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

PROFIT FLORIDA DEPARTMENT OF STATE M 1 9 1 99 8 8 . O O
CORPORATION Sandes . Morthans ar .vvam
: ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF GORPORATIGNS cerctar S’ Q) alc
DQCUMENT # P95000093032 (7)
PROHASKA INC. .
i OO
; Principal Place of Business Mailing Address !
i} s monapm :&9 monclrnctezs
¥ NORTHPORT 7 THPORT 7
;, Lus Lo DO NOT WRITE IN THIS SPACE
i 3. Date Incorporated or Qualified
b
! 2. Principal Place of Business 2n, Mailing Addross 4. FEI Number Applied For
o 1| 26] 650628016 ; —[Fot Agplicable
b Sulte, Apl. #, elc. Suite, Apt. ¥, elc. ) 8.75 Addtional
: E -m 6. Certiticate of Status Desired [} Feo Requifed
i City & State City & State 8. Eteclion Campalgn Financing $5.00 may Be
! —2;] ;;l Trust Fund Contribution Added 1o Foes
v Zp Gountry Zip Country 8. This corporation owas or has pald the cugrgnt year intangible -
i |24 26 20 m Parsonal Property Tax due June 30. Eves (g
. ©. Name and Address of Current Regisiered Agent 10. Nama and Address of New Registered Agent
i PROHASKA, PAMELA 81| Neme
6853 CROCK AVENUE 82| Strest Address (P.O. Box Number Js Nol Acceptabie)
i NORTHPORT FL 34287 .
i
i
k 8] City 85| Zip Code
FL |*|

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its reisterad
affice or registered agant, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as reglstered
agent. | am familiar with, and accept the obligahons of, Section 607 8505, Florida Statutes.

SIGNATURE
Sigaature, typed o ponled Name of registored agnnt a-d 1Mo It applcable [NOTE: Ragitlares Agen signature required when reinetating) CATE
2. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g
o Tme P ] oeiEte 11 THLE i Change ) Adaition <
G f e PROHASKA, PAMELA 12 NAME :
| smeeraporess | 6853 CROCK AVE. 1.3 STREEY ADDRESS E
| onv-st-ze NORTH PORT FL 14 CITY-5T-21P ‘
TLE [ LJ DELETE 21T0LE [ Change ] Addition
HAME PROHASKA, CRAIG 22 HAME
v} smeraporess {8853 CROCK AVE. 23 STREET ADDRESS
b evesize NORTH PORT FL 2.4CMY-ST. 28
i TLE T oeeeve 31TMLE U Change L1 Adaition
NAME 32 NAME
: STREET ADDRESS 3.3 STREET ADDRESS
i CITY-§1- 20 3A.CITY-5T-2IP —
T [_1 DECETE 44 THLE LI Changa  L_J Addition
: HANE 4.2 NAME
- | smeer aobess 43 STREET ADDRESS
! CITY-SY-21P 44 CITY-ST-2P i
! T [ DELETE 51TIE [JChange L] Addition
RAME 5.2 NAME '
STREET ADORESS o 5.3 STREET ADDRESS
CITY-51-2P S BACITY-ST-2P '
e [T OFLETE . 61TE I Change L] Addifion
HAME 6.2 NAME
$TREET ADDRESS : 6.3 STREET ADDRESS
ciry-$1-21p 64 CITY-ST-ZIP ‘

14, | hereby oerli?; thal the information suppliad with 1his filing doas not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the infortation
indicated on this annual reporl ar supplomental annual report is true and accutate and that my signature ghall have the sama legat effect as If made under cath; that t am an
officer or direcior of the corporation ot the :red to gxeculs this report as required by Chapter 607, Florida Statutes; and that my nama appedars in

Block 12 or Block 13 if ghango
L 3/5 ? %

SIGNATURE: .-\ (-~ ) - _
L1 A PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Davime Proge § FST LY e Y




