FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

i

PROFEIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # J20945

1. Corporation Name

THE TACKERIA, INC.

Principal Place of Business

13667 EAST CITRUS DRIVE
LOXAHATCHEE FL 33470

Mailing Address

* 13867 EAST CITRUS DR.
LOXAHATCHEE FL 33470
us

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90005 008 ***150.00

AP

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed -

[2s]

Oves ONo

Personal Property Tax.

06/25/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - l’; Applied For
2] 26 59-2695913 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, efc. . iti
g ? 5. Certifcate of Status Desired [ $8.75 Adaitional
E‘ Z—TI ] Fee Required
City & State City & State 6. Election Campaign Financing .. ' $5.00 May Be
EI E] Trust Fund Contribution - - Added to Fees
__I Zip Country Zip Courtry 8. This corporation owes the current yéar Intangible
24

29| [20]

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
: e ek 81| Name
. __.DE MENDOZA, MARIO G -
. ~‘MENDOM.C ALLAS & SCHILLING 820 Street Address (P.Q. BO)‘( Num
251 ROYAL PALM WAY,'SUlTE 602 83 :
PALM BEACH FL 33480 i :
84| City \ - FL 155 Zip Code
1:|Pﬂr\s{uant(ot"ne .;;‘l;;\}isions of Sections 607.0502 a'nd. 6071508 ﬁibl%cié*Stptutes, the above-named corporation subimits this statement fof the p[:rpos’e of changing its registered
~.+% Gffice or registered agent, or both, in the State of Flgnda, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .
SIGNATURE
Slignature, typed or printed nama of registered agent and title it applicable. [NOTE: Registared Agent signature required when reingtating) ;- JE DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 =2
TME [ i l [0 DELETE 11 TTLE ,‘:; e TiChonge  CiAddion |
NAME COPPOLA, ANTHONY L. 12 NAME ¥
smeeTaooress| 13667 EAST CITRUS DRIVE 13 STREET ADDRESS g
orv.sr.ze | LOXAHATCHEE FL 1ACITY-ST-2¢ &
TME J DELETE 21 TIMLE [jchange  []Addiion | ©
NAME 22 NAME '
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP iy ) 2.4 CITY-ST- 2P
< [] DELETE 34 TIVLE [lChange  []Addition
3.2 NAME .
3.3 STREET ADDRESS . o
34. GITY-ST-ZP :
O DELETE 41TME
. 4.2 NAME
O 43 STREET ADDRESS '
= 44 CITY-51-2P
[J DELETE 51 TITLE [JChange  []Addtion
NAME ] 5.2 NAME - PR
STREET ADDRESS 53 STREET ADDRESS .
CITY-ST-2P ’ . 54 CITY-8T-ZIP . ‘] < .
TLE []DELETE BATNLE Dichnge  [JAodfian |
e O e e e A 52 AN .
STREET ADDRESS 6.3 STREFT ADDRESS - ;
CITY-ST-2IP . ) < ‘ G.;a CITY-SlT-ZIF E . s .l
Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the info
indicated on this annual g
officer or director of the ¢d
Block 12 or Block 13 if cha

SIGNATURE

rmation supplied with this filing does not qual

A ccurate and that my signature
0 execute this report as requir
all other like empowerad.

port is true an

al effect as if made under oath; that | am an

shall have the same leg
peags in

ed by Chapter 607, Florida Statutes; and that my na

% S
Cgm&%iﬂ.’q 773 ~ 20/ 2

Daytime Phona #
R | et [E

LR

5 "




