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

'PRO-FIT,' , n
CORPORATION. FLOR'DﬁiiﬁiMi::ﬂT T Jan 22, 1999 8:00am
ANN.UAL REPO_RT Secretary of State
' DIVISION OF CORPORATIONS Secreta I'y Of State

1999
01-22-1999 90069 036 ***150.00

DOCUMENT # M04694

1. Corporation Name

B & E PALLETS, NG 5,

TR

Principal Place of Business Mailing Address

3127 NW. 54TH STREET 327 NW. 54TH STREET ‘ :
MIAMI FL 33142 - N .o MIAK FL 33142 '
DO NOT WRITE IN THIS SPACE !
3. Date Incorporated or Qualifed
. . - 08/31/1984 |
2. Principal Placa of Busmess - 2a. Mailing Address . 4. FEI Number ’ Applied For oo
2 o |26] 59-2480239 Not Applicable | 7
Suit t. #, etc. . Suita, Apt. #, etc. iti o
e, Aol o ulte. ApLF, ete 5. Certifcale of Status Desired [ . ,$8.'75 Additional !
El . ;\ . . 7. . FeeRequired 1
City & State ' City & State 6. Election Campaign Financing E] . $5.00 MayBe !
;3] . 28 Trust Fund Contribution " Added to Fees |
Country . Zip Country 8. This corporation owes the current year intangible O :
—I E‘ E;l [;I Personal Property Tax. ‘Oves [OnNo :
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent |

81| Name -
HERRING, BENJAMIN = i ' N

il 3127 NW 54TH STREET Street Address {P.Q. Box Number is Nf)t Acceptable) =
MIAMI FL 33142 - = s e , _ :
84| City ' : T FL asTilp Codé ,

11 PUrsuani to the prowsmns of Sactions 607.0502 and 607 1508 Flonda Slatutes tha above-named corporation submits this statement for the purpose of changing its registered.
= office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors | hereby accept the appointment as reglstered
agent. | am familiar w1th and accept the abugatlons of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature, typed or printad name of registered agent 2nd litle if applicabie. (NOTE: Ragit Agent slg required when rain i DATE a\
12, . . OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 @ -
TITLE P . ‘ [ DELETE 13 TILE . Ochange  [Jaddtion | +
NAME . HERRING, BENJAMIN ' 12 NAME 3
smeeTavoress| 3127 NW 54TH STREET : 13 STREET ADDRESS a
CITY-ST-2IP M|AM| FL < T 14 CITY-ST-2Ip LT &
TITLE - S [ DELETE 24 TME . Lo -+ =+ . - .-[change  [JAddition | ©
NAME _ 22 NAME 1.
STREET ADDRESS T . 23 STREET ADORESS
CITY-ST-2IP B : - 2.4 CITY-5T-2P .
MmE -, N ’ Cloetete  fsamme : [dChange  []Adcition
NAME ' 32 NAME
STREETADDRESS . . 3.3 STREET ADDRESS E .
orvestze - 34, CITY-ST-2IP - A T S S S TR o
TME ’ . [] DELETE 417ME T B - . 7+« [OcChange - " [ Addition i
N : . 4. 2NAE ' o
STREETADDRESS{ L . Lo 43 STREETADDRESS
CITY- ST 2IP . . 44CITY-ST-21P .
ME e e e o [ bELETE 51TIHLE [JChange [T Addition
NMAME T Lo : 52 NAME L .
STREET ADDRESS ; 53 STREETADDRESS o e
orvstze | 54 CTY-ST-2p '
TME ‘[0 peELETE 8.1TMLE [Ochange [ Addition
NAME 6.2NAME Co . :
STREETADDRESS . . 6.3 STREET ADDRESS -
CITY-ST-ZIP . 64 CITY-5T-2IP -
14. | hereby certify that the mfomahon supplied with this filing does not qualify for the exemptioh statad in Section 119. 07(3)(|) Florida Statutes. | further cemfy that the mformatlon ;g“
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am’'an -~ i
—officar-or.direclor. of the_corporation or the rgceiver or trustee empowered to executs this repart as required by Chapter 607, Florida Statutes; and that my. name appears in
Block 12 or Block 13if ¢ nged or oh'an’ a chment wrth an-address; with-all other like empowered. ‘
e e e e - _ . ]
1/7 ﬁ Far—¢33 'é'éb/
J 7 Date - Daylims Phone #




