FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROAIT
CORPORATION
ANNUAL REPORT

1996
| DOCUMENT # K75

1. Corporation Name

OFF LIMITS OF WINTER HAVEN, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED
N Apr 22 1996 8:00 am

DIVISION OF CORPORATIONS

Secretary of State
(7)

AR OO O R A

-Princnpal Place of Business Malling Address
£33 GLEVELAND ST.. SUITE 310 €39 CLEVELAND ST.. SUITE 310
CLEARWATER FL 34615 CLEARWATER FL 34615
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/14/1989 07/13/1995
g‘. Principal Place of Business 2a. Mailing Address 4. FEl Nurmber Applied For
21 26] 59-2057307 Nol Appiicatie
Suite, At 4, elc. L Suite, Apl. #, elo. §. Cerlificate of Status Desired O $8.75 Add_itional
22 zﬂ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Bo
23 3?| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabiity for intangible tax under s 1989.032,
Z’ 25 W’L’-Q-I 30 Fiorida Statutes O ves ONe
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CASSANO- RAY 82| Sireet Address (P.O. Box Number is Not Acceptable)
162 WOODCREEK DR.
SAFETY HARBOR FL 34695 8
84| Ciy FL |as| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office
or registared agent, or both, in the State of Fiarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
farnilar with, and acoept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE _ _ . | e . : . - . e o . .
Slgnatu-e. typed or printed name of registersd agent and e 4 applcatila (NOTE: Ragisterer Agenl signalure required when reingtatngs DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP ] CELETE 11TITLE [ Change [ Addition
NAME CASSANQ, RAY 12 NaME
smeeraporess | 639 CLEVELAND ST.,STE310 1.3 STREET ADDRESS
| omy-srze CLEARWATER FL 14CIY-57-2F
TITLE [] DELETE 2 1TITLE [ Cnange [ Addition
NAME 22 NAME
SIREET ADDRESS 73 STREET ADDRESS
CIY- §1-21F 240ITY-81-2F
TILE ] DELETE 3 1TILE [ Crange [ Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 34 CITY-51-2P
TILE [C] DELETE 41 TLE [ Change [ Additien
NAME 42 NAME
STREET ADDRESS 43 STREFT ADDRESS
CITY - ST-2IF 440ITY-51-7P
TITLE [] DELETE 51 TILE [ Change ] Addition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDRESS
| CITY-7-7® 5401V -5T-2iP
TIILE {] DELETE £ 1TILE [ Change [ Addilion
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2P

14. I do horeby certify that the information supplied with this fiing is voluntarily furnished and doos nat quatity for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further
corlify that the information indicated on this annual report or supplemental annual repoit is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dir r of the corporation or the JEceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or with an address.

SIGNATURE: Gt . A AR U $3999 1995

Lo _ﬁﬂ\ i - S
TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Duaytnie Prone #




