FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROCFIT
CORPORATION
ANNUAL REPORT

1999

2 O

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORFORATIONS

DOCUMENT # P9600002295

1. Corporation Name

JUDYCO, INC.

3

Principal P'ace of Business Mailing Ad

189 SAN JUaN DRIVE
PONTE VEDRA BEACH FL 32082

dress

183 SAN JUAN DRIVE
PONTE VEDRA BEACH FL 32082

LR MRANAE A

DO NQT WRITE IN Tk (S SPACE

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90287 008 ***150.00

NN

0016581

- — e

3. Date ncorporated or Qualifed
L 03/13/1996
2. Principz| Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E] 593573119 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, stc. . iti
P 5, Certifcate of Status Desired ] $8 75 Adqutlonal
E ;‘ Fee Redquirad
City & State City & State 6. Elacticn Campaign Financing 0 $5.00 11ay Be
m E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
m H 2_9] \5\ Persor al Property Tax. Uves Mo )
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FALLGATTER & BOND, PA. S5 S A S PG o Ny o Aenint
0. cepta
121 WEST FORSYTH STREET eet Acdress || 0x Number is Not Acceptable)
SUITE 900 ) B
JACKSONVILLE FL 32202
84| City FL '85 Zip Cde

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statutes, the above-named ccrporation submi's this statement for the purpose 3f changing ils ragistered
office cr registered agent, or boih, in the State «f Florida. Such change was .authorized by the corporition's board of <lirectors. | hereby accept the ap ointment as reg stered
agent. | am familiar with, and accept the obligatrons of, Section 607.0505, Flida Statutes.

SIGNATURE

Signature, typed or printed na ne of registared agent and Utle if applicabla. (NOT 3: Registered Agent signature requ ired whan reinstabing) DATE 8
12. OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS .AND DIRECTORS IN 12 =2
TME D [] DELETE 11TLE [JChange [ Addition E
NAME STOUDEMIRE, CARL E Il 12 NAME 8
smreeTaporess| 189 SAN JUAN DRIVE 13 STREET ADDRESS ol
crv-stze | PONTE VEDRA BEACH FL 32082 14CITY-ST-21P 2E
TIME [J DELETE 2.4 TITLE [Change [ Addition | ©
NAME 22 NAME 1
STREET ADORE 35 2.3 STREET ADDRESS
CITY-$1-2IP 2.4 CITY-ST-2IP
TITLE {] DELETE 3.4 TITLE [ Change [ Addition
NAME 32 NAME
STREET ADDRE 38 3 3 STREET ADDRESS
CITY-ST-ZIP 3.4, CITY-ST-21P
TIMLE [ DELETE 41 TITLE [OcChange [ Addition
NAME 4, 2NAME
STREET ADDRE i$ 4.3 STREET ADDRESS
CITY-$T-2P 44 CITY. ST-24P
TIM.E 1 GELETE 5ATILE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS 1.
CTY-5T.2P 54 CITY-ST-2IP | B
TLE O DELETE 84 TMLE | CiChange L) Addition I :
NAME 6.2 NAME I ‘;
STREET ADDRE! 6.3 STREET ADDRESS g
GITY-§7-ZP 6.4 CTY-ST-2ZIP E

is fiting does not qualify for the exemption stated in Section 119.07:3)(i), Florida Statutes. | further certify that the information
indicate d on this annual report or Suppiem ~Anual report is true and accurate and that my signature shall have the: same legal effect as if made uner oalh; that1zm an
officer ur director of the corporation or t 4 3r or trustee empowered to & xecute this report as required by Chapte- 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed or garan atiach nent with an address, wilh a | other like empowered.
&
= iH23]99 Gy 30-512.
D

SIGNATURE: éf
SIGNATUR R FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytima Phong #

14. | hereby cerlify that the information supplied wi




