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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

Ggy

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H18375

DESOTO PROJECTS, INC.

(6)

Pringipal Place of Business

Mailing Address

FILED
Apr 06 1998 8:00am
Secretary of State

TR

400 NORTH BREVARD AVE. P.O. BOX 1400
400 NORTH BREVARD AVENUE 400 NORTH BREVARD AVENUE
ARCADIA FL 34265 ARCADIA FL 34265 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/27/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26/ P.0. BOX 1400 59-2467953 Not Applicable

Sulte, ApL. #, stc.

22]

27]

Suite, Apl. #, slc.

§. Cerlificate of Status Desirsd

O

$8.75 additional

Fes Required

City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
E’ m ARCADIA FL Trust Fund Contribution Added to Foes
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year intangible
4266 . P r has p year intang
El 3 2—5] ;l 34265 E Personal Property Tax due Juna 30. ves Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
CREWS, W. MARKAM 81| Name
400 NORTH BREVARD AVE 82| Street Address (P.0. Box Number is Not Acceplable)
ARCADIA FL 34265
B3
84| Cily 85| Zp Code
ARCADIA FL FL | | 34266

11. Pursuant to the pravisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corparation submits this statemaent for the purpose of changing its reqistered
office or regisiered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directars. | hereby accept the appoiniment as regisiered
agent. | am famitiar with, and accept the chligalions of, Saction 607.0506, Florida Statutes.

SIGNATURE

Stonatwe, typed or printad name of ragisiered agent and title if applicable {NOTE : Ragistarad Agent signatura required when rainstating)} DATE
12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE PTD [T DELETE 11 TILE FTD ] Change ™ T addition
NAME CREWS, JW. JR. J 12 NAME CREWS, J.W.JR.
stneeTappress | ULS. HWY 17 & MAIN ST. vasmeeraponess | U. S, HWY 17 & MAIN ST,
CITY-51-2 WAUCHULA FL wsomv-srzr |WAUCHULA FL 33873
TME VSD | DELETE 21TME VsD Al change [ Addition
NANE CREWS, W. MARKAM 22 NAME CREWS, W. MARKAM ¥
saeerappaess | 400 NORTH BREVARD AVE 235TReeT aDDRESS | 400 NORTH BREVARD AVE. .
CHTY-$T-29 ARCADIA FL aavmv-st-ze | ARCADIA  FL 34266 B
THLE L] pecEre 31T M change [T addition
NAME k 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IF 34 CHY-ST-21P
TILE L] oeese 4ATILE [ change  [C] addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CAY-$7-2IP 44 CITY-51-71P
TITLE T oecete 5TITLE CJ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -ST-2iF 54 CiTY-S1-2IP
TITLE [_I DELETE 6.1 TITLE [T cnange L Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CiTY-ST-21P 6.4 CITY-ST-2IP

SINApNMiATIIDE.

: 3-30-98

§

941-494-2220

14, | heraby carlity that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify ihat the infarmation
indicated on thls annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if rnade under oath, that l.am an
oflicer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an altachment with an address.

N AR

CR2E034 (10/97)



