FILE NOW: FILING FEE AFTER MAY 118 $550.00

DOCUMENT #

1. Corporation Name

|. P. W. OF TALLAHASSEE, INC.

PHOFIT
CORPORATION
ANNUAL REPORT

1997

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

(8)

Principat Place of Business

ELLS W HITZING
5433 BUFFALO AVE,
JACKSONVILLE FL 32208-5414

Mailing Address

ELUS W HITZNG
5433 BUFFALO AVE.

JACKSONVILLE FL 32208-5414

FILED
Feb 18 1997 8:00am
Secretary of State

O OO

3. Date Ingorporated or Qualified

3a. Date of Last Report

% Frincipal Place ol Business 2a. Mailing Addrass 4. FEI Numbar Applied For
EX1 26] ' 59-0873621 [ Not Appiicable
Suite, Apt # olo Suite, Apl. #, efc. N ) $8 75 Additional
o 5_ v
a 2_"| Certificate of Status Desired (3 Foe Required
City & Staue | Ciy& Stats 8. Election Campaign Financing $5.00 May Be
23} ) 28] Trus! Fund Contribution Added 1o Feas
4P ... Gountry | & Courry 8. This corporation has liability for intangible tax under 5. 199.032,
2] S 2] 29 30 Florida Statules [ ves [INo
. .5 Name and Address of Cusrent Reglistered Agent 10. Name nnd Address of New Regisiered Agent
81| N
HITZING, E W ame
5837 BUFFALO AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32208

83

B4] City

Zip Code

FL |

11, Pursyant (o the provisions of Sections 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or reg stered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farm:ar with, and ascepl the obligations of, Section 607 0505, Florida Statutes.

SIGNAT

appears in B ock 12 o Block 13 ifchanged, or

Z e

URE:
e

SIGNATURE
‘flg\m' g g oo ponilee e of egie v agen and ke o applicatie {NOTE" Flegislered Agent signalure requined when reinstating} DATE
i2. ' OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITLE PD T oEETE 11 TITLE tJ Changs ] Addition
HiAkif HITZING, EW 12 HAME
sreer apoaess | 5637 BUFFALO AVE * 3 TREET ADDRESS
cvstze | JACKSONVILLE FL VACITY-ST-2IF
TITLE VD [Jociste 2.1 TMLE L Change ~ [J Additian
e HITZING, A G 22 NAME
e aovwiss | 5637 BUFFALO AVE 2.3 STREET ADDAESS .
BTy -$1-71P JACKSONVILLE FL 2 4CITY-5T-2P
T sD [T orere 4ATITLE L1 Change T Addilion
KAM: DAVIS, SHARON R 32 NAME
st aonacss | 5433 BUFFALO AVE 33 STREEY ADDRESS
cre-si-ze | JACKSONVILLE FL 34.CITY- 5T- 2P
e VD [ nelEvE LHTIMLE [JChange ] Addilion
hANE HITZING, MABLE W 4.2 NAME
stiee) ackess | 5433 BUFFALO AVE 43 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL 44 CITY-5T-2P ‘
t: ™ [ DELETE 51TILE [T Crange ] Addtion
NaE DAVIS, RAYMOND 52 NAME
siarer anoress | 5433 BUFFALO AVE 53 STREET ADDRESS
pv-seae | JACKSONVILLE FL 54 LITY-$1-2P
T [T DeETe 69 TLE [ Changs L] Addtion
HAME 6.2 NAME
STREET ADDRE 55 63 STREET ADDAESS
CHY ST 717 EADITY-ST-2IP
14. | do hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the

information nchealed on this annual report or supplomental annual report is true snd accurate and thet my signature shall have the same legal effect as it made under oath; that
I am an officer o directar of the corporation ar the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name

Crate

: - T Ll B, A
AT HAME OF SGRING GFFIGER QR ORECTOR

2oy DL

Daytime Phone

CROE034 (5/96)




