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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRO PARK, INC.

P97000094811 (1)

Mailing Address

P.O. BOX #1485
ST. PETERSBURG FL 33743

AR Mol

Principal Place of Business

11855 SITH BTREET EAST
TREASURE ISLAND FL 33206

e onl=y

DG NOT WRITE IN THIS SPACE

MR

3. Date Incorporated or Qualified

2. Principal Place of Businoss 2a. Maikng Address 4, FEI Number Anplied For
- 3/F22/6 ot Apph
m E] ? 5 Not Applicable
Suite, Apt. #, elc. Suita, Apt. 4, etc. :
—j AP P &. Corificate of Stalus Desired (] $8.75 adational
22 (27] Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 MayBe
_2;' ;a—l Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation awes or has paid the crgnt year Intangible

agent. | em familiar with, and accepl tho ohligations of, Section BO7.0505, Florida Statules.

SHGNATURE

_2:-[ m ?ﬂ ?o_l Parsonal Property Tax due June 30. ves [JNo
9. Name and Addreas of Current Reglstered Agent 10. Name and Addross of New Rogistered Agent
GODDARD, FRANK W 81 Namo
’

2059 FBST AVENUE NOHTH B2{ Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33713
83
84| Ciy FL 85| Zip Code

11, Pursuanl to tho provisions of Soctions 607 0502 and 607.1508, Florida Statutes, the above-named corporation gsubmits this staternent for the purpose of changing its registered

othice or registared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature. typed of [ealed namo ol regstered agen! and e it applvablo

{MOTE Hegistered Agent signature reguired whan reinslating)

DATE

Apr 27 1998 8:00am
Secretary of State

CR2E034 (10/97)

officer or duector of the cor
Block 12 or Biock 13 j

SIGNATURE:®

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE STPD [J oeCEre 1A TME I change ] Addition
NAME ANGEL, STEWART § 12 NAME

sweeraobress [ 11655 SIXTH STREET EAST 1.3 STREET ADDRESS

CIrY-51-2P TREASURE ISLAND FL 33706 . 14 GITY-ST-2F

LE DV - < ZATITE [ Change L] Addition
NAME MCSHERRY, DANIEL B 22 NAME

sweeTanoress | 2101 - 49TH STREET NORTH 23 STREET ADDRESS

CITY-ST-2P SV. PETERSBURG FL 33710 . 2 4CITY-ST-2IP

e Dv =~ <1 I3 31TITLE [ change T Addition
NAME BROOME.C B 32 NAME

sweetaooress | 6700 CROSSWINDS DRIVE STE. 300C 33 STREET ADDRESS

CIrY-S1-2P 8T. PETERSBURG FL 33710 34, CiTY-51-2P

TITLE 3 oEcETE 41TINLE [J change 1 Addition
NAME 4 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY- 5F- 2P 44 CITY-51- 7P

TITLE 1 DELETE 51 TILE [T change [ Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CIFY-51-2P 54 CITY-ST-2IP

TITLE T T DELETE 61 TIILE [ change L] Addition
NAME 6.2 NAME

STREET ADDRESS ©3 STREET ADDRESS

CIIY-81-2% B4 GITY-ST-21P

14. | hareby certify that the infarmation supplied with this filing doas not qualify for

he exemﬁtion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1his annual report or supplemorial annual reporl s frue and accurate and 1
orad 10 exa

at my signalure shalt have the same legal silect as if made under oath. that | am an
ta this report as requited by Chapter 607, Florida Stalutes; and that my name appears in

4L LB Jp4sY




