FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
e - o L AL T I9 eeed. UL
CORPORATION

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sanclra B Morlhan
Secrotary of State

DIVISION OF CORFPORATIONS

00067123 (8)

1RO

1. Corporation Name

PROFIT MAKERS, INC.

| o Pace of Busness  hmime Addess
3018 HAWTHORNE RD 3018 HAWTHORNE RD
TAMPA FL 33811 TAMPA FL 33611

3. Dater Incorporated o Qualtord [ 3a. Dalé ol last Ropon

e | 09993 | 03/021995
4. FEL Number Appled For
e 99020622 iﬁt Appicebie |

$8.75 additional

Fee Required

$5.00 MayBe

5. Cortfcate of Status Dosired 0O

6. VE lectinm C‘«urﬁmiqn_i-\'lzmc‘nhg;

 Conyeswe B
QEL QSI ) o 17&71?!7! ek Sontil i ]  Added 1o Fecs

L oae T oy - S BT Corporation has ety for inang et undor 12030, |
N ' - _MordsSttues - [ves [N
L . __ 9 Nameand Address of Current Registered Agent .. 10 Name and Address of Now Registered Agent ~
BIKOWITZ, M LYNN Stcot Adch S .07 o Nanihe is Noi Ascoptatn, 7 T s
3018 HAWTHORNE RD o ]
TAMPA FL 33611
o “*FLE[ Tplode ]

vent for the purpese o changing its registered e |

1. Pursuani 1o the previsions of Sections 807 0500 and 6071508, Fiorda Statutes 1he abave naied corcretirs Sabiis tie st
coepl the appointment as registered agent, | am

or registered agenl, or both, n the State of Florida, Sach change was authorized by the corporabion’s boartl of doectons, | hiere
famibiar with, and accept the obligalions of, Section 6070505, Florida Statutes

SIGNATURE _

SIanaliy 11t o it et 1t 6 O rage dowend o per &6 4 Yot sl oo

(MO P 90

. —
12,7 OFHICERS AND DIRECTORS 77 ) T RN IANGE S 10 OF HICE RS AN DIFE CTORS 1 12 &
Fee T '—[_PTVWWM_"“7“77’ T g T Yy T N _ﬁﬁ{}lﬁar\.ﬁw?’
Nk BIKOWITZ, PAUL W 12 NEk: 3
strefr apparss | 3018 HAWTHORNE RD 1ASIKERT ATDRESS &
poesize | TAMPARL o lewse | I &
wme |87 ’ [ 7 0ELERE 2L [ Changs [ Additon 1O
HEME BIKOWITZ, M LYNN 77 NaM
et anoress | 3018 HAWTHORNE RD P A STHIET AZDRE S8
Lonsrze | TAMPARL - avaa . - ]
e ) eLETE 3 110E [) Crangz [ Additan
R 32 MK
STHEL | ATIIHCSS 313 SIR(L 1 ADDATLSS
| eny-star el Jaowst-ae ,, e ]
T0LE [Jofene ERRBI: [T Change [ Addition
NANE: 47 At
STHEET ADTRLES ¢ 3STREF 1 ADDRE &5
Omestar e e RAACTYS A e S i
TITLE [JDttere 51T [ Crange ] Addition
hANE § 7 NAMT
STRELT AUDRTSS 53 SIRELT ADVRE s
Loy st-pe | . e REALIYSTDR - . e
TALE [ Detes 6 1NIE [ Change  [] Adenon
RAKE 57 hibkd:
STHEHI ALDRI 55 B3 STRELT ALIFESS
| cny-5r2p o - 640ITY 51 7

1477 da neretyy certify that the informabion suppliod with s fing is valuntarily fomshed and gocs nol qualify for the exérplon slaled in Secton | 19.07(3j(K), Florida Stattes, | furher
certfy that the information indicated on this annual repont o7 supplemental annua' repon is ug &nd ascurate and that ry signature shal have the sane logat e'lect as if made under
oath; thal | am an ofiwer or director of the corparation or the receiver or bustoe empawerad 1o exacute this reporl as reduind by Gnapter 607, Floricds Statutes: and thal My NAMe

appears in Block 12 or Bleck 13 if changed, or on an attachiment with an address, -7
SIGNATURE: - 427/ Wifae  &3835 437

" EIGNATURE AND TYPED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOA i [t f v @




