FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ey FLORIDA DEPARTMEN] OF STATE 1
CORPORATION pm 1 Sandra B Mortham
ANNUAL HEPOHT N Secretary of State
1996 RE# o8 DIVISIGN OF COAPORATIONS

DOCUMENT # P95600066684 (8)

1. Corporation Name

PRO-FIT INC.

MR A e

Principal Place of Business Man\-mg Adress
4729 HIGHWAY 86 EAST. #15 4729 HIGHWAY 98 EAST. #15
DESTIN FL 32541 DESTIN FL 32541
| 3. Date InSorporaled or Qualiied | 3a. Dale of Last Roport
08/29/1995 %-a%-5%
2. Principal Place of Business 2a. Maflng Address 4. FE) Nun}l W . Applied Far
21 L4139 Nichway SSE.#15  [2s] Tostosfiec oy 16%6 | 59-333266 / Not Agpilcatic
Sute, Apl. #, elc | Suile, Apt #, et 5. Cortifcate of Status Desirec) O $8.75 AdQItional
El 27] Fes Requived
City & State ' | City & Stae - 6. Eicotion Campaign Financing $5.00 May Be
23 D(ﬁ-“u\) ) F , _ 23] 5AQ*ARSS€A aﬂ(‘ﬁ_ . L\ F ‘ Trust Fund Conlibution (W Added to Faes
Zip ) ’ | Country 2 (LA _ Country ‘ 8. This corporation has liabifity for intangitle 1ax under s 199.032,
w 32541 |3 pondon o) 30544 | WAON | towoisuies  Dws On i
9. Name and Address of Curr"ent Registered Aggn_t__ . 10, Name and Address of New Registered Agent
81| Name
[ELCAMBRE. MEUSSA H 82) Strest Address {P.O. Box Number is Not Acceptablo)
4720 HIGHWAY 98 EAST, #15 .
DESTIN Ft 32541 83
84| City FL |as ’ Zip Code

1. Pursuant 1o the provisions of Sections 6070502 and 607, 1508, Flonda Stanaes, the above nanied corporalion submits this slatement far the purpose of changng its registered office
of registeredt agent, or both, in the State of Florida, Such change was authorized by the comoration’s board of tirectors, | herehy azcept the appaintment as registered agent | am
familiar with, ang accept the obligations of. Section 607 0505, Flanda Statutes .

SIGNATURE . __ . e . I . FE _
Sigridlr b O it farne O rodebuired 3301 TE Arguotoned APaT g esh e g kv when mantat g UATE ™y

12. OFFICERS AND DIRFCTORS 13, ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE P [ DELETE 1 1TiLE [ Crange  [C] Addition -

NAME DELCAMBRE, MELISSA H 1.2 NAME 3

sreeragoress | 4729 HIGHWAY 98 EAST, #15 1 3 STREFT ADDAE 55 4

CiTy-57-2iF DESTIN FL 32541 _ o LACHY-ST-21F B %

TIIE [7) DECETE 2 UTE [ Charge [ Addion | ©

NAME 22 NAME

STREET ADDFESS 235IREE] ADDRESS

CITY-§1-29 2ACTV-SI- 24P N )

THLE [ DELETE 3 1HILE [ Change [ Addition

NAME 32 NAME

STREET ADDFLSS 33 SINEET ADDRESS

CITY-51-2IF ) 34008720 | _

TITLE [ DELFTE 4 TTILE [] Change [ Addition

MAME 42 N

STREET ADDRES5 43 STREE | ADDRESS

CY-ST- 2P 4400 -SI-2p

TTLE [ ] DELETE 5 1 TILE [ Change [ Additon

NAME 53 NAME

STREET ADDAZSS 53 SIREET ADDRESS

CITY-ST-21F . S401r-51 aF . . ’

TITLE [ OELETE & | TWILE [] Change  [] Addition

NAME €7 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-SI-2p 54 CITY-SI-2P

14. 1 do hareby certify that the information supplied with this filng is voluntarily furnished and does not quaiy for the exemption staled in Section 1 19.07{3)(k), Florida Statutes . | further
certify that the inforration inchcated on this annual repor ar suppleniental annua! report is true and accurate and that my signature shall have the same legal efect as if made under
aath; that | em an offcer or director of the corporation or the recerer o trustoe erpowered 10 execute this report as required by Chapler G607, Flonda Statutes; and that My name
appears in Block 12 or Block 13 if changed, or on an attachnient with an address,

SIGNATURE: %%{/ Mgﬂégﬂl/b«:‘éﬁmﬁm L 046543685




