PROFI
CORPORATION
ANNUAL REPORT

1997 A

FILE NOW: FILING FEE AFTER MAY 118 $550.00

%\ FLORIDA DEPARTMENT OF STATE
2

! Sandra B. Mortham

7’ Socretary of State

i

CHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Na‘og

BLUE VEST, INC.

P93000018156 (8)

Principal Place ¢f Busness

Mailing Address

FILED

Apr 28 1997 8:00am

Secretary of State

AR S VM

€50 DOUGLAS AVENUE 650 DOUGLAS AVENUE
$TE 1020 STE 1020
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32H4-2519
us us 3. Date Incorporated or Qualified | 3a. Date of Lasl Report
3 Princpal Fiace of Busingss “2a. Mailing Address 4. FE{ Number Applied For
21 } o 261 59:3_119122 Nol Applicable
Sune, Apl. #, et Suite, Apt. &, alc. iti
...... e, AP F, el |, Cueaw 5. Certilicate of Status Desired O 58'75 Adc!monal
22] 27] Fee Required
| Coy&Sawe | City & State 6. Elaction Campaign Financing $5.00 May Bo
_z:;_l L ) 28] Trust Fund Contribution Added to Fees
| | Country Zip Country 8. This corporation has liability for intangibie tax under s. 199,032,
_2}_1 - N 25] ;ﬂ ?6] Florida Statules Yes [INo
T " "5, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81
PLAISANCE, CATHERINE Name
850 DOUGLAS AVENUE 82| Street Address (P.O. Box Mumber is Not Acceplable)
ALTAMONTE SPRINGS FL 32714 =
Bd| Ciy FL 8s{ Zip Code

1. Fursuant 16 the proveions of Seolons G07.0609 and B07.1608, Florida Statutes, the above-named corporation submits this statement for the: purpose of changing its registerad
off-ce ar regslerco agent, o botl, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. |ar damitiar with, ang accapt the cbiligations of, Soction 607.0505, Florida Siatutes.

SIGNATURE

Bhigr atre, typeid e |-('='|»—u ruirew: ol lE‘l_‘?-‘-Ft:;;:(inkl;j;;; wnd thie ‘f'a'[-;\hual;k- {NOTE: Registored Agent signature required when reinslaling) DATE
e OFF ICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12 g
i | P [T oeLete AL [T Crange [T Addition | 5.
HAME PLAISANCE, CATHERINE 1.2 NAME 3
s aress | 650 DOUGLAS AVE, #1020 1.3 STREET ADDRESS &
BITY-SF 20 ALTAMONTE SPRINGS FL 14 CITY-ST-28 &
e 8T |GG PATLE [ Change [ Addition | O
Nt PLAISANGCE, CATHERINE 22 NaME
sineer aonkess. | 650 DOUGLAS AVE, #1020 23 STREET ADDRESS
L5179 ALTAMONTE SPRINGS FL 2.4 CITY-S1- 2IP
-EHH R . [:] DELETE 31TINE [:] Change D Addion
[y 3.2 NAME
STREE" ALDRESS 3.3 STREET ADDRESS
Y- 5T 70 34.CIY-SI-2P
e 3 oriete 4 E T Crange L] Acdilion
NantE 4 2 NAME
STHeE ADORESS 43 STHEEY ADDRESS
UYL B 44CITY-ST-2P
e | ) CToELETE S LTITLE [JChange [ Addition
HAME 57 NAME
SIHEF) ATORESS 5.3 SIREET ADDRESS
54 0ITY-51- 7P
o [T oELeTE &1TITLE 1 Change L Addilion
5.2 NAME
S RFET BOUKESS, 5.3 STREET ADDRESS
OTY-ST 7 B4 CITY-51- 71P

18, | o heretry cortly fhat fhe miormahon supplied wilh 1nis filing daes not qualify for the exemption slaied in Section 119.07(3)(i), Fiorida Statuies. | further certify that the
information indicaled on this annual repart or supplemental annual 1eport is frue and accurale and that my signature shall have the same legal effect as if made under oath; that
[ ain an officer or arectur ol ghe corporation of the: receiver or trustes ermpowered to exacute this report as required by Chapter 807, Florida Statutes, and that my name

appears n Block V7 or Blagl 134f changed, or on an attachrnent with an address.
%2/» 37
taw

SIGNATURE: _/ e

Day*me T'rone ¥

752785

—- o —— -



