FILED

PROFN
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

Mailing Address

P.O. BOX 1843
EUSTIS FL 52727188

P.0. BOX 1843
EUSTLS FL 327271843

G

3a. Date of Last Repert

08/13/1

3, Date Incorporated or Qualified

06/00/1903

21]

2]

2. Prnoipal Place of Business 2n. Maiing Address 4. FE{ Number Applied For
. ) |26] 523186920 Not Applicable
Suite, Apt #, etc. Surle, Apl. #, eto. " X $8.75 Additional
& 5. Cerlificate of Status Desired [ Fee Roqulred
" Cily & Slate Cily & Stale 6. Eection Campalgn Financing $5.00 May Be
28] Trust Fund Contritution Added 1o Fees

_____ 2 | Country | dp Country 8, This corporation has liability for intangible tax undar s. 199.032,
24] zﬂ 2—91 E] Fiorida Statutes ves [ No
- 9. Name and Address of Current Registered Agent 10. Name and Address of Now Registersd Agent
RILEY, SHARON T 81 Narme
, .
27750 SE HWY 2 B2| Streel Address (P.O. Box Numbar is Not Acceptable)
UMATILLA FL 32784
83
84| City 85| Zip Code

Fi

agent | any farmdiar with, and accept the obligations of, Secticn 607

SIGNATURE

1. PUrsuant 1o the provisiens of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statament for the pur
ofhce: o registered agent, of bolt, i the State of Florida, Such changgowga? augworsi.zed by the corporation’s board of ditectors. | hereby accept tha appointment as ragistared
, Florida Statutes.

of changing its registerad

appears in Biock 12 or Block 13 if cpa

SIGNATURE: __ AT TGO

f "SIGNATURE AND TVPED OR PRINTED NAME OF Si

Hignarore typag) o printed nene of regiale 63 agant and ke I appheable (NCTE: Regislerad Agant sIQRalre reguired when reinstaling) DATE
2. OFF (CERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7]
i T oPS [TorLere LHTITLE [T Change ™ [T aadilion g
HAME RILEY, SHARON 12 NAME 3
streraonnfss | @TT50 SE HWY 42 13 STREET ADDRESS &
| ciry. g1 aw UMATIUA FL 14 CITY-ST- 2P &
il LT oecete 21 TITLE [Tcrange [ Jagdiion |
has 2.2 NAME '
STHEL T ADDRESS 2,3 STREET ADDRESS
Gl - 1. 7 2 4 CITY. ST 1P
it 1 DELETE 34 TITLE [ Change
NabE 3.2 NAME
SIKEET ALORLSS 2.3 STREET ADDRESS
Clly- 51 2F 34.CITY.SI-21P
I - [T oeese 41 THLE Lhchange A,
HANE 4.2 NAME :
STREE§ ARLSS 43 STREET ADDRESS
| Chy-st 44 CITY-ST-21P '
L (T oELETE 5.1 TITLE [Tomange [J2
[XUH 5.2 NAME ".
SIHFTLADDRESS 5.3 STREET ADIDRESS '
Cily §1- 7P 5.4 CITY-ST-7iP
Fe T BELETE 6.1 TITLE [T thange L] Aaditian
Nt B.2 HAME
SIKE ATORESS 6.3 STREET ADDRESS
GIly-51- ik 64 CITY-SI- 2P
14, 1 o hereby cenlify that the snformation supplied with his filing does not quality for the exemplion stated in Section 119.07(2)i), Florida Statutes. | further certify that the

information indicated on 1his annual report or supplemental annual report is true and accurate and that my signature shall have the same lepal eHect as if made under cath; that
}am an officer or director of the corporghpn or the receiver or truste:era1 empc&wered to execute this repon as required by Chapter 607, Florida Statutes; and that my name
mepg with an address.

AEQUIRED

NG OFFICER OR DIRECTORA 4

‘//30/6 7 35244948

Tale” Traytinee Frone #




