0413_1'999-90010-040-$150.l)0-$150.00
L

FILED

v . B, )
PROFIT FLORIDA DEPARTMENT OF STATés |
CORPORATION Katherine Harrls ’ '
ANNUAL REPORT Secrstary of State
DIVISION OF CORPORATIONS

1999

Apr 13,1999 8:00 am
ecretary of State

04-13-1999 90010 040 ***150.00

‘J,

DOCUMENT # P9800003607 1

1. Co-poration Nama

PROTEAM & ASSOCIATES FRANCHISING, INC.

A A

Principat Place of Business

1664 BELCHER ROAD NORTH
CLEARWATER FL 33765

Mailing Address
1684 BELCHER ROAD NOARTH
CLEARWATER FL 33765

DO NOT WRITE 1N THIS SPACE
4. Date Incorporated or Qualifed

—

[30]

m = - Im

04/16/1398 l
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number . Applied For |
1] 26] 591508266 Not Applicible | |
Suite, Apt #, etc. Suite, Apl. #, etc. . . %8.75 Additionz!
:]zz ;] 8. Cenifcats of Status Desired 0 Foe Requirad
| _cowEsEE Iy s SEe %, Elction Campaign Financing E,_ = $5:00 May E’e—‘i':
3 - ) I " TiEt P Contibiisan Added to Foes |
Zp Country Zip Country 8. This comperation owes the curent year intangible

Personat Property Tax, Dves _ Jno

g. Name and Address of Current Raglstered Agent

10. Name and Address of Nsw Registered Agent |

Street Addtess (P.O. Box Mumber is Not Acceptable)

81f Name
LOVELACE, WILLIAM K
2310 WEST BAY DRVE 52
LARGO FL 33770 - . 83

84] City

Fﬂs Zip Code

office or registered agent, or both, in the State of Florida. Such cha

agant. | am familiar with, and accept the obligations of, Section £07.0505, Florida Stalutes.

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named wl;s:-:tatlon submits this staiement for the purpose of changing its registerud
wag authorized by the corporal red

'n's board of direclors. 1 hereby accapt the appoinimant as registe

CR2E034.(11/98).. _. - - . __.

SIGNATURE
Sigratae, typed o prnasd name of regisisred sgant #nd tiis ¥ apolanble. (NDTE ; Registimed AGem Hpnaii'® 1equite] when reinslating} OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME D L[] DELETE 1.1 TME OChange [ Adklition
RAE BOWYER, FRED 12MaE
strezTAvoress| 1684 BELCHER ROAD NORTH 1.3 STREET ADORESS
crv.sr.2e | CLEARWATER FL 33765 1ACTY-51-20
TmE [ DELETE 21TMLE [JCrenge [} Aduiton
NAME 2ZNAME
STREET AQORESS, 23 STREETADDRESS
CITY-ST-i % 2 ACITY-ST-2P ok
Tme ™ {1 DELETE AITILE - ) ‘OChangé  [JAdcion |
NAME 32 NAME
. STREET AIDRESS) 33 STREET ADDRESS B — e
oTY-61-2F 34, CIY-ST-2P ;
TME (] DELETE LTmE OChange  [JAdcltion {
NAME 4,2 NAME
STREET AXORESS, 4.3 STREET ADDRESS .
CITY-ST-:P LACITY-ST-2P ___{ H
™me [ DELETE SATME (JChange  [T] Addtion !
- e |
STREET ADDRESS 5.3 STREETADORESS 1
CFY-ST-2P 54 CITY.ST.2P :
TME [ DELETE 61 TmE O chenge  [JAddgion ‘
e B2HAVE i
STREET ADDRESS 6.3 STREETADDRESS '
1 omi-sT-7P 84 CTY-5T-2P . .
t4. | horeby certify that the information supplied with thjé oXoes not qualify for the exemption stated in Saction 119.07(3)(i), Florida Stalutes. | further certify that the information .
nd cated on annual report of supplemental aphugd tApo 3 true and accurate and that my gignature shail hava tha sae legal eflect as if made under oah; that | am an '

offizer or director of the corparation or the recelivér gf i

Bozk 12 or Block 13 If changed, o on an aila ol oiher ke empowered.

SIGNATURE: ____

Mxapowered to executa this report as requirad by Chapter 607, Florida Stanstes; and that my name appears in

#§/¢£




