FILE NOW: FILING FEE AFTER MATGQII.50.00

PROFRIT
CORPORATION
ANNUAL REPORT

1999 o

DOCUMENT # T4, acooo?sH ™~

1. Co;poration Name

Crimgon

L]

Consvinng fartrers Fac.

FLORIDA DEPARTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

P-rincipal Ptace of Business

Mailing Address

FILED

05-13-1999 90024 013 ***150.00

250V
Cacpé’.«

Sands ay
Cily Ft 7302¢

2500 frds WEY
(00?(’( Cl'fl{ PL 3’]026

DO NCGT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

1146

2. Principal Place of Business

Suite, Apt. #, etc.

2a. Mailing

|26]

Address

4. FE! Number

Appilied For

65 0692926

Not Applicable

2

Suite, Apt. #, etc.

a

- City & State

28]

A;Zip
-

Country Zip

28]

City & Stae

161 - Electon Campargn-Financing o P—

d

5. Certifcate of Status Desired

Fee Required

Trust Fund Contribution

$5:00-may B
Added to Fees

$8.75 additiona

e

Country

[a]

Personal Property Tax.

8. This corporation owes the current year Intangible
[ Yes

A

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Charles Cappfﬂ
2500 Shnds Way
(Oﬂpﬁr Ci}y AL §762b

14. Pursuant 1o the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

81 Name

Charles Copgla
F83T Strest Address (P.0_Box Nufnber is Not Acceptable)
Lypo  {ands

Wiy

B4

 (oofer (i

FL ™| %555

Signature, typed of primed name of registared agent and titie f applicable. (NQOTE: Registered Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE prordent W DELETE 11 TME Frefitent ] [JChange  tf Addition
NAME (hry stopher Manzi 12 NAME Chacles ( ;ﬂr’lt
reeTanoRess| 19§ 159t wAY 13smReeTaovRess | 1500 Sunds pvay
CITY-ST-ZIP fynrpe ﬁ, 233% 14CITY-ST-2IP (Oof2r (l } 3026
TMTLE [] DELETE 24 TIME [JChange [ Additian
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
ATY-ST-2ZP 2.4 CTY-5T-21P
FILE- e e — —— -ElDELETE. — faitmEe. - 0—— - — —[JChange [ Addition.
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §T-ZIP 34, CITY-ST-ZiP
ITLE [] DELETE a1TME (CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
ITY-ST-2IP 44 CITY-ST-21P
IVTLE [J OELETE 51 TITLE [JChange (] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
SITY-ST-2IP 54 CITY-ST-ZIP
TLE ] DELETE 6.1 TILE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ITY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repert is frue 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 g6mration or the recejye
Block 12 or Block 13 j

SIGNATURE:

£

4-23-9¢

om trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
ith an address, with all other like empowered.

Oum\&

464 Y50 -3100

frems )
MELF SIGNING OFFICER OR DIRECTOR

B

Date

Dayume Phone ¥

CR2ED34 {11/98)

May 13,1999 8:00 am
Secretary of State

4—_”]}“]1” I |



