FILE NOW: FILING FEE AFTER MAY 118 $225.00

{ PRCFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  P95000060549 (9)

1. Corporation Narre

THEODON DESIGNS, INC.

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

G ROR

Principal Place of Business Maiing Address
2209 W. DOLPHIN DRIVE 2209 W. DOLPHIN DRIVE
CITRUS SPRINGS FL 34434 CITRUS SPRINGS FL 344M
3. Date Incarporated or Qualified 3a. Date of Last Reporl
08/04/1895
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
|21] 26 65-085 90 7 73 Mot Apphicabia
Sute. Apt. #. etc. | Sulte. Aot &, elo. §, Certificate of Status Desired O $8.75 kdqi1iona1
_2—21 2}:1 Fee Required
| Oy & State | City & Stale 6. Election Campaign Financing O 55.00 May Be
_2_5] 2€| Trust Fund Contribution Added to Fees
Zip Country 2ip Country B. This carporation has lability for intangible tax under s 199.032,
.y S
[24] 25 29| 30] Florida Statutes 0O Yes PNo
g. Name end Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
TITUS, CLAIRE A 82| Sires! Addross (P.0. B0x Numibor is Not Acgeptabie)
NO. 4 NE THIRD STREET
CRYSTAL RIVER FL 34429 . 83
84| City FL lasl Ziy Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statemant for the purpose of changing its registered office
or registered ajent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered agonl. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes

SIGNATURE __ . - . . e e
Elyria we, typed or printad name of registered agent and tite f ang cable (NCTE: Rogisterad Agent signahure rncpsirad when reinslatng! DATE

| 12. OFFISERS AND DIRECTORS 13. ADDITIONSASHANGES TO OFFICERS AND DIRECTORS IN 12
e PTD [ DELETE 1 1TINE ] Change  {T] Additien
NANE LAPORTE, THEODORE P 12NAME
SIKEFT ADDRESS 2209 W. DOLPHIN DRIVE 1.3 STREET ADDRESS

| Cmv-sr-ap CITRUS SPRINGS FL 34434 1.4 CITY-5T- 2P
T vsh D DELETE 21TLE VsSD | . [ Change [ Addition
v LINDHOLM, DONALD W 22 NAME Dominvice EiwiG
STREFT ADDRESS 12 REIGEL QAKS LANE 2asthect aooness | <4 D G ERMQVE AAacE
oIy -S1- 2P HOMEWOOD IL 80430 24CITY-ST-2IP Schaombvre T | &or73
TILE [J DELETE 3 1 TILE (] Change  T] Addition
NAKEE 32 NAME
SIREST ADIDRESS 3.3. STREET ADDRESS
cny-st- 21w 340TY-81-DF
TITLE [7) DELETE 41 TLE [0 Change [ Addition
NAME 42 NAME
STREE| ADIRESS 4.3 STREET ADDRESS

| ciny-s1-2p 44 CI1Y-51-2IP
TLE {T] DELETE 5 17ME [ Change [} Agdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2iP 54 CITY-81-2p
TLE [C] DELETE B.1TITLE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CIy-§T-2p 64 LITY-ST-2P

14. | do hereby cartify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes. | further
certify that the: information indicated on this annual repon or supplemental annual report is true and agourate and that my signature shall have the same legal effect as if made under
oath; that | ary an officer or director of the corporation or the receiver or trustee empowered 10 executs this repont as reauired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an attachmel ith an address.
SIGNATURE: _ %ﬂt s A/y le Theodsre £ lafimte _Allae a2/ dj-g00

TONATURE AND TYPED DR ME OF BIGNING OFFICER OR DIRECTOR T hate Fogura Prone s

CR2E034 (12/95)




