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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # \/17241

1. Corporation Name

D-PRO, INC.

Mailing Address

P.O. BOX 1179
BONITA SPRINGS FL 33959

Principal Place of Business

PO BOX 1179
BONITA SPRINGS FL 33959

FILED
Mar 16, 1999 8:00 am
Secretary of State

03-16-1999 90115 030 ***150.00

ARG TREN AR DA

DO NOT WRITE 1N THIS SPACE

. Date Incorporated or Qualfed

02/26/1992

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 ) 650315802 Not Applicable
Suite, Apt. #, etc. Swte, Apt #. elo :
. 5. Certifcate of Slatus Desired O $875 Additianz|
Z\ ;[ Fee Required
City & State . Gy dsate 6. Election Campagn Financing . - $£5.00 May Be
2—3] 2Hi | Trust Fund Contribution Added to Fees
Zip Country I _ Country | & This corporalion owes the current year intangible /
24 [El ZH izul ‘ Personal Property Tax [T ves MNo
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
81| Name
MCGEE, JAMES L.
28792 WILD COFFEE CT. 82| Street Address (P Q. Box Number i1s Not Acceplable)
BONITA SPRINGS FL 33923 83
84| City FL 85| Zip Code

agent. | am famitiar wath, and accept the cbligations of. Sectron 607 0505, Flonda Statules

SIGNATURE

11. Pursuant lo he provisions of Secticns 607.0502 and 6071508, Flonda Statutes. the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or bolth, in the State of Flonida. Such change was authonzed by the corporation’s board of directors | hereby accept the appomntment as registered

Stgnatuee, typed or pnnted name of registeren aqent anes bbe ol anphictle INDTT Regqislered Ment sigrnaties fnuirss S emstaimg AN
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE LIS | ] Change ] Acdion
N MCGEE, JAMES L. Tanane ‘
streeT anoress] 28792 WILD COFFEE CT. 3 STREET ADDRESS
CITY-ST. 7P BONITA SPRINGS FL 33959 140ITy-ST-212 B
TITLE D ] DELETE PTTLE [ Change ] Acdition
NAME MCGEE, DENNIS J. 7 7 NAVE
swreet aooress| 28792 WILD COFFEE CT. 23 STREET ADDRESS
CITY-ST-2IP BONITA SPRINGS FL 33959 2 1CITe.ST.2P
TITLE ["TDELETE JeTmE ] Change 7] Addition
NAME 2 MAME
STREET ADDRESS 53 STREE™ ADDRESS
CITY-ST-2IP 31 QITY.ST.2P _
TTLE {_1 DELETE FERTI: {"1Chanae [7] Addition
NAKE 1 2NAME
STREET ADDRESS 3 STREET ADDRESS
CITY-3T-2IP FERs I AT
TITLE [] DELETE 5 TITLE [ Cnange ] Addivon
NAME 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITY-ST-2IP SACTY.ST.2P
TTLE [J DELETE 6 1TITLE o [C]Change [ Additien
NAME 52 NAME
STREET ADDRESS 631 STREET ADORESS
CITY-ST-ZtP §4 CITY-87-ZiP

14. ! hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certty that the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Black 12 or Block 13 1f changedy or on an attachment with an address, with all other ke empowered

SIGNATURE: <~ e

CRZ2E034 (11/98)

[GNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR

De Dyselivier Fhipie #



