FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PRUFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISICN OF CORPORATIONS

1.

DOCUMENT # (323336

Corporation Name

YOULDEN ENTERPRISES, INC.

L2

Principal Place of Business
4651 SE 11TH PLACE

CAPE CORAL FL 33904

Mailing Address

4651 SE 11TH PLAGE
#2

CAPE CORAL FL 33904

FILED
Feb 12, 1999 8:00am
Secretary of State

02-12-1999 90019 004 **#150.00

OO

DO NOT WRITE IN THIS SPACE

3. . Date Incorporated or Qualifed

02/09/1983

2

[25]

(0]

Personal Property Tax.

2. Principal Place of Business 2a. Mailing Address -4 FELNumber— . o e zeene oo | Applied For=—|..

[21] :59-2282483 Not Applicabla
Suite, Apt. #, stc. Suite, Apt. ¥, etc. ’ . iti

-1 P P 5. Certifcate of Status Desired O $8r_. 75 Ad@tlcnal

22 ee Reqguired
City & State City & State 6. Election Campaign Financing ' $5.00 May Be

El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cusrent year Intangible

Oves ONo

9. Name and Address of Current Registered Agent

 WILT, MICHAEL J.

2\

"% 4851 SE 11TH PLACE, #2
CAPE CORAL FL 33910

81| Name

10. Name and Address of New Registered Agent

82| Street Address (P.O. Box Number is Not Acceptable)

83

Vgtin Bl did

84 City

Tas]"Zip Code ™

FL

ion submits this statement for the purpose of changing its registered
gaed of directors. | hereby accept the appointment as,registered

CR2E034(11/98)

AND DIRECTORS =~ ADDITIONS/ICHANGES TO OFFICEB8"AND DIRECTORS IN 12
~ [ DELETE 11TILE ML e c {JChange  [] Addition
NAME WILT, MICHAEL J. 12 NAME
streeTanoress| 4651 SE 11TH PLACE. 13 STREET ADDRESS
OTY-ST- 2P CAPE CORAL FL 33904 14GITY-ST-2P
TILE VPD ] DELETE 21 TIMLE CJcChange [ Addition
NAME WILT, PATRICIA 22 NAME
streetaopress| 4651 SE 11TH PLACE 23 STREETADDRESS
CITY-ST-ZP CAPE CORAL FL 33904 2 4CITY-ST-2ZP
TITLE C : [] DELETE 31TMLE [JChange [} Addition
NAME: 3" ¢ 32 NAME
STREETADI;?;!ES:S - | 3.3 STREET ADDRESS |- .
cv-st-zp ) 34.CITY-§T-2P :
TITLE [] DELETE 41TME K
NAME 4, 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-AP —- — s — -B 44 CTY-ST-ZP—— = = =2
TME [J DELETE 51 TITLE [)Change  {] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-2P 5
TMLE : [ DELETE 61TME [JChange  [] Addition
NAME ; 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the coporation or the receiver or trustee empoweged to execul
Block 12 or Block 13 if changed, or on an a

SIGNATURE:

gehment with an

with all oth
s

ef like empowered.

his report as required by Cha

Date

pter’ 607, Flojida Btatutes; and that sy name appears in
d -
- - e 7 w Daytigad Ptina # 7



