FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT O

CORPORATION FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 8 8 O O am

Bandra B. Mortham
ANNUAL REPORT

R AT Secretary of State
DOCUMENT # P96000065255 (7)

1. Corporation Name

L e R L e TR

E.

¢ PRO-FUME, INC.

L mmmmmmmmmmmmmm

% - | Principal Piace of Business Mailing Address

E 410 DENNARD PQ. BOX 7351

H JACKSONVILLE FL 32254 JACKSONVILLE FL 32238

’; us DO NOT WRITE IN THIS SPACE

4 3. Date Incorporated or Qualified

P 08/02/1996

g 2. Principal Place of Business 720. Mailing Address 4. FEI Number Applied For

Lol 2;' 59-339331 i Nol Applicablg

¢ Suite, Apt. #, etc. Suite, Apt. #, atc.

¢ m . m ue. A 5. Certificate of Status Desired [ si';sn :;j'r‘::"a'
City & State | Cily & Stale 8. Elaction Campaign Financing $5.00 May e

: m 28_‘ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5—‘ ;a ;6] Parsonal Property Tax dua June 30, [ ves [ No
9. Name and Address of Currenl Registerec Agent 10. Nampo and Address of New Reglsterad Agent

: WINKLER, JOHN § B1| Name

) 2515 QAK STREET 82| Strest Address (P.0. Box Number is Not Acceptable)

E JACKSONVILLE FL 32204

LB 83

¥

E

84| City 85| Zip Code

3 FL

11. Pursuant o the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
offica or reglsterod agent, or both, in the State of Florida. Such changeo was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am famifiar with, and accopt Lhe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e .
Stonatwre, lypod of printed nanwe of regksterad agent and e it applicanle {NGTE Ragisiered Agenl signalure requ-red when reinsiating) DATE p
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
: [mE D T DELETe 11IALE [T Change B Addtion | &
1| e BYAPLETON, PATRICIA J 1.2 NAME § :
:‘:j staectaporess | 1480 ALECIA DRIVE 1.3 STREET ADDRESS .24 105 i
| onv-srzr JACKSONWVILLE FL 1407y -5T- 2P &
v me T DELETE 21TTLE T change 1] Addiion |©
i NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1-21P 2. 4CITY-5T-2iP
TIMLE ] DeLete 31 THILE T change [T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
| _Cimy-ST1-2P 34, GITY-§T-7IP
e [ peLere 41TITLE 1 change  [J Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P 440ITY-ST-2IP
MLE ] peLene 51TITLE “Lchange I Aadition
NAME 5.2 NAME
;| STREETADDRESS 5.3 STREET ADDRESS
o] Cmy-sT-zP L 5.4 CITY-5T-2IP
£ | me [T DELETE 6.1 TITLE [T Change [T Addition
E NAME 6.2 NAME
¥+ { STREEYADDRESS 6.3 STREET ADDRESS
P om-st-me 6ACHY-5T-2IP

14. | hereby cerlify that the information supplied wilh this filing does not qualify for the exemption staled in Section 119.07(3)()), Florida Stalutes. | furihar certify that the information
Indicated on this annual report or supplemental annual reporl is true and accurate and thal my signature shall have the same legal effact as if madse under oath; thal | am an
officer or direglor ol the corporation of the recoiver or rustee empowered 1o execite this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 H-¢hanged, or on an attachment with an address

Al 1 < r..nh-.i_ .‘ﬂ4|_~ . /l/('l | | N Y A‘Jn.i\dﬂa P

Y A I



