FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
ooy R s | Apr 14 1997 8:00am

ANNUAL REPORT

1987 W o Secretary of State
DOCUMENT # \/{17241 (3)

1. Corporation Name

D-PRO, INC.
Principal P}ar-(- of Busmiess Maiﬁﬁng Address “|||| I||||’ I|||| |||I| ||I” Iill’ |||| ||I|"|||| Im’ Iml |||“||||| ||I’
P.O. BOX 1179 P.O. BOX 1178
BONITA SPRINGS FL 33959 BOMITA SPRINGS FL 341331178
3. Date Incorporated or Qualilied | 3a. Date of Last Repont
e 02/26/1992 06/24/1826
"2, Principal Place of Busness 2a. Mailing Address 4. FEI Number Applied For
] o 26 650315802 Not Applicable
Suite, Apl #, ele Suile, Apt, #, Btc. -
T L. e e e oe 6. Ceriificate of Status Desived O $8‘75 Additional
22] e — Eﬂ Fee Required
City 8 Stane Cily 8 State 8. Election Campaign Financing $5.00 May Be
;I i . ;;’ Trust Fund Contribution Added to Fees
7ip _ Country ap Country 8. This corporation has liability for intangible tax under s. 199.032,
@ - 25| 28] |30] Fiorida Statutes £ ves
| % Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
MCGEE, JAMES L. 81] Name
28792 WILD COFFEE CT. 83| Siree! Address (P.0. Box Number is Nol Accepiabie}
BONITA SPRINGS FL 33923 -
3
84] City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing s registered
ofiice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors.  hereby accept the appointment as registersed
agent | am familiar with, and accopt the obligations of, Section 607.0605, Florida Statules.

CR2E034 (9/96)

SIGNATURE _ e
G tre Iped o peavédh nante o eegetened agent and ite f appicable (NOTE Registerad Agenl signature required when rainstating) DATE
12, ’ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
me D T peLEve 1ATILE [ change [ Addition
AN MCGEE, JAMES L. 12 NAME
el winesss, | 26792 WILD COFFEE CT. 1.3 STREET ADDRESS
G- ST 24 BONITA SPRINGS FL 33859 1A CITY-5T- 2P
T D I ELETE 21 TLE [ thange [ Addtion
NAe MCGEE, DENNIS J. 22 WAME
st omess | 28782 WILD COFFEE CT. 2.3 STREET ADDRESS
arr-st-ar | BONITA SPRINGS FL 33059 2 4CITY-S1-2P
e [T DELESE 31TIME [T change 1] mddition
HAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
Chy St 34, CITY- 5T- 2P
EET N o [T DELETE 41Tt [Tchenge ] Additien
NAME . 4.7 NAMIE
STREET ADDRESS 43 STREET ADDRESS
CITY-51-210 i 44 CHY-§7-7IP
TLE L] DELETE 51 THLE [T nange. £ Agdition
NAME 5.2 NAME
STREE] ADURESS 5.3 $TREET ADDRESS
LY 51- 2 ) 54 CITY-ST- 2P
T [.J DELETE 61TTLE LJ change T[T Addition
NEME 6.2 NAME
STHEET ADDKESS 6.3 STREET ADDRESS
GITY- 5120 64 CTy-$1-11P

14. | do hereby contify that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarrmalon indicated on this annual report or supplemental annua! report is irue and accurate and thal my signature shall have the samae legal effect as If made under cath; that
1am an officer ar director of the corporation or the receiver or frustec empowered 1o execute this repon as required by Chapter B07, Florida Stalutes: and that my name
appears in Block 12 or Block 13 it gpianged, or on an atachment with an address

SIGNATURE: Anne /] Aot 0 2757 Y VIR (o>

ALMRE AND TYPED OR PRINTED NAME OF GIGNING OFFICER DR DIRECTOR Date Dagme Prione #




