FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00

o

| * PROFET
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
. Sandra B Mortharm

Secretary of State
DIVISION OF CORPORATIONS

o, ol
e e 1R

DOCUMENT #

1. Corporaton Name

K7{220
0PS-Med, Inc.

D/B/A Healthy Harvest

Principal Place of Business Maing Address

5 Minna Lane, Suite 302
Merritt Island, FL 32953

. Dale Incorporated or Quabhed | 3a. Cale of Last Repart

3-8-89

2. Prnncipal Place ol Business 2a. Mailng Address
26

. FEI Number Applied F or

59-2936729

kot Appl.oable

Suile, Apl #. etc

$8.75 Addtional

. Certificate of Ssaws Desired
fieale of Saws Des: Fee Required

1

Apt & olc
[22] m
City & State City & Stale

. Blection Campaign Financing
Trust Fund Contnbuton

$5.00 May Be

Added to Fees

M@Kfiﬁﬁfdo FL [a

P Country Zp Country 8. Trus corporanon has habiity for intarg ble tax under s 199 032
HI 32_?53 ?ﬂ uﬁ‘ A, ?6' 30 Flonda Statutes KXYGIS L] No
9. Name and Address of Current Regisleredmﬂgenl 10. Name and Address of New Registered Agent )

Bl Name

Har‘ry J . Swart 1] CPA 82| Streel Address (P.O Box Numbaor s Mot Acceplabio)

717 E. Oak Street

Kissimmee, FL 34744 83
84| City 85 /o Cooe

FL [*|

11, Pursuant to the provisions of Sectiors 607 0502 and 607 1508 Flonda Stalutes, the above-namea

* agent lam farmdar with, and accept the ubhgatons of, Sector 607 0505, Flanda Statules

SIGNATURE

G

AU BT A e v 6 fo St At o Do g b i VE Fie e

YA S e T

coiporation subants this staterment for the parpose of changing its registerea

office or registered agent. or bath. i the State of Flonda Such change was autisrized by 1ne corporat on s board of areclors | hereby accept the appotment as reg stered

B T natk

42, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
LR P/? [ Toetete TLTILE CIcChargr T Tadaw
NAkE Walt Parsons 17 NAML

STREET ALIRESS 1920 Green Meadows Drive 135TREE! AUDHISS

Ly ST e Orlando, FL 32825 14077 51 71p

i T DELETE 2 1 THLE Tenange — T Fagaton
A 22 HAML

STRLET ADUAESS 22SIA0ET ADIRESS

AN J40IY SI- 2

e [T oeLEfe EREITG [ Tchange ™ [T Azditien
NAME Toname 4

SIREET ADURESS 35 SIREET ADDRESS

L -S1- 29 F4CHY- ST A

MM U_TOELTTE 4100 T TChage T JAddtr
NaME 42 NAME

SIALE T ADDRESS 43 51REE] ADDRESS BDDUD 1 BE ?DDB

CIrSr 7F ) a4tie 81 e . ~05/20/86=— Al -
xm [T OELETE 5 VILE ¥#¥200 gg—ﬂlﬂﬂ‘l U%ﬂaﬂgﬂ [T hdiginan
NAM: 52 hANE )

SIREED ADURESS 5 3STREFT ADDRESS

iy STo2p S4CIHY 5721

IR [ Toeere 8 1TILE [ TCnage [ JAcdiion
HAMi B 7 NAME

STRELT ADDRESS 63 STALET ADDRESS @
CIry-§1- 2P §40TY-51-2F 5——["Cf ]

14. | do hereby certify thal the informalion supphed wilh this ilng voluntarity furmshed and does no
further certity thal the inforrralion indicated on this annual report ar supplemental annual repoit is
made under oath, thal | am an officer or director of the corparaton or the recerver or

that my name appears in Block 12 ar Block 13 if changed. or an an attachmenl with an addross
~

t quahly for the exemption staled in Section 119 07(3%k) Flonda Statutes |
true and accurate and that my sigratare shall have the sam e leggal effoc

trustee empawcered 1o execute this report as required by Chagtes 607, Focda Slatutes, and

SIGNATURE' "'_'%ﬁfﬁé;ﬁnm%ﬁidkfm' ECTOR
WATEL (. PAfsoNS T

73QOO

//9/% (1) H4s3

CR2E034 {12/95)




