FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORAHON Sandra B, Mortham
ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS

PROFIT éit‘!»:{gq FLORIDA DEFARTMENT DF STATE

DOCUMENT # §97389 (8)

1. Coporalon Name

PROENCO SYSTEMS, INC.

FILED
Mar 07 1997 8:00am
Secretary of State

RO R

F‘rimcir’a'a;lnl ) f of Business ’ Mailing Address
25188 E MARION AVENUE P.O. DRAWER 1447
UMIT #V31 PUNT GORDA FL 339511447
PUNTA GORDA FL 33950
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
o 12/03/1991 03/13/1906
2 Poncipa Place of Basinass ' 2a, Malling Addiess 4. FEI Number Appliad For
] I 6lPost_Office Drawer 511447 | _35-1764922 Not Appicabio
Saite. At ¥ el Suile, AplL. #, etc. N
L e A ; by S P el &. Certificate of Status Dasired D $8'75 Additional
] 27| Fee Roquirad
Gy s State ... ity & State 6. Election Campaign Financing $5.00 May Be
gﬂmw e L 23'Punta Gorda: FL Trust Fund Contribution Added to Fees
S . Courtry .. fp Country 8. This corporation has liability for inlangible tax under s. 199.032,
iﬂ,,,,,,, 2. - 29B3951—1447 EU-S-A- Flarida Statules dves B Ho
oo _9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
HACKETT, JACK 0. 81 Name
115 WEST OLYMPM AVENUE B2| Street Address (P.O. Box Number is Not Acceplable)
PUNTA GORDA FL 33850
83
B4; City

FL 85| Zip Cods

agent 1 a famibar with, and accept the abligatons of, Secton 607.0508, Florida Statutes.

SIGNATURIE

[ 19, Fursoant 1o the provisans of Sections 6070502 and 6071508, Florida Stattites. tha above-named corporation submits this statement for the pur
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept

gose of changing its registered
e appointment as registered

G i Dpe] e G e Tt agee | an W I appleaiig (NOTE: Rogisterat Agent signature requirad when rainstaling)

DATE

information indicated on this annual report o
I am an ofhcer or directorn of the corporatiop’or
appiars in Block 12 ar Block 13 4 chang

SIGNATURE:

s t atl‘achmerlt with an address.
O IR RIS TR,
¥ S :

|k

12 "TOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e T |PSD [T orte 11NTLE [ Changs  [] Addition
hawt DUSIL, RICHARD 12 NAME
st coorizs | 29188 E MARION AVENUE 1.3 STREET ADDRESS
LIY-ST-7i PUNTAGORDA F 14 CINY-ST-2P
e o [T DELETE 21 TTLE [ change [ Addition
HAMF 22 NAME
SUHEEL ADDRESS 23 STAFET ADDRESS
ol - ) 2 4CITY-S1-21p !
T [ DELETE 21 TINLE [ Change L] Addition
HiME ¥ soname
SHlEET ADDRE 55 1.3 STREET ADDRESS
OIY-S1. 70 L 4. CITY- ST-2IF
KT : [T DILETE 41TIE L Change LT Addiion
HAME 4,2 NAME
SIKLE [ ADIRESS 4.3 STREET ADDRESS
MESLARRI ST L D 44 CITY-ST-2P
e [T peLeTE 51TILE T T Change [ Addition
N 5.2 NAME
SIFFL § ALUHESS 5.9 STHEET ADDRESS
LBwest e e 5.4 CITy-ST-2IF
1Ll [T pecere 6.1 TITLE [ Change [T Addition
NEME 6.2 NAME
STRELL ADDRE 55 £.3 STREET ADORESS
| ot ap i 6.4 CITY-S1- 2P
14. | cio hereby cortily that the information suppicgiti this titing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the

uppleyngnlal annual report is true and accurate and that my signature shall have the same legat oflect as if made under oath; that
af vor or irustee empowered to exacute this repon a5 required by Chapler 607, Florida Statutes; and thal my name

2-1m-97  (eorm-ozss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

{Jay\imfr Phane #

e

CR2E034 (9/96)



