’ FILE NOW: FILING FEE AFTER MAY 1S $550.00

CPROFIT
CORPORATION
ANNUAL REPORT

L 1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

| Principa Place of Bosin:
RT 1 BOX 16780
HAVANA FL 32333

Mailing Address

AT 1 BOX 18796
HAVANA FL 323339714

FILED
May 07 1997 8:00am
Secretary of State

A

M

3. Date Incorporated or Qualitiad

07/12/1995

Ju. Date of Last Report

05/01/1096

2 Princpal Place of Busingss. Za. Mailing Address

(21] 26]

4. FEI Number

503323374

Applied For
Not Applicable

Suite, Apt ole

— + Sunte, Apl. #, alc.

B. Certificate of Status Dasired

0 $8.75 acditional
Feo Raquired

Cty & St —_ Gy & State 6. Elactian Campaign Financing $5.00 meay Be
,?E*L._, e e e 3@], Trust Fund Contribution Added to Fees
- Zip . Counwy 4 Country 8. This corporation has liability for intangible tax under & 199,032,
a4l . ?EJ e zﬂ ) 30 Florida Statutes Cves [JNe
| . ... % Name and Address of Current Registered Agent 0. Wame and Address of New Ragistered Agent
SCHUESSLER, LIANE M 81} Name
RT i BOX 1879‘0 82| Street Address (P.O. Box Number is Not Acceptable)
HAVANA FL 32333
B3
84| City

85’ Zip Code

FL

agent | ang farmbar with, and accept Ibe obligations of, Section 6070505, Florida Statutes.
SIGNATURI

1 prowsians ol Sections G07.0502 and 67,1608, Florida Statutes, the above-named corporation submits this slaternent for the purpose of changing its registered
wred agent or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accepl the appointment as registered

et ano il | Applcabl

(NOTE Rogislered Agenl sigralure required when teinstating)

OATE

w2 T " OFFIGERS AND DIRECTORS 13,

I am an oficer or director of e cogporalion or the receiver
appears in Block 12 or Block 1§ d Fhanged, or on an attac

SIGNATURE: .

Nt with &n addr

 4feplar e

) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Frnr o [T DakT 11LE [T change L] Addiion
HAK SCHUESSLER, LIANE M 1.2 NAME
siroaooniss | RT 1 BOX 1878-G 1.3 STREET ADDRESS
CTe-S1 7P HAVANA FL 32333 14 CIV-SI- 2P
Tl )Df_ Ll oreete 217MLE L Change L] Addition
HAME SCHUESSLER, DAVID R 22 NAME
simeraponss | RT3 BOX 1879-G 2.3 STREET ADDRESS
ity 510 HAVANA FL 32333 2.4 6ITY-5T-2P
T T T T T T T ke E a1 TILE [ Change L] Addition |
HAML 32 NAME
SIHLET ADIHESS 33 STREET ADDRESS
Sy 1A 34, OTY-ST-21P
T T T oeceTe 41TiILE [Tehange [ Adaition
N 4.2 NAME
AR 4.3 STHEET ADDRESS
oy | 445ITY- §T-2IP
T T [ DELETE 51TITLE [ Change — LT Adaition
HAMT . 5.2 NAME
STREET AUOHESS 5.3 STREET ADDRESS
LT-81- 2P . 54 CITY-ST-2P
R T ) [T oreete 6.1 TILE LT Change — LT Addition
HAME .2 NAME
SIHIE L ALIRESS 3 STREET ADDRESS
[ Gny slap e BACITY- ST-ZIP
14, I dgoh rtify 1hat the information suppdied with this filing does not gualify for the gexemption stated in Section 118.07{3)(i}, Florida Statutes. | furthar certily that the

¥ b
infortnition inchcated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that
frusten empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my name

q0¢/
011 il

Gagirme Phone #

0050871

CR2EQ34 (9/96)



