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

PRGFIT
CORPORATION
ANNUAL REPORT Secretary of State

1 997&& ot BIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 695559 (5)

1. Corporation Marme:

WILLIAM E. WHITLEY, PA

Prircipal Piace of Business Mailing Address "I|||| m’ 'II

ROUTE 2. BOX 945 ROUTE 2. BOX 45
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643-9317
8. Date Incarporated of Qualified | 3a. Date of Last Reper
2, Principal Pace of Basiness 2a. Mailing Address 4. FEI Number Applied For
21] _— 25 59-2120073 Not Applicable
Suite, Apt #, elo. Suite, Apt. #, etc :
Hte, A S e - o " 8. Certificate of Status Desired O $8‘75 Adtional
;ﬂ 'E] Fee Required
City & State ~_ Cily & Slate 8. Elsclion Gampaign Financing $5.00 May Be
23 o o 25] Trust Fund Contribution ] Added to Fess
R4 _ Country Zip Country 8. This corporation has liability tor intangible tax under s. 199,032,
24] 25 20 [30] ' Florida Statutes Oves o
8. Name and Address of Current Registerad Agent 40. Name and Address of New Regisiered Agent
WHITLEY, WILLIAM E 1) Name
1]
ROUTE 2 BOX 45 82| Street Address (P.O. Box Number is Not Acceptabla)
HIGH SPRINGS 32643
83
84| City FL 85} Zip Code

11, Pursuant 1o the provisons of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits 1his statement for the purpose of changing its registered
office or registered agent, of both, in the State ol Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | ant Farmbar with, and accept the obligabons of, Section 607.0505, Florida Statutes.

™ | Feb 10 1997 8:00am

CR2E034 (9/96)

SIGNATURT :
Glguid e Yy o prinhed nan e o8 iy e el L il applicAani {NOTE Reqgistered Agent signature required when reinstating) DATE
12, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me ) DP CTOeEE 11 TILE TJCrange L] Addition
HAME WHITLEY, WILLAM E 1.2 NAME
szt aociiss | ROUTE 1, BOX 945 1.3 STREET ADDRESS
CTr-81 7P HIGH SPRINGS FL 1ACITY -ST- 2
TiILE T ELETE o [T change L Addition
HEME 2.2 NAME
STHEF! ADDRLSE 23 STREET ADDRESS
oIy 512 2 4 CITY-5T-2P
nE [T beiete 31TME T Change” [ Addition
HAMT 32 NAME
STREET ALCRESY 3.3 STREET ADORESS
Ty - ST- 2P 34 CITY-ST-21
TITLE [ pECETE 41 TTLE T Change [ Adsition
NEME | R
SIREHT ADDRESS 4 3 STREET ADDRESS
LilY- 874 o 44 0IY-ST-TP
TrLE [T neLETE 5170LE [3 change [T Addition
NEME : 5.2 NAME
STREFT ATTIRESS 5.3 STREET ACDRESS
Y-S 2k - 54 CITY-ST- 21
TIE T DeLETE 51 TILE [T change L Addition
NARE 5.2 NAME
STREE | ADRE S5 6.3 STREET ADDRESS
Y- ST 28 £.4 CITY- ST- 2P

T4, 1 do hiereby corlity that the information supplicd wilh this fiing does not quality for the exemption statad in Section 119 07(3)(i}, Florida Statutes. | further certify that the
informaten e catod on th.s annual raporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that
1 am an otheer or chrector of the paral-on or the raceiver of lustee empowered ta execute this report as required by Chaptar 607, Florida Statutes, and that my name
appears in Biock 12 or Block 130 changed, of on an mari wiilian adeess.

SIGNATURE:  \ N BU+= R \ IREOR:E D A-4 -4 ~5¢- Q%R

SIGNATURE AND TYPED OR PHINTED NAME OF STGRING OFFICER OR DIRGGTOR Tato Daytme Preno #




