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

PROFIT : f(’ j}é F1 ORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 OMISION OF CoRPORATIONS Secretary of State
DOCUMENT # PS6000084418 (8)

1. Corporation Namo

PROCHEK CORPORATION

10

CR2E034 (1007)

Principal Place of Business Maiting Addrass
2252 CHANTILLY TERRACE 2252 CHANTILLY TERRACE
OVIEDO FL 32765 OVIEDO FL 32765
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Y 26] SI=-340LRK0S [ [notapioasic
Suile, Apl. #. elc Suite. Apt. #. elc. N i
P i B. Certificate of Status Desired M $B'75 Additional
22] 27] Fee Required
City & State City & State &. Elsction Campaign Financing $5.00 May Be
E] m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_41 E;I 5] -3_01 Persanal Property Tax due June 30. Clves [
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
GRIBBONS, PHILP CHARLES 81| Name
1
2252 CHANTILLY TERRACE B2| Street Address (P.O. Box NWW le}
OVIEDO FL 32765 ;
83 e T T v —
B4} City 85| Zip Code
11. Pursuant to the provisions of tions 6070602 and 607.1508, Fperida Stalutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registercd agent, oth, in tha State of Plarida. Suchhange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, feen the obligatyfs of, Se 607. ‘lorida Statutes. 6/ /
SIGNATURE _____ “ 28/9F
Signature. typaa ff ana agon arad ik (NOTE Fegisterad Agant signature fequirad when reinstaling) e ]
12. OfFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oeteTe 11 TRLE LI change [T Addilion
NAME GRIBBONS, PHILP CHARLES 12 NAME
steeeranress | 2252 CHANTILLY TERRACE 13 STREET ADDAESS
oY -51-2P OVIEDO FL 32765 1A CAY-§T- 2
HILE [T oiceTe 21 MILE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY -81-21P 2.4 CITY-5T-11P
TinE [T DELETE 31 TITE 1 change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY- 81- 1w 34.CITY-ST-2iP
TiTLE [ oeLeTe 41 TMLE [l Change [T Asdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STHEET ADDRESS
CITY -5T-2IP 44 CITY-ST-ZIP
TITLE T DELETE SATHLE [ Change  [J Addition
NAME 5.2 NAME
STREEF ADDRESS 5.3 STREET ADDRESS
CIy-ST-29 54 CIY-§T-2IP
THLE T DELETE 6.1 TITLE O Change [ Addition
NAME 6.2 NAME
STAEET ADORESS 6.3 STREET ADDRESS
CITY-57- 2 64 LITY-57-2IP
14. | hereby certily that the Information suppliod with this Mng docs not qualify for the exemption statad in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental an report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicar or directur of the corparation or the incavg) frustoe empowered 10 execple 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 it changed. or on an attachgnt with an addre, / /
(L.l Co S i n. 2 S

RILNMNATIIDE:.



