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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
. DIVISION OF CORPORATIONS

Apr 01 1998 8:00am
Secretary of State

DOCUMENT #

4. Corporation Name

PROPEST INDUSTRIES, INC.

P95000030138 (8)

Principal Place of Business Mailing Address

464 BLUE LAGOON LANE
N. FORT MYERS FL 33800

464 BLUE LAGOON LANE
N. FORT MYERS FL 33903

A A

3. Date Incorporated or Qualified

_04/18/1995
2. Principal Place of Business 2a. Mailing Addross 4, FEl Number Appliad For
28 650575020 Not Applicable

Suite, Api. #, oic. Suile, Apt. #, alc

27]

0 $8.75 Additional

5. Ceniificate of Status Desired Fee Required

SRERERE

City & State | City & State 6. Election Campaign Financing $5.00 May Be
:!—BJ Trust Fund Contribution Added to Faes
Zip Country 71p Country 8. This corporation owes or has paid the current year Intangible
m ;’Tl Parsonal Property Tax due Jung 30 Oves [lno
@, Nameé and Address of Current Reglstered Agent 1p. Name angd Address of New Reglstered Agent

WILLIAM M CORLESS 81| Neme

464 BLUE LAGOON LANE 82| Strest AGdross (P.O. Box Number is Nol Accoptable)

N FT. MYERS FL 33903

83

B4| City as5{ Zip Code

FL

agent. | am familiar with, and accept the ohhigations of, Section 607.

11. Pursuant to the provisions of Soctions 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or regisiored agenl, or both, in the State of Flarida_Such changg wag authogzad by the corporation'g board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

SIGNATURE

Signatire. Wped o primtad nimwe af fginred agent and Wk f gppiceble (NGTE- Ringisiarad Agenl signalure required when rainstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE P [T oFLETE 11 1ME [CJ change [T Addition
NAME CORLESS, WILLIAM M 1.2 NAME
steer Appess | 484 BLUE LAGOON LANE 1.3 STREET ADBRESS
CITY-57- 2P N. FORT MYERS FL 33903 1.4 CITY-ST-2p
TME [T pfLere 2ATINE [J change L Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STAEET ADDAESS . .
CITY-ST-2IP 2.4 0ITY-S1- 2P °
e [T DELETE 11TINLE [JCrange [T Addition
NAME 3.2 NAME
STREET ADDHESS 3.3 STREET ADDRESS
CITY-51. 28 34, CITY-S1-21P
WITLE [T ofLere 41TINE [J Crange L] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-S1-21F 44 CITY-S1- 2P
TILE [T DELETE 5.1TILE [JChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-ZIP
TITLE [J DELETE 6.1 TILE T change [T Addition
HAME 5.2 NAME
STREET ADDFESS 6.3 STREET ADDRAESS
CITY-S§T-2IF 6.4 CITY-57-2IP

indicated on t

Block 12 or Block 13 if changed, or on an anaiamwlh & dress.
SIGNATURE. L. 2. ﬁ vere

14. | hereby cenu% that the information supplia! with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is annual roporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho corporation or the receiver or rustoe empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

yar BAT IR

CR2E034 (10/97)



