;{%u B

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthes
Sacretary of State
DIVISION OF CORPORATIONS

OCUMENT #

+ Corporation Name

P96000000146 (6)

FILED
Jun 09 1997 8:00am
Secretary of State

22]

2] §

5. Coartificate of Status Desired

O

ABSOLUTE REBUILDERS, INC.
G AL
14615 ELMONT AVENUE 14815 ELMONT AVENUE
BPRING HILL FL 24810 SPRING HILL FL 346103850
3. Dale Incorporated or GQualified 3a. Date of Last Reporl
01/02/1996
<. Principal Place of Business 28, Mailing Address 4. FE) Mumber Applied For
21 AVEe B IYEIS E@mank-QUE S 9 -~ 333-35-28] |roi Applcabic
Sulte, ApL. #, et¢. Suite, Apt. #, eto. $8B.75 Additional

Fes Required

23
Zip

Chty & Stale "

2#]TYSI0 26 %Uﬁ'

28

Cily & Slala

_ el Sprny

Zip

2] 34610

Wt , Fu

6. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Foes

Country

%] PAS LO

8. This corporation has hability for intangible tax under s 199.032,

Fiarida Stalules

D Yes

[ No

9. Name and Address of Current Reglstered Agent

10. Name and Address of Naw Registered Agant

SMITHSON, GERALD
4526 EDITH STREET
NEW PORT RICHEY FL 34652

81| Name

82

Street Address (P.O. Box Number is Not Acceplable)

a3

84

City

FL |*

Zip Code

1. Pursusnt to he provisions of Soclions 607.0502 and 607.1608, Florida Statules, the a

| i hove-named c'arplorﬂlion submits this statement for the purpose of changing its regisierod
office or reglstered agenl, or both, in the Stale of Flarida Such change was authorized by the corporalion’s board of direclors. | hereby accept the appoiriment as registered
agent. | am familiar with, end accopt ihe obligations of, Soction 607.0505, Florida Stalutes.

SIGNATURE . i -~
Signalure. lypad or printad name ol regslered agont and il it apprsahla (NOTE Hogislered Agen! sgnalure recuited whar renstahng) DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o[ e PD L] DHETE ST [T change [ Addition
IRE: SMITHSON, GERALD 1.2 NAME
't swmeer aporess | 4508 EDITH STREEY 13 STHEE T ADDRESS
£l omy-staw NEW PORT RICHEY FL 34652 14 CITY-51-7P
¢ me VD ] DELETE 21 1ML [T Change T Adaition
T GIGUERE, ARMAND J 22 HAME
7| smeevaponess | 14816 ELMONT AVENUE 23 STRFET ADLRESS
b ervstae SPRINGHILL FL 34810 2.4GITY-51-2IF
L ™ T DELETL T 1 - [T chenge (] Addition
1] NAME GIGUERE, CHANTAL 32 NAME
P | emeeraponess | 14915 ELMONT AVENUE 33 STRELT ADDRESS
CiTY-ST-2P SPRINGHILL FL 34810 34.CIIY-81- 2P
[T 5D [T bitete 41 10ILE T Change LJ Addition
] e SMITHSON, DAWN 4.2 A
i | STREET ADDHESS ms 12“1 AWNUE 4.3 STREE 1 ADDRESS
.| omv-sre NEW PORT RICHEY FL 34653 44 CINY-51-2IP
L] e : ] peLeTe 51 TIME [FChange [ Addition
1 e 52 NAME
© | stager aboness 53 STALE T ADDRSS
LR 54 CHY-81- 2P
e T oeciTe 61 TMTLE [T change ] Addition
| e 6.2 NAME
g STREET ADDRESS £.3STREED ADURESS
F|_omy-st-ge 84 TITY- 8120

- . e .

. | do hereby certify that the information suppliod with this filing does not gqualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the
information indicatad on his anhual report or supplemental annual reporl is true and accurate and thal my signature shal! have the same lega! effect as if made under cath; that
| am an officer of director of the corporation or the raceiver or truslee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block l@ck 13 ji changed, or on an allachment with an addross.
e e e L 2 om e h & e . \ ¥, L

B rds vt E S RLE B N

CR2EQ34 (9/96)



