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

PROFIT
CiORPORATION

0106546

FILED
Apr 27,1999 8:00 am
ANNUAL REPORT ecretary of State

1999 04-27-1999 90110 029 ***150.00 |

DOCUMENT # Pg7000048261

1. Corporation Name

PROCUT OF ORLANDO, INC.
Mailing Address

R A A

ORLANDO FL 32837 !
DO NOT WRITE IN Tt IS SPACE '

FLORIDA DEPARTMENT QOF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal P ace of Business

1709 SNARESBROOK WAY
ORLANDO FL 32837

Trust #'und Contribution Added to Fees

3. Date hcorporated or Qualifed ]

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For ‘

[21] |26 50-3452298 Nat Applicable ;
Suite, Ant. #, ete. Suite, Apt. #, etc, . . iti
P 5. Certifcate of Status Desired [ $8.75 Addtional

;;] 27 Fee Required
_‘ City & £1ate City & State 6. Electicn Campaign Financing O $5.00 11ay Be
23

28]

Zip Cour try Zip Country 8. Fhis corporation owes the current year intangible
24 E;] E] Bl Persor al Property Tax. OvYes INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registere d Agent

81| Name
CROCKER, RICHARD M JR.
1709 SNARESBROOK WAY
ORLANDO FL 32837

82! Street Acdress (P.Q. Boy Number is Not Acceptable)

83

34| City

Fﬂis‘ Zip Code

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ct rporation submi s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporiition’s board of ¢lirectors. | hereby accept the apg ointment as reg siered
agent. | am familiar with, and accept the obligatians of, Section 607.0505, Florida Statutes.

SIGNATURE

Sighature, typed ar printed na ne of registered agent and tile f applicable. {NCT :. Registered Agent signature raqu irsd when reinstaling) DATE 8
12. o OFFICERS ANL} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12 @
Time I D O OELETE 11TME CiChange  [JAddfion |
NAME CROCKER, RICHARD M JR. 1.2 NAME 3 |
street anoress| 1709 SNARESBROOK WAY 13 STREET ADDRESS i 3
CITY-ST-ZP QRLANDO FL 32837 14CTY-ST-2P N |
TINLE D ] DELETE 21 TITLE [JChange [ tAadition | O §
NAME TAYLOR, CHARLES A 22 NAVE '
sTReeTADDRE 35| 9828 BAY VISTA ESTATES BLVD. 2.3 STREET ADDRESS
CITY-ST-2P ORLANDO FL 32836 2.4 CTY-ST-2P
TITLE [C] DELETE 31TITLE ClChange [T Addition
NAME 32 NAME
STREET ADDRE 33 33 STREET ADDRESS
¢ITY-ST-ZP 34.0ITY-ST-2IP
TITLE [ DELETE 41TME [JChange [ Additicn
NAME 4.2 NAME
STREET ADDRE!:§ 43 STREET ADDRESS
CITY-ST-2IP 44 CY-5T-2P
TME ] DELETE S1TME TiChange  [[] Additicn
NAME 5.2 NAME
STREET ADDRE! 53 STREET ADDRESS
CITY-ST-2P 5ACITY-51-71
TILE [ pELETE §1TIMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE! § 63 STREET ADDRESS
CITY-ST.ZP 64 CITY-ST-2ZP ' i

14. | hereby' certify that the informatian supplied with this filing does not qualify fo - the exemption stated in Section 119.07:3)(i), Florida Statutes. ! further c:rify that the infarmation
indicated on this annual report ¢~ supplemental z nnual report is true and accurate and that my signature shail have the: same legal effect as if made under cath; that | &m an
officer cr director of the corporat on or the receivar or trustee empowered 1o € xecute this report as req Jired by Chapte 607, Florida Statutes; and that my name appears in
Block 1.2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

SIGNATURE: (hunleed

SIGNATU 2E AND TYPED OR FRINTED NAME OF SIGNING OFFICEFR QR DIRECTOR

f%’é:{ CungRu=s A. TAYLoK

4.23-99 (4b7)363-1(78

* Dayume Phone #




