FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

)

PROHIT
CORPORATION
ANNUAL REPORT

1997

§1 ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
[MVISION OF CORPORBATIONS

| DOCUMENT #

Corpralicn RNin

|393000037063 (3)
MORELAND HOSIERY, INC.

Pnrnr @t T o of Em

530 COMMERGE DR.
LARGO FL 34640

© of o

Mzém Addrass

FILED

Mar 18 1997 8:00am
Secretary of State

R

530 COMMERCE DR,
LARGO FL 33770-1851
3. Dale Incorporated or Qualitied 3a, Date of Last Repart
o 05/24/1983
2u Mail:ng Address 4. FE! Numbaer Applied For
26] ?0 Bﬂi 392 45’ 59'3184599 Not Applicable

SIGRATURILE

vu) el mient and Dile ¢ aanhcatl

Sute ALk G Suite, Apt. #. et ;

L e AR wie. AR T, 6 6. Gertificate of Siatus Dasired 0 $8.75 aaditionai
Egl m Fee Required
| City & Sttty City & State 8. Elaction Campaign Financing $5_0{] May Bs
lzal _L__k__]_ﬁLE rewWaTER  FL Trust Fund Gontribution Added 1o Fess
| /P Counley Aip Country B. This corporatian has liability for intangible tax under s. 199.032,
ol sl 20] 3YC30-82YS ;] Pueilss Fiarida Statles ves [ No

Q. Narne and Add{gs_s o_l_ Currenl Registered Agent 10. Name and Address of New Reglsternd Agent
MOHELAND WILLIAM H 81} Name
530 COMMERCE DR. 82| Sirest Address (P.0. Box Number is Not Acceplable)
LARGO FL 34640
83
84] City 2ip Code

FL[®

505, Flotitia Statutes.

60176502 and 6071508, Flarida Statites, the above-named carporation submits this statement for the purpose of changing ils registered
ohee ar re'anll uorl ugun of hc/.r in llm State of Flonda. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registeraed
agant Lar lanvhae with, and accepl the obbgations of, Scetion 807,

3/3/97

[HOTE: Keg stered Agen: signasure nequiend when reinsiating)

[Atein
bam an ol
appears n §

| SIGNATURE: s

FIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[T oecete 11 TILE CJ Crange [T Addition
HAKE l MORELAND, WILLIAM H 12 KAVE
[ ama ety | 440 8. GUUPIEW BLVD,, #1708 13 STREEY ADDRESS
| oy sl ,_Q_LEARWAT_E_R_B"_E&QH FL 34630 $4CI1Y-5T-2IP
TIT.E ) DELETE 21 T1ILE [0 change [T Addition
e MOHELAND, PEGGY B 2.2 NAME
st aomess | 440 S, GULFVIEW BLVD., #1708 23 STREET ADDRESS
| cay s v | CLEARWATER BEACH FL 34630 2 4CIY-51-7P
.0 ) T ] DELETE 1 TE “[Jchenge [T Addition
HEA 32 NAME
ST T AT 3G 3.3 STREET ADDRESS
Sy ST 34.07Y-S1-2P
R o TT DELETE 41TITLE [T change L7 Addition
HAME 4.2 NAME
TR Al 4.3 SYREET ADDRESS
ey s o o 44 CITY-SI- 2P
hxu ' T | 51 TLE [T change T[] Acdition
N 5.2 NAME
STREED A6 5 3STREEY ATIDRESS
Lty e | o 5.4 CITY -§1- 2P
i L1 OFLETE 6.1 TITLE [ Change  T_J Adarion
HAME 52 NAME
ST ADDRES | 6.3 STREET ADDRESS
___________ 6.4 CITY-51-2IP
ipplied with ths fling ing does not quality far the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certily that the

at anmnal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under patn; that
ar dieatar of the corporalion o the: receiver or frustee empowered 1o execute this report as required by Chapter 507, Florida Statutes: and that my name
pck, 12 or Block 134 Chmgf «d, or on an attachment with an addrass.

TR Meke > Seey k_]feens.

SJGNAg WTYPEO OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

_3)ualt (vey) SE5-979 5

Daytime Phone #

0380010

CR2EQ34 (9/96)



