PROHT
CORPORATION
ANNUAL REPORT

1997 "
DOCUMENT # PQ5000076290 (2)

1. Corporatan Name

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

BSandra B. Mortham

Secratary of State S e Cretary Of Sta.te

DIVISION OF CORPORATIONS

PRESSURE KING, INC.
O
12250 ARMENIA GABLES CIR 12250 ARMENIA GABLES CIR
TAMPA FL 33612 TAMPA FL 396123308

9. Date Incorporated or Qualified | 3. Date of Last Report

00/20/1985 04/20/1096

i"f.mﬁ%Eﬁi]fiélif’@iié“éfyﬁﬁiﬁcss 2a. Mailing Address 4, FEr Number Applied For
] Siofs [Pt Ave £ nl 25199 12151 Avs B .| 650811023 Not Appicabie
Sune. Apl #, elc Suite, Apt. #, etc. o i $8.75 Additional
P ;ﬂ 8. Cerlificate of Status Desired O Fee Roguired
| City & Srate ~ City & Stale 8. Election Campaign Financing $5.00 may Bo
23] “7AMPH FL 28] ~TiarM€rA L Trust Fund Contribution O Addod to Fees
iy Couniry Zp Country B. This corporation has Hability for intangitle tax under s. 199,032,
Eﬂ_gg& t 7 r;s] O'S n ri;l 3 801‘7 ’;O:L U S 2 Florida Stalutes O ves &lno
N 9. Name and Address of Current Regletered Agent 10. Nama and Address of New Registersd Agent
JOHNSTON, STEPHEN E I 81| Name
12259 ARMENIA GABLES CIR 82| Street Address (P.O. Box Number is Not Acceptable) >
TAMPA FL 33612 <I2% 82\ 87 AQVE
83
B4 City B5| Zip Code
“<rAmen FL
11. Pursuant 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corperation submils this statement for the purpose of changing its registered

othce or registered agent, or both, in the State of Florida_Sych change was authorized by the corporation's board of diractors, | hereby accept the appointgient as registersd

agent | am faroihar wil he: obligahons of, Section 607.0505, Florida Statutes. ?
21 B Gt F apponble [NOTE: Req stered Agent signature required when reinlating)

SIGNATURE - =
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

BT P [J oRLETE 11 TILE [Tchange ] Addtion
NAME JOHNSON, STEPHEN E. Il 12HAME
sireeTavoness | 12259 ARMENTA GABLES, CIRCLE 1.3 STREEY ADDRESS
| cnvsrze__ | TAMPA FL 14C0Y-ST- 2P
TE ] DeLeTe 21 TLE [T Ghange [ Andition
HAYE 22 NAME
STREE) ADORESS 23 STREET ADDRESS
| CITY-ST-2F & 2 40ITY-81-7ip
TE [J petere 34 TILE [T Cnange — L Addition
NAME 12 NAME
STREE T ADIHESS 33 STREE] ADDRESS
erestop L 34.CITY-5T-2P
T [T oecere 417MLE L] Crange L] Addition
hAME 4.2 NAME
STREE) ADUFESS 4.3 STREET ADDRESS
CY-51. 0 44CIY-S1-2
THLF T DECETE STTMLE [T Change ] Addition
NAME 5.2 NAME
SIREF T AD{IRESS 5.3 STREET ADDRESS
Gl 1.0 5.4 CITY-ST-2P
TILE [T OELETE 6.1 TMLE [T Change ] Addifion
NAKE 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CAY-S1. 217 64 CITY-51-71P

14. 1 do hereby cerlify that the information supplied wiln this filing does not qualify for the exemption statad in Section $19.07(3)(i). Florida Staturtes. | further certify that the
information irdicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofkcer or director of the corparation or the receiver or trustee empowaered to execuie this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Black 13 if ¢changed, or on an attachment with an address.

SIGNATURE: _ el > £ 40 T y/irfi7 813 (a3 GIA

" SiBNATURE

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O amnm

CR2E034 (9/96)



