' FILE'NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT

N7

FLORIDA DEPARTMENT OF STATE

CORPORATION 2} Sandra B, Mortham
ANNUAL REFORT L _E} Secrelary of State
1998 kT ‘/ DIVISION OF CORPORATIONS

DOCUMENT # P@5000023928 (1)

PROFAST INDUSTRIES, INC.

Mailing Address

P.0. BOX 17500
CLEARWATER FL 34622

Principal Place of Business

4744 DISTRIBUTION DR,
TAMPA FL 33605

FILED
May 18 1998 8:00am
Secretary of State

TR

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified
B 03/24/1995
2. Principal Place of Business 2n, Mailing Address 4. FEI Number Applied For
;] B e 26—|m o 59-3304551 Noi Applicable
Suite, Apt. #, etc. Suile:, Apl. #, elc. i
P I v P 5. Certificate of Status Desired O $8.75 Additional
’;;I 27' Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
a3 _— El ) Trust Fund Contribution Added to Fess
Zip Country . Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 ‘ ;.El 30 Personal Property Tax due June 30.  [JYes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SNELL, THOMAS H 81| Neme
5578 NO VISTA DR B2| Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34620
83
84| City FL 85] Zip Code

agent.  am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions aof Sections 607 0402 and 607.1508, Fiorida Slalutes, tho above-named corporation submils this stalement for the purpose of changing its registered
office of registered agent, or both, in tho State of Flotids Such chango was autharized by the corporation's board of directors. | hereby accept the appointment as registered

Signalure., G;Yod’&v'.'T.-'.@Tnar!':z_ﬁl regrtennd agent ;.r\n'u.:-_?_if apploatln (NGTE Reglriersd Agani signatire required when reinswaing) DATE =
72, G #ICERS AND DT CTORS | BB ADDITIONSICHANGES TO GFFIGERS AND DIRECTORS IN 12| &3
TIRE D [ DELETE 1.4 TIRLE [ change [T Addition =
NAME FERGUSON, BRUCE H JR. 1.2 NAME §
streer anoress | 5100 140TH AVE. NORTH 1.3 STREET ADDRESS g
CITY.ST-2IP CLEARWATER FL 34620 i VAGITY-51-2P &
e D DELETE 21TmE I chnge L] Addition |O
NAME SNELL, ANDREW M 22 NAME
sreeranoress | $100 140TH AVE. NORTH 2.3 SIREET ADDRESS
CITY-ST- 21P CLEARWATER FL 34620 , 2 4CITY-5T-2P
TITLE ) o [ becere 31 TILE [Tchange [T Addition
RAME SNELL, THOMAS H 3.2 NAME
streer aooiss | 5100 140TH AVE. NORTH 33 STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34820 34,CH1Y-5T-7iP
TITLE D [J pEteEe 41TILE [Jchange ] Addition
NAME SNELL, THOMAS H JR. 4.2 NAME
seeranoress | 5100 140TH AVE. NORTH 43 STAEET ADDRESS
CITY-51-2F CLEARWATER FL 345620 44CITY-51-2P
TITLE D T TdHeE 51 TINE LT change 7 Adaition
NAME TIBBETT, JERRY E 5.2 NAME
smecraophess | §100 140TH AVE. NORTH 53 STREFT ADDRESS
CiTY-ST-21F CLEARWATER FL 34620 54 TITY-81-7¢
TME ] DELETE 6.1 7MLE CJ change [T acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ciy-§1-2P I 6.4 CITY-$1-2IF

Block 12 or Block 13 it (3?\ZI!W(|H allachtent with gngddrass
P S ST LY ey _ ////

14, | hereby certify that the informalian supplied with this fiing does not aualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report of supplemenlal annual report s true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corporation or the receiver or trusleo cimpoweted 1o execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

ri

YAy

Pros =S - 2 Ze



