FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT g X FLORIDA DEPARTMENT OF STATE
CORPORATION ) ] ul‘g‘, Sandra 6. Mortham
ANNUAL REPORT 1 j *fé" Socretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000030138 (8)

1. Corporation Name

PROPEST INDUSTRIES, INC.

L

Principal Place of Business Malling Address
464 BLUE LAGOON LANE 464 BLUE LAGOON LANE
N. FORT MYERS FL 33900 N. FORT MYERS FL 33903
3. Data Ii|f§r]){véaé%d or Qualified 3a. Dats of Lasl Raport
2. Principal Place of Business 28, Mamngj"Addrass 4. FEIMumber Applied For
) 2 | 68 0S5 020 ot Applcabl
Suitc, Apt. #, elc. __ Suile, Apl. 4, etc. 5. Certiicalo of Status Dosied [ $8.75 additiona!
?g‘l 27] Fes Required
| __ City & Stale ... City & State 6. Election Campaign Financing $5.00 May Be
23] zsl Trust Fund Contribution 0 Added 1o Fees
| Zip | Gountry | Zp | Country 8. This corparation has liability for intangiblo tax under s 199.032,
24| 25 | 29| 30| Florida Statutes [Jves CIho
9. Name and Address of Current Regislered Agent 10, Name and Address of New Registered Agent

AMERILAWYE " Wotliam m Goales

[++3
ha

: . S
Stregt Addrpss (PO, Box Nurgher is Nol Acceptabila)
GABLES FL 33134 = U%H Blas. (ago e
85 i ]

"1 Fr Mygasg FL o3 |

11. Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Floricla Statutes, 1he above named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stgla of Florida. Such change was autharlzed by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
. saclion 607.0505, Florida Statules,

familiar with, ghcLgroept iy
SIGNATURE Zadill & (/P é}rWM_“_ém B 5‘_"3/?.‘
Signat.wre typod oc prinlectame of rogisterod agrl end titk i appheatie MNOTE Rogistered Aget signature required whea rerstat gl DATL

12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12
THILF v ] DELFTE 11T - [J Change (] Additian
o CORLESS, WILLIAM M 12 NAME

SIREED ADORESS 464 BLUE LAGOON LANE 13 STREET ADDRESS

GITY-§1-2IF N. FORT MYERS FL 33603 LACHY-ST-7P

TITLE [T CELETE 2.1 THLE [ Change  [] Addilipn
N&ME 2.2 KAME

SIREET ALDFE 5§ 2 3STREL] ADORESS

CIY-ST-ZiP ) 24 CITY-ST- 2P

T0LE [[J DELETE 3ATIE [7] Change [ Addition
ham 3.2 NAME

STREET ADDRE 55 : 38 STREFT AUDRESS

LS S 3aAGIY-sl-z2 |

TITLE [} DELETE 4 1TILE [ Change  [7) Addition
HAME 4.2 NAME

STREET AIDAESS 43 STREET ADDRESS

CITY-S1- 21 4.4 CIY- S1- 71

THLF {7 oL 5 1 TI1LE [ Change ] Addition
HAME 57 NAME

STREET AGDRESS 5 3 SIREET ADORESS

CHY-ST-2F L o 54CITY-51.2F

TMLE [C] DELETE & {TITE [] Cnange  [] Addition
NAME 62 NAME

SIREET ADORESS 63 STREET AUDRESS

CINY-$1-2 64 GITY-5T-7IP

14. i do hereby certify that the information supplied with this fiing is voluntarity furnished and does not queiity for the exemption staled in Section 119.07(3)(k), Florida Statutes, [ further
centify that the information inticated on this annual report or supplenental annual report Is True and accurate and that my signatura shall have the same legal effect as If made under
oath; that | am an officer or dreclor of the corporalion or the recaiver or trustee enpowered to executo this report as required by Chapler 607, Florida Stalutes; and that my narne
appears in Biock 12 or Block 13 #f changed, or oW1 aflachiment with an address,

SIGNATURE; E ANB TYPED OR PRINTED h#dE OF BIGNING OFFICER OR DIRECTOR ~ 77 77777 y/avpﬁ ’7’?” ‘(‘ ‘@"7'

T Ditinne Froone #

(L]

PV s 72 & ou Vs A3 o »

CR2E034 (12/95)



