PHOFIT
+ CORPORATION
ANNUAL REPORT

1997

‘ FLORIDA*DEPARTMENT OF STATE
¢ Sandira B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

A&aﬂs?Floch,m-b"s PRy aji/sy

LO51 45

(2)

Principal Place of Business

402 NOLAND DR
ggAhDONFLmu

Mailing Address

402 NOLAND DR.
BgANDON FL 33511-5208
U

FILED
Jun 17 1997 8:00am
Secretary of State

‘;qu oot f FLURIVR

| Illllllllflllllllﬂlliﬁ!kll‘lllill illlll/lﬂl!llllllll N

2. Principat Place of Busingss

21]

2a. Mailing Address
26]

3. Dale Incorporated or Qualihed 3a. Date of Last Repaort
07/28/1989 03/19/1996
4. FLI Number Applied For

65‘0134833 Nol Applicable

Sulte, Apt. #, etc.

Suite, ApL. 4, elc.

$8.75 Additional

» poe 6. Cerlificate of Status Desired D Fes Required
City & Stale City & State &. Election Campaign Financing $5.00 May Bo

23 E] Trust Fund Contribution Added to Feos
Zip Country 8. This corporation has liability for intangible 1ax under s. 199.032,

) [25]

Zip Country
20 30

Florida Statules Ives [Ne

. Name and Addreas of Currenl Reglstered Agent

10.

Nameo and Address of New Reglstered Agent

o

ARMAS, IGNAGIO M.

402 NOLAND DR.
BRANDON FL 33511

D.

81| Name

82| Strect Address (P.O. Box Number is Not Acceptable)

B3

84| City

85| Zip Code
FL

Sgrlions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
th, in the S origh. Such change was authorized by the corporation's board of directors. | hergby accep the appointment as regstercd
gﬂ . Section 607.0505, Florida Statutes.
SIGNATURE _ TeWdtio Aﬂﬂm— s fte-97
\name of redmaad ul®i anglile if appiicable {NOTE: Rogisterod Agent signalore required whan IGinslating) DATE
12. \Q.EEICE_F’\EMIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
MLE T DELETE 111IIE [T Change T[] Addition | &
w | ARMAS, IGNACIO MD. o O0ODE21 TES1——6 |3
STREET ADDRESS 402 NOLAND DH- 1.3 STHLET ADDRESS “UB-"ig-“(B?"Dl IUIB--UDE 8
orv-st-ze | BRANDON FL 14 C1Y-51-21P ANk IES, 00 wdk]B5, 0D §
TIMLE [J oecete 21T0LE O change [ Acdition |O
NAME 22 NAME
STREET ADDRESS L 2.3 STREET ADDRESS
LITY - 57 7iP 2.4 CITY-5T-2iP”
STmE | BEE A1 TILE D‘M
“ NAME 3.2 NAME
'\. STREET ADORESS 3.3 STREET ADDRESS
L Lomy-st-2eYy 34.CITY-ST-2
7] e [T peLETE 41 1ITLE [Jchange  [J Addition
T | NAaMmE 4.2 NAME
o | STREET ADDRESS 43 STREET ADDRESS
1 omv-sr-ze 44 GITY-ST-2P
] me L] peikre S1TILE [T Change [ Acaition
1 oname 5.2 NAME
© | STREET ADORESS 5.3 STREET ADDRESS
B cirv-grae 54 CITY-51-2PP
S ome L] peLetE &1TILE [T Change [T Addition
31 NaMe B2 NAME
1 STREET ADDRESS £3 STRFET ADDRESS /7
U cnv-gr-ze aacmr §1-2p ' / D
14. 1 do hereby oertlfy that the iInformation supplied with this filing doss pet-es or Roeaption stated in Section 119.07(3)(i). Florida Statutes. | further certify that thc{_/u

information Indicaled on this annual report or supplomental an
1 am an officer or director of the corparation or
appears in Block 12 or Block 13 il changed, of

e ki BT b

\ attgehfnent wilh an pét

D

efreport is true and accuraly and that my signature shall have the same legal effcct as if made undor 0ath. that
aceiver opfrusice empowgled 1o execute Yhis report as requirad by Chapter 607 fllorida Statutes; and that my name

— €

G /) S



