SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

Secretary of State

PROFIT g I FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Morlham
ANNUAL REPORT ;’5
P

DIVISION OF CORPORATIONS

1996

POCUMENT #  Pg5000085500 (3)
PRO-GLO INDUSTRIAL SERVICES, INC.

A
'L‘?‘B Ly ‘m‘-:“‘:J

Principal Place of Business Mailing Address

#8390 N. POWERLINE FD.
POMPANO BEACH FL 33073

4630 N. POWERLINE RD.
POMPAND BEACH FL 33073

WA S

. Date Incorparated or Qualhed

11/06/1995

3a. Date of Last Report

2. Principal Place of Business
21]

28. Maiing Addrass
26

. FE! Number

65~ 0Ld4 1171

Apphlied #or
Not Applicable

T

Suite, Apt. #, elc Suile, Apl. # etc

$8.75 Additional

24] 25 29]

30]

1 lesire ’
2 ;l 5. Certificate of Status Desired [j Fee Required
City & Stale City & Slale 6. Election Campaign Financing ] $5.00 May Be
23 m Trust Fund Contribution - Added to Fees
Zip Country 2p Counlry 8. This corparabon has fiabilty for intangible tax under s 199 032,

Florida Statutes Yos N

9. Name and Address of Current Reglstered Agent

10. _Name and Address of New H;gistered Agent

81| Name

TARNOVE, BILLIE

82| Street Addres

* 519 5. ANDREWS AVE.
FT. LAUDERDALE FL 33301

s (PO Box Mumber is Nat Acceptaile)

B3

N . 84| Cily

85| 2Zip Code

FL

agent. I am familiar with, and accept the obligations of, Section 607 0506, Flonga Statules
SIGNATURE

11, Pursuant ta the provisions of Sections 607 0502 and 6071508, Flonida Statutes the above-named corporation submits this stateman for 1ne purpasg of changng its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors | hereby accept the appaintiment as registired

SInalute, lyped of [t e O thge re agect and Wi 1 apphoabin INOTE Fegrtinad AQOIE signLirs e iren wre e alatig) [EEST
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (g
TImE D (1 DeCEME 11T [ Chawge T ] Addtion 3
NAME HAGERUP, RICHARD L 12 NAME 3
STAEEY ADDRESS 1335 ELYSIUM BLVD. 13 STREE] ADDRESS ]
LITY-ST- 2 MOUNT DORA FL 32757 14 CITY-51- 2P &
Tine D [_] orem 21T [T crangs [ ] adgtaon |O
NAME KULLING, GILBERT 22 NAME
STREET ADDRESS 7654 NW TOTH WAY 2 351REF! ADDRESS
CITY-5T-2Ip PARKLAND FL 33067 2 40TY -§1- 7P )
TILE [ pecete FERT [T “Change ] Addition
NAME 32 NAME
STREEY ADDRESS 39 STREET ADDRESS
CITy-ST-2if 32 Cilly-S1-2P
TITLE L1 oecen 41 101LE [J change [T “Additon
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-21P A4 CITY - §T-1P
TINLE [] oedee 51TILE [ cnange TJ Adaition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
T [T bicere e o000 1T3=34 e [T adaion |
KAME 62 NAVE -08/15/965--01068--0
STREET ADORESS 63 STREET ADDRESS *Hk375. 00 %f
CITY-ST-2IP B4 CHY-ST- 2Ip e

14. 1 do heraby certify that the information supplied with this filing is voluntarity furnished and does nat quality

made under path; that | am
that my name appears in

SIGNATURE:

ock 12 or Black ! n address

angad or on an attachment

further certity that the information indwcaled on this annualAcporl o supplementa’ annual report is true and accurate and that my signalure shall have the samc legal effect as if
flicer or director of the cafparabion or the receiver or Irustee empowered lo execute this reporl

far the: exemption stated m Section 119.07(3)(k), Fionda Statules |

as required by Chapter 817 Florida Siatutes and

8% 954-a-vi3s

EIGNATURE AND TYSED DR PRINTED NAME OFFICER OR DIRECTOR

Oy o _"_E_)a,v.n w PR W




