FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFI(T
CORPORATION
ANNUAL REFORT

| 1997

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

DOCUMENT # P96000085577 (0)
CAVIDA. INC.

LA!”n;c-lpsﬂif’uzcc>1 Business
7626 TREASURE ISLAND CT
ORLANDO FL 32635

Mailing Address

7626 TREASURE ISLAND CT
OALANDO FL 32635515

FILED
May 08 1997 8:00am
Secretary of State

LT T

3, Date Incorporated or Qualified

10/10/1996

3a. Date of Last Report

Lzm TPrincpal Fiase of Busingss 2a. Mailing Address

2] 26]

Applied For
Not Applicable

4FENuéql4£32

‘aunu Apt # ete Suite, Apt. #, otc,

0 $8.75 Additional

o | 2] s0]

E z] . - E;] 6. Certificate of Status Desired Fes Required
City & Stale: __ City & State 8. Elaction Campaign Financing $5.00 May Bs
o 2;] . Trust Fund Contribution Added to Feas
¢ Country Zp Country 8. This corporation hag liability for intangiblg tax under s. 189 032,

Florida Statutes [ ves No

I 9. Name and Address of Current Reglstered Agent 1p. Nama and Address of New Reglstered Agent
COOPER, CATHARINE R 81] Namo
T62¢ m m DT 82| BStreet Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32835
83
84| City FL 85| Zip Code

dl;(flt 1 am famihar with, and accept the obligations of, Section 607.0505, Florida Stalulas
SIGNATURE

i the provisons of Soctions 607.0502 and 607, 1508, Flonida Slalutes, the above-named cofporation submits this statement for the purpose of changing its registered
wed ag( nl, or both, in tha State of f lorida. Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appoiMment as registerad

Farn an ofhicer or director of the
appears in Block 12 ar Block

SIGNATURE:

if changed pron an altachrent with an address.

. g torent agent and litle ¥ applcabla (NOTE: Reg stared Agent signature ranuired when reinslating) DATE
2. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D ] DEETE 11 TITLE [ crange ] Addition &
MY WILDER, DAVID W 12 NAME 3
sttt aporss | 6400 ANDERLAND LN 1.3 STREET ADLRESS o
| envsior | GIBSONVILLE NC 27249 LACITY-ST. 2P &
R D (T oeceT 21TME [T change [ Addition | O
NaME COOPER, KIRBY J 22 NAME
s anerrss | 7626 TREASURE ISLAND CT 23 STREET ADDRESS
onvesioe | QRLANDO FL 32835 2 40Ty 5.7 .
i 1D [T oecere 31 WILE [ Change ™ [T Aadition
HAM COOPER, CATHARINE R 3.2 KAME
st aooress | 7626 TREASURE ISLAND CT 3.3 STREET ADDRESS
crv-srne | ORLANDO FL 32835 , 34, DY §1- 2P
Cwe [ [T DECETE 4.1 THILE I Changs [ Addition
HAME 4.2 NAME
SIREFD ALIRESS 4.3 STREET ADDRESS
CIY- ST ar N i 44 CITY-8T-21P
AT T T DELETE 51TILE [Tchange  [] Additon
Kot 52 NAME
ST DRSS 5. STHELY ADDRESS
| cmeesiar d ! 54 LTY-5T-2P
F [J Decere 6.1 TITLE [Tcnange  [J Addition
HAME .2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
| ovsiae 64.CY-ST-2P
14, | do hewchy cenify that Ihe miormation suppliad with 1his Tiing does not quaify for the exemplion stated in Section 119.07(3)(i), Florida Stelutes. | further certify that the

inforrrabion ind.cated on this annual reporl or supplemental annual reporl is true and accurate and thal my signature shalf have the same legal effect as if made under cath; that
rporation or 1ho receiver of tiustee empowered to executs this report as required by Chapter 607, Florida Statutes: ar>tha1 my name

4{/‘; 4/9’ (407 a?ﬂ'

At Dafmvf' !‘hnna []
0005 190



