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

~ PRORIT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # P95000077219 (0)

1. Corporation Name

Sandra B. Mortham

Secratary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOMENICA A EDDY PA.
- RGN A
Poncipal Place of Business Mailing Address
4886 LAKE GECILE DR. 4488 LAKE CECILE DR.

KISSIMMEE FL 34746 i KISSIMNEE FL 347485157

8. Datz Incorporated or Qualified | 3a. Date of Last Report

10/02/1985 02/18/1096

I 2. Frncipal Place of Business [ 28 Mailing Adcress 4. FEI Numbor Applied For
| |5 65-0624840 Not Appiiabie
Suite, Apt. #, et Suite, Ap! #, elc. 8.
¥ : F e L . F 8. Certificate of Status Desired D ﬂoB 76 Additional
Zzlf R éﬂ Fee Required
City & State | Oty &State 6. Elaction Campaign Financing $5.00 May be
] 28) Trust Fund Contribulion Added to Feos
7 | Counry aip Country 8. This corporalion has liabllity fo%r/tpmible tax under 5 199.032,
@___ . 251 E’;{ raTﬂ Florida Statules ves [ ho
"9, Name and Addrees of Current Registered Agent 10. Name and Address of New Reglstered Agent
EDDY, DOMENICA A 81] Name
4856 LAKE CEO'LE DR. B2[ Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34746
a3
B4 City FL 85! Zip Coge
11, Pursiant 1o the prowisions of Sections 607,0602 and 607, 1508, Fiorida Statates, the above-riamed corporafion submits this statement for the purpose of changing its registered

oflce or registered agent. or both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoinirent as registerad
agent | am famitar with, and ascept the cbhigations of, Section 6070505, Florida Statutes,

SIGNATURE _

Cof e prinked 1 :c';"}{-iufl;;éd'arf‘rul and utle it anplw(:LTe (NOTE: Regislarad Agenl sigralur requirdd whan reinstling) DATE

12 OFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
bR - r - —
e T okvere 11TILE \recker [ Change [ Addition
KT EDDY, DOMENICA A. 1.2 NAME :
strert anoress | 4688 LAKE CECILE DR, 1.3 STREET ADDRESS

| orysioe | KISSIMMEEFL 4oy sr-2e
1HiLE LT DECETE 21 TME [ Ftnange  [J Addition
NAME 2.2 NAME
SIHEE] ATDRESS 23 STREET ADDRESS
ehrsepe | 2 4CHY-§7-2P
nite T_TDreete 31 THLE [ TChange  [J Addition
NAME 3.2 NAME
SIREET ADDRESS 3.3 STREET ADDRESS

\_emv-seae A 34.CITY-5T-71P :
Tne |G 41 TITeE “[JChange” T_J Addition
NAME 47 NAME
STREE] ALDRESS 4.3 STREET ADDRESS T

| ory-seae L ] 44 CITV-$1-7P ]
Tt T T DELETE 51TIILE O Ciange L) Addition
NAME 5.2 NAME
STREE | ADDRE S5 53 STREET ADORESS
LIY-§1-70 54 CITY-ST-2F
nlLE O oeere &1 LE T Cange ] Additin
NAME 6.2 NAME
STREET ADDA: S5 ) £.3 SIREET ADDRESS
ovshae | . 5.4 CITY-51- 1P
14. | do hereby celify thal the informaton supplied with this hing does not qualify for the axemption stated in Section 119,07(3)(i), Florica Statutes. ! further certify that the

informiapan indicated on this annual reporl or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the carporation or the receiver or trustae empgwered to execute this repor! as required by Chapter 807, Florida Statutes; and thal my name
appears in Block 12 or Block 1A changed, or on an atlachmant with agfaljaress, W
-
L4l -

SIGNATURE: ) smNATunE;Nnt'\rPEnonPr;iﬂleéud—nﬁlrWE:' -Enﬁ!{égéil"' z£/’47 Daﬂ’g rz‘é—%é;é‘

FLORIDA DEPARTMENT OF STATE Apr 2 5 1 9 9 7 8 : O O am

_CR2E034 (9196)




