JR— e |

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o B, FLORIDA DEPARTMENT OF STATE
* CORPORATION ) Sandra B Mortham
ANNUAL REPORT Secretary of State #

1 996 DIWVISION OF CORPORATIONS

DOCUMENT # P94000053006 (0)

1. Corporation Narme

FLORIDA PROFILES.INC.

O A

ROUTE ROUTE 2, BOX 124
ROF
woore KRES E#.'t BOX 645, C- "WPLOMEN BAUEILES INC. N
BUM st" . NE RY. 8 BOX 840 3. Dale Incarporatec ar Qualihed 3a. Date of Last Hepart

Okeschobes, FL 34974 Sunaet Strip, NE 071471984 | O4/10/1995
2. Principal Place of Business . ’ 34974 4. FEI Number JApphedfor
2] E/ﬂ éfoﬁz /73 Nol Applicable

Suite, Apt. ¥, etc Suite Apt #, etc

$8.75 Additional

2a
2]
e ¥ Stalus Dasirecd
?z—l ;I 5. Cerbhcate of Stalus Desirod D Fee Required
City & State Cuty & State 6. Eleclion Campaign Financing 0] $5.00 May Be
23 ;ﬂ Trust Fund Coenlribution - ___Added to Faes
Zip Counlry Zip Cauntry 8. This corporation has hatility for igtang bie tax under s 199 032
24 —EI ;;l E;l Florida Statutes g_\’es D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent -
81| Name
MOSCHANO, JOSEPH
ROUTE 2, BOX 12-A 82| Streel Address (P.O. Box Number s Nat Acceptable)
MOORE HAVEN FL 33471
4 83
84| City FL 85! ZAip Code

11¥ Pursuant 1o the pravisions ol Sections 607 0502 and 607 1508, Florida Statutes. the abave named corporation submits this statement for the purpase of changing its registered
office or registered agent or both, in the State of Florida_Such change was aathorized by the cerporabion’s board of diractors | hereby azcept the appointient as reg-steredd
agent. | am farmiliar with, and accept the obhigations of, Section 607 0505, Florida Statutes

SIGNATURE. _ . - - - . e

Stgriaties fyped G pAntad Cane o e SIered agett and 1 ¢ appheable (MOTE Fegrataced Agen: $0aature tequmd whed renstating: LAE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND OIRECTORS IN 12 _
ILE D L] ofere TATINE [T chang: [ Agaition
NAME MOSCHIANO~OSEPH 17 NAME
streeTaporess | HOUFFE-Gr-BOX-12— 1.3 STREEE ADDRESS
CITY -5T-2IF 140077 -5T-21P ' -
TTLE DELETE 21TIE L] change [ 1 adotion
NAME 22 NAME
SIREET AQDAESS 23 STREET ADORESS
Cily-5T-ZIP 2 401TY-S1- 2 L e
TILE ] DELETE 3tTME - [T Change ] Adsiton
NAME 12MAME
STAEET ADDRESS 3 3STREET ADDRESS
CTY-ST-2 34 OTY-ST-7P )
THLE [ ] Decere L1TTE LT cnange T ] Adeticn
NAME 42 NAME
STREET ADDRESS 4 3 STREET ADCRESS
CITY-51- 2P 14cimy-stop
TILE L] orcete STTILE O0000195ns1 mm.jnge L] adaton
NAME 52NAME ~-0¢/26/96--01003--049
STREET ADGRESS 5 LSIREET ADGRESS 225 00
CHY-ST-ZIP 54CY-S1-2IP ]
TTLE (] Decere §1TITLE [T cnange [ Addtion
KAME 52 NAML AL /{’4(
SIREET ADDRESS 63 STAET ADDRESS P ) _) i
Y -5T-2IP £4CHY-ST- 7P r} </

14. 1 da hereby certiy hat the informaton supplied wilh this Tiling 1s veluntasily furnished and does nol qualify for the excrplon slated n Gachon 1 19 07 WHOnda Stares 1
furthier cartify thal the information ndicated on ths annual repart or supplernental annual report s true and accurate and that my signature shall have |he sama legal effect asaf
made under oath, that | am an ofticer or diectar of the corporation or the receiver of truslos empowered to execute th s report as required by Coaptgs 617, Fiond:: Stalutes, and

that my name appears in Black 1fpr Biock 13 if changgd, or onyan attachment with an address j /

SIGNATURE: __

SiGNATCRHE ARD TYPEW DR PRINTED NAME OF SIGHING OFFICER OF DNRECTOR Tah-

O e Pt b

CR2E034 (3/96)




