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FILED

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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # P96000035752 (0)

MOTHER DAUGHTER HOME SERVICES, INC.

Pringlpal Place of Businass

9751 NW 45TH AVE
OCALA FL 34482

Mailing Address

9751 NW 45TH AVE
OCALA FL 34482

IR IR

DO NOT WRITE IN THIS SPACE
3. Daie Ingorporated or Qualified

2. Principal Place of Business _2a. Mailing Address 4, FEI Number Applied For
121] ) 26| 503401262 Not Applicable
Suite, Apl. #, etc. Suite, Apl. #, elc. i
P - P 6. Certificato of Status Dosired ] $8.75 Addiional
2 zﬂ Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country | Zp Country 8. This corporation owes of has paid the current year Intangible
m E] 29-1 m Personal Property Tax due Juna 30. D Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
DROOG, ANNE K 81| Name
9751 NW 45TH AVE 82| Sucet Address (P.O. Box Numbar s Not Acceplable)
OCALA FL 34462
83
84| City FL B85] Zip Code

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections G07.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this Slalement 1or the purpose of changing its registered
offica or reglstered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

e ki

Inglicated on this annual repor or supplemental annual report is true and accurate and tl

ress.,

Block 12 or Block 13 i (Wq on an allachment w
. . /

Y/ BT

Signature, fyped or prnted namo of mgwf-[r:m:lrﬁgbﬁt_éﬁ:l_lmn # applicable {NOTE Registered Agenl s gnalure reéquired when reinstaling} DATE
12, OFFICERS AND DIRECTORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D [T beLeTe 11HILE T change [T Addition
NAME DROOG, ANNE K I 12 NAME
smeeTaporcss | 9751 NW 45TH AVE 1.3 STREET ADDRESS
CITY-$T- 2P OCALA FL 34482 14 GITY-ST-2IP
TIE 3 OFcere 21 TITLE L] Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRISS
CiTY-ST-2IP 2 4C0TY-ST-2P
TINE [T oeueme 31I0LE [T change 1] Addition
NAME ’ 37 NAME
STREET ADDRESS I 3.3 STREET ADDRESS
CfTY-ST-2IP 3.4 CITY-ST-2IP
TITLE T DELETE 4.1 TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CiTy-S1-2p 44 CITY-8T- 2IP
TIME [T DELETE 5% TILE T ctange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 5.4 CITY-51-7IP
LE [J oEteTE 6.1 TITLE [J change ] Addition
RAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-$T- 2P 64 CITY-ST-21P
14. | hereby certi

that the information supipled wilh this filing doss not qualify for the exemﬁlion stated in Section 119 07{3)i), Fiorida Statules. | further certify that the information
‘ ] at my signature shall have the same lagal effect as if made under cath; that | am an
officer or direglor of the corporation or \he receiver or lrwowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ilh a1 a

2/ = /9',?’

L oA



