FILE NOW: FII:\NG FEE AFTER MAY 1 IS $550.00

PROMFIT
CORPORATION
"ANNUAL REPORT

. 1997

e FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
5] Sacretary of State
DIVISION OF CORPORATIONS

POQCUMENT # 26686

THE FINEST KIND CORPORATION

0)

Principal Plaoe ol Busness

425 5. CHICKASAW TR.
SUITE 161

ORLANDO FL 32625
us

Maibng Address

425 8. CHICKASAW TRAIL
SUITE 181
SSI.MDO FL 32625-7852

FILED

‘May 08 1997 8:00am
"~ Secretary of State

B0

3. Date Incarporated or Cualified

10/30/1989

06/01/1096

3a. Date of Last Reporl

2. Prncpal Flace of Business 2a. Mailing Address 4. FEY Number Applied For
21 [26] 592078534 Not Applicable
Suite Apt # oo Suita, Apt #, etc. iti
- P B. Certificate of Status Desired 0 $8'75 Addilional
22| 27] : Fae Required
| Gty & Srate | City & State 6. Etaction Campalgn Financing $5.00 way Be
2 28] Trust Fund Contribution Added to Fees
2 _, Counlry Zip Country 8. This corporatian has liability for intangible tax under s, 199.032,

2 23]

29 20]

Florida Statutes Yos [ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

WEIKERT, MERVIN D.

425 §. CHICKASAW TRAIL
SUITE 161

ORLANDO FL 32625

B1] Name

B2| Streeil Address (P.O. Box Number is Not Acceplable)

83

84| City

FL

85| Zip Code

SIGNATLIRE

, Florida Statutes.

11. Pursuant 1o the provisions of Sccliors 607 0502 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oo ar regislered agenl, or both. in the State of Florica, Such changgowas authorized by the corporation's board of directors. | hereby accepl the appointment as repistered
agent. ) am lamiliar with, and accep! the obligations of, Section 607.0505

Sigphatara Wb d o prafosl nanie o -ageteea agert and ttle il apphcatie. {NOTE Regislared Agent signature required when relnsiating) DATE
12, QFFICERS AMD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T “TOPS T beLERe T1TILE [JChange [ Addition
NAME WEIKERT, MERVIN D. 1.2 HAME
s aicess | 1026 JAB DR #2114 4.3 STAFET ADDRESS i
ity S1- 2P ORLANDO FL 14 CHY-ST-2P g
T CTDELETE 2ATNLE “3 L) Change [ Addition
NAmE 2.2 NAME i
SIKEFT ATCH! 58 2.3 STREET ADDRESS .
2.4 CITY- ST-2IF
B 1 DELETE 11TIME i [Jcrange [ Additian
HAMi 3.2 NAME .
GIHEET ADDRESS 3.3 STREET ADDRESS B
[ATY-51 . 2.7 34, CITY-ST- 2P
me [T veckve 41 TINE TJ Crangs L] Addition
HAME 4, 2 NAME
STREET ADDRT G5 43 STREET ADDAESS
Cy -S1- 10 44 CIFY-5T-2F
ETTCE [T orLee 5.1 THILE T change 1] Addition
haw: 5.2 NAME
SIREL ADLRESS 5.3 STREET ADDRESS
LilY-ST 4 54 CITY-5T-2IP
T T R | T 6.1 TITLE ] Change |
MM 6.2 NAME
STHEE | ARDRE 55 63 STREET ABDRFSS L
CITY-81 2w 64 CITy-S§1-2IP

appears ir Block 12 or Block 1311

SIGNATURE: _

anged, or

“BIGNATURE AND TYPED OR

on an attach)

ZREL

FRINTED NAME DF SIGHING OF FIGER OF DIREGTOR

Pae 7

"4, T do herely cerlly that the information supplied with this fiing does not gualify for the exemption slated in Section 119.07(3)i), Florida Statuies. | further certily that the
information ndwated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
I arm an ofheer o director of the corporalion or the recelver or trustea empowered 1o execute this raport as required by Chapter 807, Florida Statutes; and that my name

s e vN WelkeRT
95o/fP7  Lor-380-FoF0

Ciagtinie Phone #

s

CR2E034 (9/96)




