© PROFAT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPOGRATIONS

' DOCUMENT # P1017

1. Corporation Mame

P.F. MOON AND COMPANY, INC.

(2)

al b ‘;x.':i" of Busingss
2207 HWY 103

P.O. BOX 346
WEST POINT GA 31833

Mailing Address

2207 HWY 108
P.O. BOX 8
WEST POINT GA 316330048

FILED

Apr 08 1997 8:00am

Secretary of State

AN

3. Date Incorporated er Qualified

06/21/1986

3a. Date of Last Report

04/29/1996

T2 Prncipal Pace of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] e 2;[ b8-1343666 Not Applicable
Suite, Apt 4, ¢l Suile, Apt. #, elc. . i
L S “ Fo F 5. Cortificale of Status Desirad m $B 76 Adqmonal
22J . 27] Feo Required
Oy B Stk ~ City & State 6. Elaction Campaign Financing $5.00 may Be
23] L 28\ Trust Fund Contribution Added to Fees
. S0 i Country 7 - Country 8. This corporalion has liability for imangible tax under s. 199.032,
24) es] 20] 30| Fiorida Statutes OYes [INo
9. Name and Address of Current Reglslered Agent 10. Name and Address of New Registerad Agoent

CT CORPORATION SYSTEM 81| Name

1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

83

B4} City

Zip Code

FL ®

SIGNATURL

(739, Baraont 19 the provisions of Sections 607 0602 and 607, 1608, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its ragistered
allice o regratored agem, o both, in the Stale of Florida Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agpard, 1 ary larulior wath, and ancepl the obligations of, Section 607 %05, Florida Stalutes.

ey P I O Tt 1 Bt ana B e i applcablo (NOTE: Rogatered Agont Signature resuiren when reinslating) DATE
2. - O ICE 1S AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
S PO T Y orLere VAL [T thange L} Addition
N MOON, PHILLIP F. 1.2 HAME
ce s | 9400 COUNTY RD 222 1.3 STREET ADORESS
crrge | LANETT AL 1ACIFY-51- P
T L [T DELETE 21 THLE [T Change [ Addition
o MOON, JANE H. 22 NAME
skt s | 5400 COUNTY RD 222 23 STREET ADDRESS
Denvs aw LANETT AL 2.4 CITY-ST-7IP
tmh:{f D Cmmmmmmmm [J DeLEte 31TILE ] Change D Addition
Nl MOON, DAVID F. 3.2 HAME
o anoness | 1708 18T STREET 2.3 STREET ADDRESS
LA LANETT AL 34.CITY-ST- 2P
e e D DELETE 41 TMLE D Change [:] Addition
HALSE 4.2 NAME
Gl AUDHE 50 43 STREET ADDRESS
Loy s e 44 LTY-§T-2P
Nt [ prtere 51TIILE : [(Mthange L Acdition
KN 5% NAME
ST AR 53 STREET ADDRESS
G- A 54 CITY-S1- 2P
R T oeLee BITITE [ Change L1 Addlion
N 6.2 NAME
S HELE AR, 6.3 STREET ADDRESS
RN BT 6.4 CHY-51- 2P i

CR2E034 (9/96)

14 (o o 1,* cet
o nation inclie

SIGNATURE: .

aent with 2

address.

il fi)ﬂ’ﬁé’ﬁ?ﬁﬁmua OFFICER OR DIECTOR

the infarmatian supphied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i}, Florida Statutes, | further certify that the
- on this annual report or supplemental annual reperl is frue and accurate and that my signature shall have the sama legal effect as if made under oalh; that
| am a1 chicer o doreclon of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears o Block 17 or [ock 131 changed, ar on anatlach

T aine il PRokitfent— 3/}]43%]_“”&12&)_6_‘?@,53#%

Capllme Prone k
ARISA AR




