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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT # 446453

1. Corporation Neme

(7)

EAST COAST BROKERS & PACKERS, INC.

Piincipel Place ol Business

1307 W. HAINES STREET
UNIT 7
RAINES CITY FL 33566

Mailing Addross

P.0. BOX 263
PLANT CITY FL 33564-2636

FILED

Feb 24 1998 8:00am
Secretary of State

G E SRR ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/12/1985
2. Principa! Place of Business 2a. Mailing Address 4. FENNumber Applied For
21] 26 592456740 Nol Applicable
Suite, Apt. #, elc. Suita, Apt. 4, elc. I
o P 5. Certificate of Status Desired m $8'75 Additlonal
22] 27] Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangible
E;I ?5] 2_9| E Parsonal Proparty Tax due June 30. OvYes Ono
9. Name end Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
B1| Nama
MARTIN, E. SNOW m
200 LAKE MORTON 82| Streat Address (P.0. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84| City Zip Code

FL |

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agent. | am familiar wilh, and accepl the oblgations of, Seclion 6070505, Florida Statutes.

officer ar diractor of the corporation or the regeivgr
Biock 12 or Block 13 i chanW
r.-95r . ST F L 81 . % 0=

SIGNATURE

Signature, typod of printed nanw of registered agont and tlie il applicable (NOTE: Registered Agant signature required whan reinslating) DATE R-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TILE PD [J OELETE LATIME CTcrange LT Adation | =
RAME MADONIA, BATISTA J SR. 12 NAME g
sTReeT ADDRESS | 1210 LAKE POINT TERRACE 1.3 STREET ADDRESS b
CATY-ST-2P LAKELAND FL 33813 14 CITY-ST- 2P &
THLE D ] DELETE 21TILE [Jchange T Addition &
NAME MADONIA, EVELYN M 22 NAME
streer aporess | 1210 LAKE POINT TERRACE 2.3 STREET ADDRESS i
CITY-5T- 2P LAKELAND FL 33813 I 2. 4 CITY-ST- 2P
TITLE D ] DELETE JATILE [J change [ Addition
NAME MADONIA, ROSEMARY V 3.2 NAME
streeT ADDRESS | 1210 LAKE POINT TERRACE 3.3 STREET ADDRESS
CImY-51- 2P LAKELAND FL 33813 34. CATY-ST-2P
TILE [T GELETE 41 TILE U Change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - ST-21P 44 CITY-5T-2P
TITLE T peLere 51 TITLE [JChange L] Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$7-2IP 54 CITY-§T-2IP
TILE L] DELETE 6.1TNLE TJchange [ Addition
NAME 62 NAME
STAEET ADDRESS 623 STREET ADDRESS
CITY-ST-21P 64 LiTY-S1-2p
t4. | hareby cerlify that the information supplied with this filing does not qualify for the exemption etated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! report or supplemaental annuat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
rustee e :owerii to execute this report as required by Chapter 807, Flonda Statutes; and that my name appears in

-1/’// L o S L Ny -

- g e




