FILED
Sep 23 1998 8:00am
Secretary of State

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
_AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROF'T &"m & T T T T T e
CORPORATION 7
ANNUAL REPORT

1998

| DOCUMENT # FO7000000338 ©0)

N 1

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secietary of State
DIVISION OF CORPORATIONS

-_ﬁarEI'[Téﬁ‘la‘oe bTEéiness
00 8. HIGHWAY 17-92
LONGWOOD fL 32750

Mailing Address

708 §. HIGHWAY 17-92
LONGWOOD FL 32750

DO NOT WRITE IN THIS EPACE

3. Date Inmrporaied or Qualified

012111997
:i_ Principal Place of Businoss 2a. Méilmg Address o " 4. FEI Number Applis;d Ior
1) 26| R B 030364192 Not Applicatic
Suite, Apl. #, eic Suite, Apt. #, elc. ]
oo i ' i 5. Certificate of Slatus Desired U $8 75 Addionai
221 27{ ) B S ] Fea Re qulrc |
Gty & Stale City & Stale 6. Etaction Campaign Fmancmg $5 00 May Be
[}j] o o zsi . _ R _|._ Trust Fund Contribution [ ] _ Addedia Fecs
_Zip Country Zip _ Country 8. This corporation owes or has pald the carrent year |glangibile:
2] R 29| R . | Personal Property Taxdue sune 30. L] ves PN
% Name and Address of Curmnl Regislered Agenl e 10 Name and Address of New Reglslered Agenl B
WE!.CH EVELYN 81| Name
708 §. HIGHWAY 17-62 82| "Sireot Addrass (PO, Box Number is Not Accepiabie) T
LONGWOOD FL 32750 R
83
#4) City A FL Jas] Zip Code
[ 91, Pursuant o the provisions of seclions 6070502 and 607.1508, Fiofida Slatules, the above-narned corporahon n subnilts this statement for the purpose of changiag its registered

office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of direciors. [ hereby accept the appoinimont as registored
agenl. § am lamiliar with, and accept the obligations of, section B07.0505, Florida Statutes.

SIGNATURE I

Slgnmmn m-nd o puuMnannur register -mn,manu il f apy |||| At In (N()TF Reglslem"l I\qmvlngrlahua
1. 'OFFICERS AND DIRECTORS I X ADDITIONS/CH? ERS AND DIREGTORS IN 12
e TPCT ,- Dtl-._l::TE T '[,i Change [ | Adgiion
NAME BROSKIE, ANDREW J 12 NAME
STREET ADDRESS DEER VALLEY RD 13 STREET ADDRESS
CITY-ST-71P 4 TOWNSHEND VT 05353 14CNYV-51.200
e 8 ’ﬁm{é}e BN EXRC /2N R ) ) T T ) enange T 1 adaren
NAME BIUS, MICHAEL € 22 NAME
sweetanress | PINE HILL RD 2 3STREETATDRESS
| covsizr - | W RUTLAND VT 05777 U (20
e [ Jperete T feTy M toange [ ] Avanan
HAME 3.2 NAME w"-ﬂ—“-ﬁh GP\'DQ Yﬂ\l\)
STREETADDRESS A3ISTRECTADDRESS c’ﬂ v N-~ ?.ﬂ F" H\r Ml‘-\)&,) meidé,
CITY-8T-21P 34 OTY-81-218
e T R e A L R R T e C P R
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
arvstae S - U £X0eL -1 S _ e .
TE [ Toecete BATILE (] crange [ ] mtion
HAME 52 N&ME
STREET ADDRESS 5.3 STREET ADDRESS
| oTY-5ze - - 54 CY-51710 . R
TE [ fpeem BATNLE [ Jenange [ 1 addiion
NAME 6.2 NAME
STREE 1 ADDRESS B.3 STREE T ADDRE §8
ClTT-S'[-?\IF‘Ni 61(311\’ 3_'|_3|P . e e

s not qualify for the exemptior stated in section 119.0 07(3)[|) Florida Stalules. | furiher cart carhfy thar, the information
{5 true and accurate and thal my signature shall have the same legal effect as if made under oath; thal ( am
empeowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears
address.

PO ST A .

14. 1 hereby certify that tho information pupplied with this TR
indicated on this annual rgpor or gupplemental annual refol
an officer or director of i
in Block 12 or Bfack 1

Wf

NING OFFIGER OR DJRECYOR

Daytin £1one B

ﬁr»ﬂtﬂmﬂ_ﬁ/}pwﬁ' 13- ) LA X P2

8

CR2EQ34 (5/08)



