¥
f

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000107985 (8)

1. Corporation Name

PRO-TECT SHIELD INC.
AR
3069 ENTERPRISE RD. SUITE 22 3063 ENTERPRISE RD. SUITE 22
DEBARY FL 32713 DEBARY FL 32713

DO NOT WRITE IN THIS SPACE

FLORIDA DEPARTMENT OF STATE Apr 1 O 1 9 9 8 8 O O am

3. Dale Incarporated or Qualified

2. Principa’ Place of Business 2a. Mailing Address 4, FEI Nymber Appliod For
2] U7 E 26]  (SerE 9~ 3490/5/ Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, efc. iti
P P §. Cerlificate of Status Desirad O $8.75 Adq|l|onal
22 ;| Feo Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Bo
;l ;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currenl year intangible
;l-\ _2—5_| ;;l ;‘ Parsonal Property Tax due June 30. NY&S O Ho
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
WOLFE, LARRY 81 Name
200-A JOHN KNOX RD B2| Street Address (P.Q. Box Number is Nol Acceptable)
TALLAHASSEE FL 32303-8643

a3

Zip Code

84| City FL a5

11. Pursuant {o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing ils registered
office or registerad agent, or both, in1ht State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appointmenl as registered
agenl. | am familiar with, and accept the obligatons of, Section BOT 0505, Florica Statutes.

CR2E034 (10/97)

indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the recaiver or trustee empowered 1o exacute this reparl as required by Chapter 607, Florida Statutes: and that my Name appears in
Block 12 or Block 13 if changed, or on an atlachmant with an address.

e J/ R T g e S - S Y . - o,

SIGNATURE .. e _
Signalure, typod or prnled name o registurod agerl and lite it appl cable {NOTE: Registered Agant sipnaluie required when rennstatiag) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE T [T pectTe 11 TWTLE 4 [T Change T Addition |

HAME SUMNERS, MICHAEL 1.2 NAME

gmeeraoorcss | 401 W SEMINOLE BLVD, SUITE 233 1.3 STREET ADDRESS

CITY-51-2P SANFORD FL 32771 14 CITY-ST. 7P

e D [T DELETE 2.1 TITLE v [T change L] Addition

NAME SUMNERS, KRISTI 2.2 HAME

smeetaporess | 401 W SEMINOLE BLVD, SUITE 233 23 STREET ADDRESS

£ITY -51-2P SANFORD FL 32771 2 ACTY-§T-7P o B )

TLE D [T DELETE 31TLE s \5 m Change ] Addilon

NAME HAGEN, VICKI 3.2 NAME

staeer anneess | AOHWSEMINGLEBLYDSUITE 233 33STRETADDRESS |//0 5 7 A (LA ot/ D1 PLACR

CITY-ST-2IP SANRORD-FL-a327 acny-siar | FTLelSoh) PP E £§57237

TITLE D 7 DELETE 41 TILE ) 'T gChange 7 Acaition

HAME HAGEN, JERRY 4. 7 NAME

saeeTaporess | 4O T-WSEMINOLE BLVD,SUITE-239 43ISREETAOORESS |/ /657 RS CRM oI Drd) PLaE €

Ty -5T-21P SANFORD-FL-9277 dom-stor et Spid A2 FS7RY

TiTte [ oeLete 51TNLE ’ Change || Additian

NAME 52 NAME

STREET ADDRESS 53 STREEF ADDRESS

CY-ST- 2P 54 07Y-ST- 7P

TITLE [T petere 6.1 TITLE [T change [ Adaition

NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CATY - 51-2P B4 CTY-§1-21p :

14. | hereby certi{?: that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify That he miormiahon




