1997

. Carporation Name

CPROFIT
CORPORATION
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

#LORIDA DEPAF{I'MENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

670890 (3)

IMPACT FLORIDA, INC.

| Frincipal Place of Business
108 SPRING LAKE LANE
us

ALTAQMONTE SPRINGS FL 32714

Mailing Address

£.0. BOX 52004
LONGWOOD FL 227520624

FILED
May 12 1997 8:00am
Secretary of State

0

3. Date Incorporated gr Quatified

3a. Date of L.ast Reporl

S 2/1960 05723/
H{- Principal Place of Business 2a. Mailing Address 4.7 FEl Number Applied For
2t e _B0-19A833% Not Apphcaio
" Suite At #, olo. Suile, Apt. #, slc. R . $8.75 adartional
i?;l E B. Cerlilicate of Status Desired [j Fae Required
| Gty & Stale City & State 6. Eisction Campaign Financing $5.00 May Be
al . 28] Trus! Fund Gontribution Added to Fees
Zip Country e Country 8. This corporation has liability for intangible tax under s. 198.032,
|24 . |25 20] 30 Florida Statutas ves L[] No
| .8 Nameand Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
a1
" MARTINEZ, SUSAN Name
350 ISABELLA DRIVE 82| Street Address (.0, Box Number is Nol Acceptable)

SIGNATURE

, LONGWOOD FL 32750

717, Pursuanl w the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the a

83

84| Chy

FLlssl Zip Code

bove-named corporation submits this statement for the purposs of changing ils registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direciors, | hareby accept the appoiniment as registered
agent Lam famibar with, and accept the abligations of, Section 607.0505, Florida Statutes.

o Eg '_‘_',rfi[‘ [Ll:ic“ PHRIEd TAme of ragetrre s agenl and Wl il applcable (NOTE: Registerad Agent signaiure requirgd when reinstaling) DATE
(12— OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TilE [ ] DELETE 11 TITLE =] . hange I Addition
NAME MARTINEZ, JARED 12 HAME Tored. Martinez ~e.
siee1 anparss | 350 ISABELLA DRIVE jasmeTaoress | 10 B Sprung Le ke L
onsi 2| LONGIWOOD FL wvgw | oodamonte Bl 3214
Tt W T ZITME =] Change [T Addition
A
NAME MARTINEZ, SUSAN 2.2 NAME SUsaN Mordanel
staeecanpaess | 350 {SABELLA DRIVE 2astreeranoeess | 10 Sevreng Laje Lond
| are-s1ze | LONGWOOD FL 2 4€ITY-ST- 2P adamonte BA 32714
TILE 18 7 peLeTe 3VTILE TS T%Change [] Aqdition
NAME THERIAULT, TANIA 32 NAME ot thzz_‘!r‘:‘k
siveet aoviess | 425 GREENSPRING CIRCLE a3 sireeT aporess | 43S DisOar ol eNE o
v sioe | WINTER SPRINGS FL 32708 wovgp | Lo mgereod T 32T
Tt 1 DELETE 41TIE {J Change [T Addition
NAMC 4 2 NAME
STREET ADDAESS 4,3 STREET ALIDRESS
crystae | AACTY-ST-2P
M T [T orLETE H 51TITLE {JChenge [ Addition
HAME 52 NAME
STREE) ADIDRERS 5.3 STHEET ADDRESS
Loveestpe | 5.4 GITY -5T- 7P
it [T peLETE 6.1 TIHE [T Change ~ [ Addition
NAME 62 NAME
STHEET ADDAESS 63 STREET ADDRESS
Y-S0 6.4 £ITY-ST-2P

SIGNATURE:

appeirs in Block 12 or Block

ed, or on an attachm

=k

14, Tdo hereby certify that 1he informanon supplied with this Tiing does not quality for the exemptlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
nfonniation indicated on this annual reporl or supplemental annual report i$ true and accurate and that my signature shall have the same lagal effect ms if made under oath; that
am an officer or director of tho carporation gr tha receiver or lrusleehompcéwered to execute this report as required by Chapter 807, Flarlda Statutes, and that my name
+ { with an address.

4371

Deylime Phane #

Bo2H9 6

CR2E034 (9/96)



