FILE NDW FILING FEE AFTER MAY 1 1S $550.00 -

PROF T
CORPORATION
ANNUAL REPORT

1997

. Carporahon

MNare

Principal Plaze

of Busoss

C/O JOHN INGOGLIA
748 SYBILWOOD COR
WINTER SPRINGS FL 32708

1

22|

2. Principal Fiace of Busi

Suile, APt ¥, e

City & Stata

1. Prsuant o
ofhce or reg-ste
apent o farr

2f»l. .

m JOHN
748 SYBILWOOD CR
WINTER SPRINGS FL 32708

gent, o Hin
ar wath,

and o ::L:n

DOCUMENT # H15623
OPUS | DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(4)

T Cow 1lr-

L 10 thie St
ol Ihe o

Matling Address

C/O JOHN INGOGLIA
148 SYBILWCOD CR

WINTER SPRINGS FL 32708-373%

FILED
Jan 14 1997 8:00am
Secretary of State
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3. Date Incorporaled or Qualified 3a. Dale of Last Repon
2a. Mahng Adcress 4. FEI Number Appliad For
ool 59-2433778 Not Applicabic
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30] Florida Statutes ves [ No
10. Mame and Addreas of New Registered Agent
B1| Name
821 Strect Address (P.O. Box Number is Not Acceptable)
B3
84 City FL 85| Zip Code

505, Florida Statutes.

i Socbons 6070607 and 6071508, Fiorda Statutes. the above-named corporalion submits 1his slatlement lor the purpose of changing ils registered
of Fonda. Such chdrnge wasg authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
Gahons of, Sechion 607
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NAME INGOGLIA, JOHN 12 HAME
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HAME 22 NAME
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Oy 81w 2 4CITY-51-2P
e | T o 31TILE [TChange [ Addition
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STREE 1 ADORESA 3 3STREEF ADDRESS
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or supplemental anneal report s true and accurate and thal my signature shall have the same legal effect as if made under path; that
O e Of frustes ampg w.ercd o execute this report as requirad by Chapler 607, Flarida Statutes; and that my name

Y5} éf&’ 7‘/0 /

1f s 7

Cadime Prans €

CR2E034 (9/96)
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