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1. Cuorporabion Name

Proenpal Place of Basngss

18400 US HIGHWAY 19 NORTH
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CLEARWATER FL 346184560
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8. Name and Address of Current Registerod Agent _

KENYON, BRADLEY, W
19400 US 19 N
CLEARWATER FL 34618

\1||||| l,a(lrmlixn'er

S871 1 1
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FLORIDA DEPARTMENT OF STATE
Sanclra B Mortham

Secretary of State
[HVISION OF CORPORATIONS
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3. Date Incocporatod or Qualified
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3a. Date of Lasl Report

03/06/1995

- EEf Numibar

58-3091996

Applied For

Nol Applcable

=g

5. Certificate of Status Desired

$8.75 Additional
Fee Regquired

§. Electon Campaign Financing
Trust Fund Gontribution

0

55.00 May Be
Addead 10 Feas

7p

FL

| Caountry 8. This corporation has liability for intangible tax under s 199.032,
321 Fiorida Statutes T ves [INe
T " 40. Name and Address of New Reglstered Agont
81| Name
82| Straet Address (P.O. Box Numitser is Not Acceplable)
83
84| City 85{ Zip Code

TTINGTE Figaterad Agent sigatire reguiicd whis. réirstategl

DATE
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