FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

~ PHOFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Marthanm
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

Principz Place of Basness

2051 GREENLEAF AVE..

P.O. BOX €96

ELK GROVE VILLAGE IL 60007-5505
us

Mailng Address

0)

DISTRIBUTOR SALES SOUTHEAST, INC.

2051 GREENLEAF AVE..
P.O. BOX 6%
ELK GROVE VILLAGE It 60007-2505

A0 0

3. Date Incorporated or Qualifiod

12/30/1968

3a. Dataé:;beis,tiﬂgesgd

| 2. Pircion Place of Business, T 7T 2a) Maikng Address 4. FEINumber Applied For
[21 [ i o 25J o 36-3343765 Not Applicable
. SuRe Apl e _, Sule. Apt b, elc. 5. Certifcate of Status Desied [ $8B.75 Additional
22[ o 27 Fee Required
Gty & State o | City & State 6. Eieclion Campaign Financing $5.00 may Bo
_23] - o . 23| ) ] Trust Fund Contribution Added to Faes
A N Country | 7 | Country 8. This corporation has liability for intangible tax under s 199.032,
24] ) 25J 29] 30] Florida Statutes O ves [No
9. Name and Address of Current Reglstered Agent 10, Nams and Addresa of New Registered Agent
o o T . - 81 Name
THAXT ON! WILLIAM 82| Street Address (P.O, Box Nurnber is Nol Acceptabie)
923 GOLFVIEW STREET
TAMPA FL 33629 83
84| City FL 85{ Zp Code

SIGNATLIFE

T11. Pursuant 16 the provisons of Sections B07.0503 and 6071508, Florida Statutes,
or registered agont, or both, in the State of Florida. Such change was authorized b
farihar with, and accept the obligations of, Section 607.0505, Forida Statutes

e above-named corporabon submits this statement for the purpose of changing As registerad office
y the corparation's board of directors. | hereby accept the appaintment as registered agent. [ am

- Sttt bt o ,ru'.gl_«in»};-g.,m-mégﬁ Jllflr.:.\r“aﬁpi;‘fl!-\- NOTE Floge et Agnnt synarure e i vhan 16 stabngl DATE
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i TPD ' (] DELETE 11TITLE 1 Change  [] Addision
HeME LEAVITT, SANFORD 12 haME
STHEE! AIRESS PO BOX 696 NA 13 SIREET ADDRESS
EI AN ELK GROVE IL 1A LT -5T- 2P
B 0 -[:l DELETE 21TILE [ Change [ Addition
s HAMMER, JOEL D. 22 NAMS
SIR-E L ADEESS PO BOX 696 NA 23 STREET ADDRESS
Y-S AP ELK GHOVE H. L o o 24CITY-S1-7P
i ) DELETE 3 1TLE [ Change [ Addition
MAME 32 NAME
STHEE T ADDAESS 33 SIREET ADDRESS
L elesire | i L 34CIY-51-2F
TILE [ DELETE 4 17TIILE [J) Change [ Addilion
KA 4.2 NAME
SIHEEL ADSRESS 43SIREET ADDRESS
| Cirv-s)- 2w ) e _ 4401V -5T-2IP
IR [ DELETE 5 i THLE [ Change  [[] Addition
HAME 52 N&ME
STROET BLUAESS 53 STREET ADURESS
| Cl-Stae - I _ _ 54LIY-SI-2IP
Tt [ DELETE 6 1NIMLE [ Change [ Additian
hAM: 62 NAME
STHEEE ADIRESS B3 STREET ADDRESS
RN B4 CilY-51-2IP

14. ldot ety o

appears in Bock 12 or Block 13 if changed, or o

SIGNATURE:

SIGNATURE AND 7YPEOMA PRINTED NA

y hial 1he information supphed with 1S fiing 18 voluntarily furished and doas ot qual
certity that the: infonmation ndicated an this annua’ report or supplemental annua!
vati; hat | am an officer o director of the corparatjon ar th

an ghdress.

IGNING OFFICER OR DIRECTOR

ify for the exemption stated in Section 119.07(3)(k), Florida Statutes | further
raport is true and accurate and that my signature shall have the same lagal effect as # mace under
e empowered to execute this report as required by Chapler 607, Florida Statutes;

and that my name

R _—/A/lj‘“ Gasting Prone §

CR2EQ34 (12/95)



