FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 568743 (9)

1. Corporation Nan &

C & S SALES, INC.

R MR

Principal Place of Business Mailing Addrass
€45 D HERNDON AVE 645 D HERNDON AVE
ORLANDO FL 32003 ORLANDO fL 32803
3. Date Incarporated or Qualifed 3a. Date of Last Report
2. Principal Place o Business | 2a. Malling Address 4. FE! Number Applied For
2 11 251 58-1820554 Not Applicable
Suite, Apl. 4, etc. b= Seite, Apt. #, eic. 5. Cenificate of Status Desired o} 58'75 Adc!itional
'_2;1 271 Fee Required
City & State | GCiy&State 6. Election Gampaign Financing $5.00 may Be
;{ 28 Trust Fund Contribution (W Added to Fees
| | Country _Zip Couniry 8. This corporation has fiability for intangible tax under s 199.032,
24 25| 29) [30] Floriga Statles "Bl Yos [INo
. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
&1 Name
CLEVELAND, BARBARA 82| Street Address [P.O. Box Number is Not Acceptalie)
1455 §. CHICKASAW TR.
ORLANDQ FL 32825 83
84| City FL 85| Zip Code

11. Pursuant ta the provisions of Sactions 607 0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changing its registered office
or registarad acent, or both, in the Stats of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appoiniment as registered agent. | am
familiar with, an acceot the oblgations. of, Section 607.0305, Florida Statutas.

SIGNATURE _ R . B,
TSt re, r,;m o pnmed nare ot .ag\ stered agent and T e 1 Booleatiz {NOTE: Registered Agenl signature required when reinslatr g DATE

12. OFFIGEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILF PTD [ OELETE 11 TILE [] Change [} Addition

NavE CLEVELAND, JAMES J 12 NAME

SIREET ADDRESS 1023 MEADOWS AVE. 13 STREET ADDRESS

Ciry-51. 2P ORLANDO FL 14CHY.S1.2°

TILE VS [ DELETE 21TILE [} Change  [7] Addition

NANE CLEVELAND, BARBARA J 22 NAME

STRIET ADDRESS 1455 S. CHICKASAW TR. 73 STREET ADDRESS

CHY-ST1-21p ORLANDO FL 24CITY-S1- 2P

THLE [} DELESE 3.9 TINE 7] Change {7 Addition

NAME 312 NAME

STRIET ADDRESS l 33 STREEI ADDRESS

Cvy-S1-2p 34 CITY-ST-2IP

TITLE [ DELETE 4 ATITLE [] Change  [] Addition

NAME 42 NAME

STRLET ADDAESS 43 SIREET ADORESS

CITY-S1-2IP 44 CITY-51- 2P

TITLE [] DELETE 5 1TMLE {] Crange  [] Addition

NAME 5.2 NAME

STHEE? ADDRESS 53 STREET ADORESS

CiTy-ST- 200 I

TITLE [ DELETE 6 1TLE [ Change ] Addilion

HAME 62 NAME

STRLL) ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2P B4 CITY-ST- 2P

14. 1 do hereby cerify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an offcer or director of the corporation or the receiver or trustee empawered to execute this repont as required by Chapter 607, Fiorida Statutes: and that my name

appears in Block 12 or B “hanged, ar on an attachment with an addr, /
Yfs{%c

SIGNATURE: ~~oinsC ) .
ATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Catin'e Prione ¥

CR2E034 (12/95)




