FILE NOW: FILING FEE AIF'TER MAY 1ST I3 $550.00

PRCFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretury of State
DIVISION OF CORPCORATIONS

L AND J

DOCUMENT # H72986

1. Corpeoraion Name

PRINTING, INC.

us

Principal Place of Business

2168 MAIN STREET
SARASOTA =L 34237

Mailing Address
P.0. BOX 2486

SARASOTA FL 34230

us

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90017 050 ***158.75

R A WO R

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed

08/27/1985

|27]

2. Principa Place of Business 2a. Mailing Address 4. FE| Number Aprlied For
24] 6] Po. Bov {4399 59-2573114 Not Applicable
Suite, Ant. #, etc. Suite, Apt. #, etc. ) ] $8.75 Additional
5. Certifc.ate of Status Desired @/ Fos Recuired

|22]

2
City & State
3

City & State

3] PBrevermn Flo

$5.00 May Be

6. Electior Campaign Financing 0
Added tc Fees

Trust Fund Contribution

Zip

2

Courtry

[25]

Zip

2] 3280

Country

3] MOwaTEE

8. This cc rporation owes the current year intangible
Persor.al Property Tax. [ ves [JNo

9. Name and Address of Curreni Registered Agent

10. Name and Address of New Registered Agent

HENDERSON, LEW W.
411 75TH STREET N.W.
BRADENTON FL 34209

81| MName

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

83

84 City

‘ Zip Code

FL[®

SIGNATURE

$1. Pursuent fo the provisions of Sections 607.0502 and 607.1508, Fieorida Stalutes, the above-named ccrporation submis this statement for the purpose >f changing its ragistered
office <r registered agent, or bo'h, in the State cf Florida. Such change was authorized by the corporztion’s board of ¢lirectors. ! hereby accept the apf oiniment as reg stered
agent. | am familiar with, and ac cept the obligatisns of, Section 807.0505, Florida Statutes.

Signature, typed or printed na T of registered agent and bitle f epplicable. (NOT Z: Registered Agent signature req. red when renstating) DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TITLE PST [] DELETE 11TITLE [JChange [ Addition
NAME HENDERSON, LEW W. 1.2 NAME
streeTaporess| 411 75TH STREET N.W. 1.3 STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 14 CITY. ST-2ZIP
e DC [] DELETE 21TIMLE [QChange [ Addition
NAME HENDERSON, LEW W. 22 NAME
sweeraooress| 411 75TH STREET NW. 235TREET ADDRESS
CITY-5T-ZIP BRADENTON FL 34209 2.4 CITY-ST-ZIP
TITLE 3 DELETE 3ATITLE [JChange  [C] Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-ZIP
TITLE (] DELETE 41TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREETADDRESS
CITY-5T-21P 44 CITY-ST-2IP
TIMLE [ DELETE 51TME [ Change [T Addition
NAME 5.7 NAME
STREET ADDRE 55 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZIP
TME _] DELETE 6.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP

14. | herety certify that the informa'ion supplied with this fiing does not qualify for the exemption staled in Section 115.07(3)(i), Florida Statutes. | further certify that the in ‘ormation

indicatad on this annual report or supplemental annual report is true and accurate and that my signatiire shall have the same legal effect as if made under ocath; that | am an
officer ar director of the corporation o the receiver ar trusiee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

Block ' 2 or Block 13 if changec, or on an attachment with an address, with zll other like empowered.

SIGNATURE: <.

SI?NAT-JRE AND I¢;éﬂ OR
-~ R 1 F

-

7 ?
INTED NA‘Hj OF SIGNING OFFICER OR DIRECTOR
[ PP e}

[ a1 ) 7G55 RS

Q4 /paby

CR2E034 (11/98)

Deytime Phone #

u/15)57




