FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFM
CORPORATION
ANNUAL REPORT

‘_ ‘%\ FLORIDA DEPARTMENT OF STATE
- ) Sandra B, Mortham
; Socretary of State
DIVISION OF CORPORATIONS

o7 &MY
DOCUMENT # P96000058487 (5)

UNDER PRESSURE SANDBLASTING INC.

ace of Business

| Principal
3773 CENTRAL AVE., #A677
ST. PETERSBURG FL 3371346330

Mailing Addrass

3773 CENTRAL AVE.. #AST7
ST. PETERSBURG FL 337136336

" FILED
Apr 25 1997 8:00am
Secretary of State

A A

3. Date Incorporated or Qualitied 3a. Date of Last Report

- 07/11/1996 First Report
2. Mailing Address 4. FEI Number Applied For
F"TJ_ e e 1 ,_,_______,,,,,____W,___‘,,,A?E_,_ . 5 9*3398314 Mot Applicable
Suite, Apl #ete Sulte. Apt. #. etc. it
., S At o ! i & 5. Certificate of Status Desired 3 $8.75 aduitional
@l [ E\ Fee Required
City & State City & State €. Election Campaign Financing $5.00 May Bo
@_ e ;;I Trust Fund Contribution Added to Feos
n __ Country 2ip Country B. This corporation has ligbility for intangible tax under s. 199.032,
@J |2 . El SB-I Florida Stalutes ] ves Mo
Lo B, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
WINEBRENNER, JM. 81| Name
a773 CENTRAL AVE., FABTT 82] Street Address (P.CO. Box Number is Not Accaptable)
ST. PETERSBURG FL 33713-8338
83
84| City 85| Zip Code

FL

agent. 1 am tamihar with, and accept the obligations of, Section 607

1. Pursuant 10 the provisians of Sections 607.0502 and 6071508, Florida Statutes, the a : _
oHfice or registered agent, or both, in the State of Florida. Buch change waé authorsized by the corporalion’s board of directors. | hereby accept the appointment as registered
(5, Florida Statutes.

bove-named corporation submite this statement for the pur

e of chenging its registered

SIGNATURE __ . . .
te Bepred £ e il e 8 Reg stered agent and litle f apphcable. {NOTE" Registersd Agent sigriature requlred when rainstating) DATE
P OFFICERS AND DIRECTORS 13, , ADDITIONSICHANGES TO OFFICERS AND DIFECTORS IN 12
B [T oeiEte 11 TLE ' [Tehange L Additon
panE HOEL, MICHAEL E 1.2 NAME
sivees acomess | 17818-C JAMESTOWN WAY 1.3 STREET ADDRESS
| cavsioe | LUTZ FL 33549 14 0ITY-§1-2P
T ‘ [ Joeete 21 THLE L Change [ adaition
KAV 22 NAME
STHEET AZDRESS 2.3 STAEET ADDRESS
CIY-$1-2F ] 2 4 CATY-5T-2P
TMILE [J DELETE A1TMLE [ thange [T addition
N 32 NAME
STREET ADDAE 35 3.3 STREET ADDRESS
T80 34.CITY-5T1-2P
71\11577 ey [T orete aITITLE O Change T addition
HAME 4 2NAME
SIREET ADIRESS A 3STALET ADDAESS
iy S1- A4 CITY-8T- 7P
T [T DELETE 51TIILE [J Changs [T Addition
MM 5.2 NAME
STREET ADE S5 5.3 STREET ADDRESS
‘CI_T.!_Slkilf N, 5.4 (ITY-ST-2IP
T [T DELETE B1TITLE [T Crange L) Addilicn
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CY-51 2F 64 CITY-5T-21P

appears in Blogk 12 or Block 13 if changgd, or ongn atlgchment with an al

SIGNATURE: _

4. 1 do hereby cerlily thal the nformation supplied with this filing does not guatify for the exemption slated in Section 118.07(3)(1). Ficrida Statutes. | further certity 1hat the
informatior indicaled on this annual reporl o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{ am an officer or director of the corparation or the receiver or trusiee empaowered to execute this report as required by Chapter 807, Florida Statules; and that my name

S8.

] @Hﬁmm E HOEL

4421797 813/327-1256

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Uate Daytime Phivne #

037808

CR2E034 (9/96)



