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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

DOCUMENT #

1. Corporalion Name

C & L UNITED, INC.

O A

Principal Place of Business

505 & SPRING GARDEN AVE
DELAND FL 32120

Mailing Address

505 5 SPRING GARDEN AVE

DELAND FL 32720

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualiied

2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26 59-3227830 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc.
v uie oP 6. Cerlificate of Status Desired [ $8.75 aodiional
’E] ;] Foe Requirad
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
'El m Trus! Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation awes or has paid the current year Intangible
;l g‘ 'Tel m Parsonal Property Tax due June30. [ ves [ no

9. Name and Address of Current Registered Agent

10. Name end Address of Now Ragistered Agent

HOWE, RICHARD
1576 TWIN OAKS DR
DELAND FL 32720

B1| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

Zip Code

84| City FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Slalutes, the above-named corporation submits this statement for the purpese of changing its registered
office of reqisterod agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered
agant | am familiar with, and accent the obligations of, Section 607 0505, Florida Statutes.

ingicated on t

14. | hareby certiIK that the information supplied wilh this filing does nol qualify for t
is annual roport or supglemental annual reporl is trua and accurate and that my signature shall have the same iegal effact as if made under oath; that | am an

officer or dirgctor of the carporati
Biock 12 or Block 13 if changod b ¢if an attachmenl with an gddress.

R R YT T A —

SIGNATURE . ..
Stgnature typed of printed narme ol rog stererd agent and tile f apgricatilo (NOTE: Ragislored Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1" [T ECETE 1.1 TILE [Jchange [T Addition
NAME HOWE, RICHARD 1.2 NAME
streeraporess | 1576 TWIN OAKS DR 13 STAEET ADDRESS
CAY-ST- 7P DELAND FL 32720 1.4 Y- 5T- 2P -
TLE 3 [T DECETE 2ATITLE [T Chanpe L] Addition
RAME HOWE. SHIRLEY 2.2 MAME
sreeyaooness | 1576 TWIN OAKS DR 2.3 STREET ADAESS
Cily - §1- 2P DELAND FL 32720 2 4CTY-81-2P :
TILE v L] peETe 31TILE | O Change T[] Addition
HAME HOWE, CHRISTOPHER L 32 NAME
sweeraporess | 1676 TWIN OAKS DR 13 STHEEY ADDRESS
GITY-ST-2IP DELAND FL 32720 34, CITV-§1-2IP
TLE [T okLeTE 41TILE [J'change [T Addition
NAME 42 NSME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 2P 44 CITY-$T-2P
TILE L] oFLeTe 51TITLE T TChangs [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
CATY-ST-28 5.4 CITY-S1- 2P
TILE T pELeTe BATITLE i _ T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7P 84 CITY-ST-2P
he exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information

he receiver or trusiee empowered to execute this reporl as required by Chapler 807, Florida Statutes; and that my name appears in

1.10:,, 2 4 &

2_.11,-99/ Coor 120 41

Mar 20 1998 8:00am
Secretary of State

DIVISION OF CORPORATIONS

CRIE034 (10/97)



