [T oeLete 31TLE [T ohange ] Addilion
NAME CHITWOOD, KENNETH R 37 NAME
sweer aooaess | 450 LAKEPORT COVE 33 STRELT ADDRESS
CITY-ST-21P CASSELBERRY FL 32707 24 Cny-§1-7P
TILE | T 41T [ change [ Addition
NAME 4.2 hAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44CNY-S1- 2P
TTLE [T oeLETE 51TILE [J change [T Addition
HAME 52 NAME
STREET ADDRESS 5.3 SIREET ADDRFSS
CiTY-ST-7¢ 5.4 CITY -51- 2P
LE T oELETE G1TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
GITY-ST-ZIP 64 CITY-5T-21P
14. | hereby certily that the information supphed with this filing doos not gualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an

officer or diregtar of tho cor, ahon or the recaiver or trustec empowered to execute 1his reporl as required by Chapter 607, Flarida Siatutes; and thal my name appcars in

Block 12 or Biock 13 I ch, Aor n'-m attachment wi

h an address.

al

. P

1 € /l\\ [

- a5

0l Al AP



