FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFTT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 05 1997 8:00am
Secretary of State

1997 &M
DOCUMENT # P96000052177 (8)

1. Corporanon Nanme

OVULENT, INC.

A

ng;i’nﬁcj{)sﬂ Hace of Business

5620 CRESTHILL DR
TAMPA FL 3315

Maitng Address

5620 CRESTHILL DR
TAMPA FL 33615-4122

3. Date Incorporated or Qualified

06/17/1996

3a. Date of Last Report

2. Principal Place of Busmess 2e. Mailing Address 4. FEI Number Applied For
ol 26] 54 320005 O Not Applicable
Suite, Apl #, clc. Suite, Apt. ¥, etc. ] ) $8.75 Additional
22] 2;1 8. Certificate of Status Desired m Fea Required
__ City & Stite City & State 6. Eigclion Campaign Financing $5.00 May Bo
23] o ;I Trust Fund Contribution Added to Fees
_fp | Country 2ip Country 8. This carporation has #ability for intangibla tax under s. 199.032,
E*’..‘.‘.] .. o 2g1 ;;I ?0] Fiorida Statutes 1 ves No
| 8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GREEN, DWAYNE J |81 Name
5620 CRESTHILL DR ' 82| Street Address {P.Q. Box Number is Not Acceptable)
TAMPA FL 33815
a3
84| Cily FL 85| Zip Code
11, Pursuant o the provisions of Sections 607 0502 and 607.1508. Florida Statutes. the above-named corporation submits this statement for the purpase of changing s regisierad

office: er registared agent, or both, in the State of Flerida. Such change was authorlzed by the corporalion's board of directors. | heraby accep! the appointment as registered
agent 1 am lamiliar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SHGENATURE

St s 4 Gy d e pratnd vame <-‘75§:§lur-:—a ag(-nl'anc tle Il appheable (NOTE" Fingisinred Agent signature raquiras when reinslating) DATE

B OFFICERS AND DIRECTORS j KED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
e bk 7 DELETE I 11TLE [ Change [T Addition |5
s GREEN, DWAYNE J 1.2 NAME 3
smit) aoceiss | 5620 CRESTHIL DR 1.3 STREET ADDRESS &
crv-size | TAMPA FL 33615 LALITY-51-2Ip a
me [T oeceTE 21 TITLE Clchange  [] Agdition |©
hANE 2.2 NAME
STREEY ADGRESS 2.3 STREET ADDRESS
LIy -§1- 29 2.4 CITY- ST-2P
e [T DeLETE 35 TLE [T Change  LJ Addition
NAME 3.2 NAME
STREE T ADBRLSE 3.3 STREET ADDRESS
CiIy-s1 e 34_CATY-ST- 1P

T T DELETE 41T I Change L J Addtion
RAML 4 2 NAME
STREE | ADIDRESY 43 STREET ADDRESS
Ly -7 44 CITY-ST- 2P
THLF [T pEweTe 51TIILE [T Change L] Addition
NAME 52 NAME
STHEED ATIDRESS 53 STREET ADDRESS
CHY-§1- 1 54 0ITY-ST-2IP

T CToeLETe 61T L] Change [T Additian
NAME 62 HAME
STAEE | A S8 6.3 STREET ADDRESS
LTY-S1- 2 6.4 CITY-ST-2IP

14. | do hereby certify that the inlormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certily that the
infornation wichaatod on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under vath; that
tam an officer or director of the corporation or the receiver or trustee gmpowered to exacute this report as required by Chapler 807, Florida Stalutes: and that my name
appears n Biock 12 or Block 131 changed, or on an attpchment witn&g) address.

SIGNATURE: 2l 3‘ L et

W =t ¢ ¥
EC OR PHINTEDAAME OF SIGNING OFFIER OR DIRECTOR

SIGNATOR Daylime Fhone ¥




