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

PROFT FLORIDA DEPARTMENT OF STATE A O 8 1 99 8 8 . O 0
CORPORATION Sandra 8. Mortham pr vvam
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S e Cretal y 0 State
MENT # )
chrpgf gon Nam'e\l V1 724 1 3
D-PRO, INC.
Principal Place of Busmoss Maring Addiess “Il" I""”l"”"ll "I" mmm "I'IIIIII"II'I"” mu 'II" I"I
P.O. BOX 1170 P.O. BOX 1179
BONITA SPRINGS FL 33959 BONITA SPRINGS FL 33859
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
02/26/1992
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650315802 Not Applicable
Suite, Apl. #, lc_ ite, ¥, efc. i
M o ApL . éle Suite. Apl ¥, ete 5. Certificate of Status Desired [ $8.75 Addtonal
22 27 Fee Reguired
City & State City & State 8. Eleclion Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added to Foos
Zip Country 2Zip Country 8. This corporation owes or has paid the current year Intangible
;] 25 ;ﬂ 30 Personal Proparty Tax due June 30. Yes [ No
9. Name and Address of Current Ragistered Agent 10. Name and Addrags of New Regigtered Agent
MCQEE, JAMES L. B1} Name
28792 WILD COFFEE CT. 82| Street Addrass (F.0. Box Number is Not Acceptable)
BONITA SPRINGS FL 33923 =
84| city FL |ssl Zip Code

11, Pursuant to the provisions of Sactlions 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
officé or registered agent, or bath, in tha Stato of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment &s$ registered
agent. | am familiar with, and accept tho obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE .. I
Signatura, typed o ponted nama of regratered mgenl ang bita if apphcable (NOTE Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIFEGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T OfLETE 11 TLE T change [T Addition
HAME MCQEE, JAMES L. 1,2 NAME
stacer aporess | 28792 WILD COFFEE CY. 1.3 STREET ADDRESS
CITY-ST- 2 BONITA SPRINGS FL 33959 1ACITY-51-7IP
Tme D 3 peiete 21 TME [Jchange ] Addition
NAME MCGEE, DENNIS J. 22 NAME
smeer AopREss | 28792 WILD COFFEE CT. 23 STREET ADDRESS
oTY-S$T- 2P BONITA SPRINGS FL 33959 2 4CITY-5T-7P
TIME TJ oecere 3TUTLE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-§T-2P 34 CITY-ST- 2P
TLE [ petete 41TME [dchange T Addilion
NAME 4.2 NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-S1-21P 44 CITY-5T-2P
TE |RGEE S1TMLE [Jchange [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-SY- 2@ 54 CITY-5T-2IP
TITLE 3 DELETE ot TITE CJ change 1 Addition
AME 52 NAME
STREET ADDRESS 6. STREET ADDRESS
CITY-ST-2IP 6.4 CHTY-51-2P

14. | heraby carlify that the inlormation supplied with this filing doos not aualiy for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer of director ol the corporation or the recoiver of frustes ermpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, gon an atlachment with an address.

SIGNATURE: ~ A=~/ 1o~ = .Y/ 1a

CR2EQ34 (10/97)



