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

PROFIT LT
CORPORATION Fr Y
ANNUAL REPORT

. 1999

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

DOCUMENT # 222029

rporation Name

00DY AND MOQDY, INC.

Principal Place of Business

206 NORTH COLLINS STREET
PLANT CITY FL 33566

Mailing Address

ATTN: ROBERT TRINKLE

P.O. DRAWER TT
PLANT CITY FL 33564

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90121 041 ***150.00

A

DO NOT WRITE IN THIS SPACE

Pty

us 3. Date Incorporated or Qualifed
08/01/1959
2, Principal Place of Business 503 W. Martin2a. Mailing Address 4. FEI Number Agpplied For
mLuther King, Jr. Boulevard ;EI 590366390 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. _ } it
——} uie. e ue. AP e 5. Cerlifcate of Status Desired O $8 75 Adc!monal
22 ;l Fee Required
City & State City & State . Election Campaign Finariciﬁg"'"l':r $5.00 May Be
23]Plant City, FL 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;] 13566 ﬁ USA E\ Personal Property Tax. O es ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WALDEN, DAN R 7] {P.0. Box Number is Not Acceptable)
4538~ SWINGERRD Street Address (P.O. Box Number is Not Acceptable /'[ fg
23/57 1h0air00,
DOVER-FL-33527 & -
84| City

FL || “8%5257

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signatura, typed or printed nama of registared agent and title if applicaba. {NOTE: Regi d Agent sig raquired when rei DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [0 DELETE 1.4 TMLE [JChange [ Addition
NAME TRINKLE, ROBERT S 1.2 NAME
streeTanoress| 711 PINEDALE DR 1.3 STREET ADDRESS
CIFY-ST-2IP PLANT CITY, FL 00000 14 QITY-5T-2P
TITLE PD [ BELETE 2.1 TITLE 2 3 B/ /ﬁ M ) @Chang ] Addition
A WALDEN, DAN R. 22NANE " = D/,
STREETADDRESs| 4536-SWINGER-RD 23 STREET ADDRESS Mﬁ /44 :
CITY-5T-ZP DOVERFL 2.4 CITY-ST-ZP IS
TMLE VOST [ DELETE 31 TMLE o ClChange [ Addition
NAME SHELTON, CAROLE 32NAME T ' oo -7
streeraopress| 250" CLUBHOUSE DR 3.3 STREET ADDRESS
CITY-5T-2P PLANT CITY FL 4. CTY-ST-ZP
TITLE ] DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-ZIP
TMLE [] DELETE 51TITLE [JcChange [ Addition
NAME 52 NAME -
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2IP
TME [] DELETE 61TITLE OcChange 2] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with thi

indicated on this annual report or supplemental.a
officer or director of the corporation or the ra<Bi

SIGNATURE:

TY e I

TTea 1 1A~

SIGNATURE AND TYPED OR PR

4 "
INTED NAME OF §
Dares1 Ao

GMING OFFICER OR DIRECTO
+

mption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
s.jhat my signature shall have the same legal effect as if made under cath; that | am an
Y report as required by Chapter 607, Florida Statutes; and that my name appears in

9381747

CR2E034 (11/98)

Daytima Phone #

’é,/ﬁ . (813) 752-4155



