-~ .- FILE NOW: FILING FEE

DOCUMENT #

1. Corporation Name

PRO

FIT

CORPORATION
ANNUAL REPORT

199654 9o

E $,

Sandra B. Mortham
Secretary of State

_;‘2 %@ QF (JORPOFMHONSE t

SONPAT,

INC.

685809

(6)

Principal Place of Business

C/O GARY D GRUNDER
10255 NORTH MAIN STREET
HIGH SPGS FL 32643

Mailing Address

C/O GARY D GRUNDER
1025-5 NORTH MAIN STREET
HIGH SPGS FL 32643

21]

2. Principat Place of Business

“2a. Mailing Address

22

Suite, Apl‘;"‘,gtc.

“Suite, Apl. #, elc

5]

City & State

- City & State

28]
Zip Country h | MZI;) T ()ounlﬁ}ﬁ N
s 29} a0
9. Mame and Address of Current Registered Agent
T TR Name

GRUNDER,

GARY, D

1025-5 N.MAIN STREET
HIGH SPRINGS FL 32843

83

'84] Cay

[82| Svrect Addrc

R RN ER T

[ 8. Dale Incoporated o C'j(na’lif.éc’i”[ﬁé. Date of Last Report

_. 100171980 . 04/14/1995
4. FEI Nunibwer
50-2027314 _

5. Certifcate of Status Desired

Applied Far

" $8.75 Additionat

Fee Required

O

6. F 1!_;.ct|:>r'w Car r‘wpz;igr; FI';IK,; I(; N - 7”$75:60 .May_B_e_
Trust Fund Gonltribution Added to Fees

Not Applicable

8. This corporation has liabiity for intangib'e tax under s 199.032,

Florida Statutes es [JNo

©___10. Name and Address of Now Registered Agent

T, Box Numiber s Not Accoptablo)

] Zip Cods

7F L Jss

11, Pursuant 16 The provisions of Sactions B07 0502 and 607 1508, Fiorida Stalules, 1he above: namied corporation submits 1his stater

or registored agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of drectors | hereby accept the appaintment as registered agent, | am

familiar with, and ascepl the obligations of, Seclon 607 0505,

iorida Statutes

it for the pupose of crlgrwg:f'\gj its registered office |

cerify that the information indicaled on this annual r
oath; that | am an officer or director of

appears in Blog

SIGNATURE

14, | do naraby certify that the mformation suppl ed with this fing is voluntarily furished and does nol qualify
eport or supplemental annual report is Lrue and accurate and that my signature shall have the same legal effect as if made under

k12 or Blg

o 1veo op erigEa &

the carporation or the: receiver or trustee empowered to executa t
nged, or on an attachmegbwitn an acddress

SIGNING ;Fﬂbéﬁ'bﬁ'mhééwn'
MO T

For the exenphan slak

SIGNATURE _ .. . . o . L _
Slgratwre Typed o parled nen e of regr 1@t ard Wl iF apyd etk (40T Begsreres] Ade st we poner et ATt

i2. ] OFFICERS AND DIREGTORS ] 13 ) ANGE §10 OF (1GE3S AND DIRECTORS N 12|
TITLE D ] DELETE 1ATILE 3 crange [ Aadition
HAME THOMPSON, PATRICIA L 1.2 NAME
STREET ADDRESS P.0. BOX 1358 N/A 13 SIREET ADDRESS
CITY-§T- 2P HIGH SPRINGS, FL O L 1aony-s-ne | o o o
THLE PD [JoELere 2 A TIILE [] Change  [] Additior
ReAME THOMPSON, MAURICE L 25 HAME
STRLEI ADDRESS P.0. BOX 1358 N/A 273 STHEI T ADDRESS

| Cily-sT-7P HIGH SPRINGS, FL 0 D X112 L e o
1I1LE [ DELETE 3 TILE [ Cnange 7] Addition
NAME 32 NANT
STREF[ ADDRESS 33 STREET ADIRESS
CiTY-ST-2P T <1 L U
TOLE [] DELETE FRRN (O Change  [] Additon
NAME 47 NAME
STREET ADDRESS 43 STRIET ADDAESS
GATY-ST-21P - e RAacryesT2R ] I -
TILE [ DELETE 5 1TI1LF [] Change [ Add'tien
MANE 52 NEME
STREET ADDAESS 5% STREET ANDRESS
CITY-S§T-2IF o hssaveste o L ]
TITLE [J DFLETE 61101 [} Changs [ Addition
NAME €2 MAME
STREE T ADDRESS € 3 SIALE] ADDRESS
CITY-51-21P E4TIY-SI-28

r's repot as e od by Chapter G607, Flonds Statutes: and that my name

3]26/?»9 (904) 454-2709

Da,t#rie Frand: #

CR2EQ34 (12/95)




