FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Marris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §97389

1. Corporation Name

PROENCO SYSTEMS, INC.

Principal P ace of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90211 018 ***150.00

RN DR R

25188 € MARION AVENUE PO BOX 511447
UNIT #v31 PUNT GORDA FL 33950
PUNTA GORDA FL 33350 us DO NOT WRITE IN T+ IS SPACE
us 3. Date lncarporated or Quafifed j
12/00/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 35-1764922 Not Applicable
Suite, Aot. #, etc. Suite, Apt. #, elc. iti
ue AL E. €1 Lie AP 7 5 5. Gerfifcate of Status Desired [ $8.75 Asditonal
E] ;} Fee Rexquired
City & State ™ Cily & State 8. Edecticn Campaign Financing - $5.00 14ay Be
E] 2_B| Trust Fund Contribution Added to Fees
Zip Cour iry Zip Country 8. This corporation owes the current year Intangible
;i [_2_5_] E] [20] Persor al Property Tax. O Yes szo
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
HACKETT, JACK 0.
115 WEST OLYMPIA AVENUE 82| Street Acdress (P.O. Bo» Number is Not Acceptabie)
PUNTA GORDA FL 33950 83
84| City FL ‘as] Zip Cde

agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Stalutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named ccrporation submi:s this statement for the purpose of changing its registered
office cr registered agent, or boh, in the State cf Florida. Such change was authorized by the corporation’s beard of dlirectors. | hereby accept the apg ointment as reg stered

Signatura, typed o printed na ne of registered agent and fitle if applcadle.

{NOT I Registered Agent signature required when renelating}

DATE

12, OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSD [ DELETE 11 TITLE ] Change [ Addition
NAME DUSIL, RICHARD 12 NAME

sweerapore ss| 25188 E MARION AVENUE 1.3 STREET ADDRESS

CITY-5T-2P PUNTA GORDA FL 14CITY-5T-ZP

THLE [ DELETE 21 TITLE [JChange [ Addition
NAME 2.2 NAME

STREET ADDRE 35 2.3 STREET ADDRESS

CITY-ST-2IP 2 4 CITY-ST-ZiP

TITLE [ DELETE 31TITLE CJChange [ Addition
NAME 3.2 NAME

STREET ADDRE 3§ 3.3 $TREET ADDRESS

CATY-$T-ZP 34 CITY-ST-2P

TME ] DELETE 41TTE [Ochange [ Additicn
NAME 4.2 NAME

STREET ADDRE'S 4.3 STREET ADDRESS

CITY-ST-ZiF 44CNY-57-2P

TITLE [} DELETE 51TITLE iChange  [) Aodition
NAME 5.2 NAME

STREET ADDRE: 5 5.3 STREET ADDRESS

CITY-8T-2iP 54 CITY-57-ZIP

TIME ) DELETE 81TIME [JChange [ Addition
NAME 6.2 NAME

STREET ADDRES $ 6.3 STREET ADORESS

CITY-ST-21P §4 CTY-ST-ZP B

14. 1 hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. # further crify that the infarmation

indicated on this annual report ©- suppleme
officer ¢ r director of the corporat on or therécel

Block 12 or Block 13 if changed, or on

TPmwal report is true and acct rate and _lhal my signature shall have the: same legal effact as if made under cath; that | am an
rustee empowered to execute this report as req Jired by Chapte” 607, Florida Statutes; and that ny name appears in

?ﬁ(ﬂmth an address, with all other like empowered.

SIGNATURE: . éL_g

SIGNATUIE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phone #

0580978

CR2E034 {11/98)

e A A A —— e+ et s s T




