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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMEMNT OF STATE
Sandra B. Mortham
Bacratary of Stale
DIVISION OF CORPORATIONS

May 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Coiporation Name

PRO-LINE CORES, INC.

P95000034254 (9)

A

Mailing Address
42 RICHFIELD DRIVE

Principal Place of Business

42 RICHFIELD DRIVE
LAKE PLAGID FL 33852

LAKE PLACID FL 33852

0O NOT WRITE IN THIS SFACE

3. Date Incorporated or Qualified
04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For

21] 26 650588612 Not Applicable

Suite, Apt. #, stc Suite, Apt. ¥, elc. o ) $8.75 Additional
E e 6. Certificate of Status Désired () Fee Required

City & State City & State 8. Eleclion Campaign Financing $5.00 may B
_2”31 m Trust Fund Contribution Added to Fees

Country

Zip Country Znp B. This corporation owes or has paid the current year Intangible
EEL @ : m ;] Parsonatl Property Tax due June 30, Yas O e
9. Name and Address of Current Repgistered Agent 10. Name and Address of New Registered Agent
CANTER, PHILLIP C 81} Name
42 HOHFIELD DRNE 82( Street Address (P.Q. Box Number is Not Acceplable)
LAKE PLACID FL 33852 o
83| City FL ss[ Zip Code

agent. | am familiar with, and accep! the ohigations ol, Section BO7.
SIGNATURE

41. Pursuant 1o the provisions of Saclions 607.0502 and 6071508, Florida Statules, the above-namad corporation submits this statement for the purpoge of changing lts registered
office or registered agent, or bolh, in the Staio of Florida. Such chan eo\ga; aqglogze'd by {he corporation's board of directors. | hereby accept the appointment as ragistered
. Florida Statutes,

oMicer or direclor of the ¢orporg
Block 12 or Block 13 if charmmg

SIGNATURE:

on

Jn address

Stgnature, typad o printed neme of regislared Bgent and Blis it apphcablo {NOTE: Registerad Agem signalure requined when reinataling) DATE p
12, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE D 7] DELETE 11 TILE i Change [T Addition =
RAME CANTER, PHILP C 1.2 NAME §
smeevaooress | 341 MCCOY ROAD 1.3 STREET ADDRESS &
GITY-ST-29 SEBRING FL 33870 1.4 GITY-§T- 2P g
TITLE D 7 oecete 24 TILE T.1 Change [ Addition
HAME CANTER, CHRISTOPHER L SR 22 NAME
sweevaporess | 110 MARBET DRIVE 23 STREET ADDRESS
CITY-57-2IP LAKE PLACID FL 33852 2 4CATY-ST-2P
TITLE D J oeLeTe 31 THLE [CJchange [T Addition
NAME CANTER, LORETTA 32 NAME
sineetaooness | P.O. BOX 2847 N/A 33 STREET ADORESS
CITY-§T-2¢ LAKE PLACID FL 336882 3.4 CITY-57-2P
TME 11 DeLeTe 01 TILE [JChange  [J Addition
NAME 4.2 NAME
SYREET ADDRESS 4 3 STREET ADIRESS
CITY-S1-21P 44 CIFY-ST- 2P
TILE 7 DELETE 51TITLE [Jchange [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P S54CITY-5T-2IP
TIMLE [T DELETE 61THLE "I change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-ST1- 2P 6.4 CITY-ST-2IP
14. | hereby certil‘g that the information suppliad with this hiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information

indicated on this annua! report or supplamenlal annual repor is true and accurate and that my signature shall have the same lagal affect as if made under oath; that | am an

or the receivar o trustee empowared (o execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in

Nata Devdima Piora d® Havdda’s



