Wiﬁf‘nru:wpf\i Flaze ol Bus _2;. Maiting Address 4, FEI Number Apphed For
21 26| 59-3304551 Not Appiicaic
SaHe Aot Hoote Suite, Apt. #, etc. iti
o e ' - wie. Al §. Cerlificate of Status Desired (] $8.75 aadtional
[?QJ o 271 Fee Required
Ly Uy & B ., Gty & State 6. Elaction Campaign Financing $5.00 may B
qu‘ o ) ggJ e - Trust Fund Contribution Added to Fees
| w [ Lty e Country 8. This corporation has liability for intangible tax under &. 199.032,
21 ) 251 29| _30] Florda Statutes Oyes o
[ s Name and Address ol Corrant Hegistered Agent 10, Name and Address of New Regisiered Agent
8
SNELL THOMAS H 1| Name
5576 RIO VISTA DR 82| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL. 34620 -
83
‘84| City FL 85| Zip Code

SIGHATURE _ e } — -
(RN A \m e w1 gl el {NGTE Fegslered Agent sigralure recired when reingtaring) DATE
12, ) TORNCEIRG AND DIRTCTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORSIN 12— 1@
wie D INIGEE LUTE “ D hange [ Addilon | 5.
N FERGUSON, BRUCE H JR. 12NAME 3
st anonss | 5100 140TH AVE. NORTH 1,3 STHEET ADDRESS g
5 . CLEARWATER FL 34620 14 CTY-§1- 2% a
D Lottt 21 T00LE [l Crange ] Addilion [O
HAMY SNELL, ANDREW M 22 NAMI
et gaoess | 5100 140TH AVE. NORTH ? ASTREFT ADDRESS
oyl 2 CLEARWATER FL-34620 2 4CITY-§T-2IF ]
I D [T orcere a1 IE “[change [ Addition
o SNELL, THOMAS H 32 NAME
§100 140TH AVE. NORTH 3.3 STHEET ADDRESS
CLEARWATER FL 34620 34, 01¥-81-7F
[ . ) o AT 4LTME [ change [ Additan |
NabE SNELL, THOMAS H JR. 4. 7hAME
st anoni~s | 5100 140TH AVE, NORTH 43STREET AUDRESS
o s pe | CLEARWATER FL 34620 4450y-51-2
e o T T TS T s [ Crange [ Addilion
HaMi TIBBETT, JERRY E 57 NAME
sweb w5100 140TH AVE. NORTH § 3 SIREFT ADDRESS
PR CLEARWATER FL 34620 ) ) 54 GITY -51-2F
IR o i Coeee  §eamme [T change” ] Adduion |
e 5.2 NaME
EIREED AT 3 STREE] ATDRESS
DSk 64 Cily-51-2IF

FILE NOW: FILING FEE AFTER MAY 11§ §550.00

PROFIT
CORPORBATION
ANNUAL REPORT

1997

FILED

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

| DOCUMENT #

. Corparation Mo

PROFAST INDUSTRIES, INC.

Prir ml hu'a ¢_; L‘.;f”fﬁllﬁll'll:{»‘_\ . -mMzniln'r;g:ﬁ\“;ldmss
4744 DISTRIBUTION DR, P.0O, BOX 17500
TAMPA FL 33605 CLEARWATER FL 34622-0500

A R

|

3. Date Incorporated or Qualified

3a, Date of Last Report

(3/24/1095 11/15/1996

TR

Fursianl w0 the provis
olfice or roegistered
agert | an farilar wailh, ane accepl the obdigations of, Section 607 0506,

Florida Statutos

s of Soctions, 607 0507 and 607 1508, Tiorida Statutes, the ahove-named corporation subrmits this statement for the purpose of changing its registerad
At of both, in the State of Horida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

T4, 1 du e w cethily tial thee infornation wpphod with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 furlher certify thal the
nforn atton ndcatied onhis anteaal rapon of supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as it mado under oath; that
arn an ofl e or directon of the corparaton or 1o receiver or trustee empowered 1o execute this raporl as required by Chapter 607, Florida Statutes; and that my name

appears in [n-,n_.k 12 or Block 130 changec i an altagch I with an address.

SIGNATURE: ){

IGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

7457




