FILE NOW: FILING FEE

PROGFIT
CORPORATION
ANNUAL REPORT

1998 4

..3’

Sec!

AFTER MAY 18T 1S $550.00

FLORIDA DEPARTMENT OF STATE
) Sandra B. Mortham

relary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

KIDS TOGETHER, INC.

P96000093151 (4)

Principal Place of Business

520 WHISPER WOOD DR
LONGWOOD FL 3277%

Maihing Address

$20 WHISPER WOOD DR
LONGWOOD FL 32778

FILED
Apr 21 1998 8:00am
Secretary of State

RGN0 OO

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
11/08/1996
2. Principal Place of Businuss 2a, Mailing Addrgss 4, FEI Numbar Applied For
2]TSE Sues Wervog 28] TS L DU WC 59-3454074 Not Applicabie
Suile, Apl #, olc Suile, Apt #, olc it
2] . - e 5. Certificate of Status Desires L] $8.75 Adgitonal
22 2771 Fee Required
ity & Stale Culy & State 8. Election Campaign Financing $5.00 vay B
o . . y Be
;I By ’(Y\ ALy Y _;ﬁ?’] A1 2—81\.\ QAve m‘\‘?—" "_L- Trust Fund Contribution Added 1o Fees
Zi Cauriry 2 Country 8. This corporation owes or has paid the current year Infangiblo
m '%2'-\\'\(9 ;;l US{S, ;] ,%_1,.} 4¢ ;] u S R Personal Property Tax due June 30. Oves [lno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
INGRASSIA, ALAN R 81] Name
520 WHISPER w0QD DR B2| Sweet Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32779
83
B4| City Zip Code

FL [

agent. | anm familiar with, and accep! the ohligalicns of, Soction 607

SIGNATURE

11. Pursuant to the provisions of Sections 607 0502 and G07.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
athce or registered agenl, of both, in the State of flornda_Such chan go\gaﬁ aulhorsized by the corporation’'s board of directors. | hereby accept the appointment as registered
, Flarida Statutes.

Bignatare, ped or P fuinn of fegstoced agent and W F apgiicable INOTE Regsterad Agant signalute reguired when reinstating) DATE
12 OF 1 ICEAS ARND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [T oecete 11 TLE [J Change ] Addition
NAME INGRASSIA, ALAN R 1.2 NAME
staeer acoress | 520 WHISPER WOOD DR 1.3 STREET ADDRESS
CAY-S1-20 LONGWOOD FL 32779 14 CITY-ST-2IP
TILE D CJ oeLEte 71 TME [T Change [ Addition
NAME INGRASSIA, KARLA M 22 NAME
sereet anoress | 520 WHISPER WOOD DR 23 STREET ADDRESS
CITY-51-2IP LONGWOOD FL 32779 2 4CITY-S1-2IP
TITLE [T DecEve 34TILE [Jchange T Aadition
NAME 3.2 NAME
STREE] ADDRESS 13 STREET ADDRESS
CITY-ST-2P 34, CITY-ST-2IP
TILE [T oELETE 41TMLE [T Crange ] Addition
NAME 4.7 NAME
STHEET ADDRISS 4.3 STREET ADDRESS
CY-51- 2 44 CITY-51-2P
TILE [T oeLete S1ILE [ crange [ Addilion
NAME 5.2 NAME
STREEY ADDRISS 53 STREET ADDRESS
CITY-ST-2iP 54C1Y-51-2P
TITE 7 DELETE 61 TITLE [ Jchange T Acdition
NAME 62 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CIY-S1-2IP §4CITY-ST-2IP

Block 12 or Block 13 if changed, of on an attachrnent with an addross.

SIGNATURE: -~ ol O

LR AL Uhwass e Ynlax

14, | hereby corlity that the information supplind with this lding does not qualily for fhe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatod on this annual raporl or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under calh; that | am an
otcer ar dirgcior of the corporation of the recewver or lrustoge empowered 10 execute this report as required by Chapter 607, Flerida Statutes, and that my name appears in

ol-Ros 4339

CR2E034 (10/97)



