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

PRCFIT
CORPORATION
ANNUAL REPORT

1999

—

FLORIDA DEPARTMENT OF SIATE

Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporatin Name

DOCUMENT # /9 700M=?756£ e

SHRT GATTREE SATACWATE Iwec.

Principal Pla:e of Business

322 JEFFERSN ST

Mailing Address

LACEwALES FL-738¢3

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90053 030 ***150.00

DO NOT WRITE IN THI:3 SPACE

3. Date Inc orporaé rr Ouai‘fed

. Principal ?lace of Business

21] 2]

2a. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

4,

FE§ Nuriber

| 89-345007

Appliad For

Not /pplicable

$8.75 Aditional

LAKEWALES

- 229572

;l ;I 5. Certifca e of Status Desired O Fee Required
City & Stzte City & State 6. Election Campaign Financing $5.00 My Be
E] E] Trust Fund Contribution Added to I"ees
- Zip " Couniry Zip Country 8. This cordoration cwes the current year Irtangible
_Zzl JE‘ ;ﬂ Persona! Property Tax. ,&\’es LINe
9. Name and Address of Current Fegistered Agent 10. Name and Address of New Registered Age}ﬂ
C 81| Name
; p r P P .
HL M g HA (‘L ﬁ‘T E'l- 82| Street Adcress (P.O. Box Number is Not Acceplabie)
[4
239 T EFHXR Co r\] ST-" 83
84| ciy

FL. |

ss’ Zip Colle

o’ e

S f b G T -

11. Pursuan to the provisions of Sections 607.0502 «ind 607.1508, Florida Statute's, the above-named corjxoration submits this statement for the purpose o changing its re Jistered
office or registered agent, or botf . in the State of Florida. Such change was autherized by the corporat on's board of diiectors. | hereby accept the appcintment as registered
agent. | .am familiar with, and accept};e obllgaho 1/5(01 Section 607.0505, Florida Statutes.

SIGNATURE
Signalure, tyked or printed nam-: of regi nftre it applicabie, (MOTE Regstered Agent signalure requir :d when reinstaling) DATE

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 11TME [Change  [] Addition
NAME P D CHIEMAN R Hﬁ T P ATE_L 1.2 NAME
STREET ADDRES:: s 7_ T E_FF(’R [e 6 1\[ C. 5- 1.3 STREET ADDRESS
orY-ST-2P | - g53 1.4 CITY-ST-2IP
THLE [] DELETE 217ITLE [Clchange  []Addition
NAMEVD HM&REN C PA 2.2 NAME
STREET ADDRES:. 2L, TEFFER (N g T 23 STREET ADDRESS
CITY-ST-7IP LAY vs ALEX I:"L- T398¢ 2 4CITV-ST-2ZIP

ion
TINE Tb TI Qi: s, H ﬂ ’)'ﬂ T el [J DELETE 2; L:I:E ] Change [ Additio
ooz [ BTS EACT CHESFNUT ST — Lot~ = —— ——  — N
CITY-ST-2ZIP idis AA -MQD Wu )} g L ZS ) 34, CITY-ST-ZIP
TTLE [ DELETE 41TME CChange  [] Addition
NAME 4 2 NAME
STREET ADDRES! 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST- 2P
TITLE []] DELETE 5.1TITLE 7] Change [ Addition
NAME 5.2 NAME
STREET ADDRES! 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2ZP
TmE CJ DELETE 61TMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplementa! annual report is true and accuiate and that my signatur 2 shall have the same legal effect as if made under oath; that | arn an
officer or director of the corporation or the receiver or trustee empowered to e> ecute this report as required by Chapter 8§07, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment wi

SIGNATURE:  ~ N

an address, with all other like empowered.

- . / {"
— e
SIGNATURE AND TYPED OR:PF NAME OF SIGNING OFFICER )R DIRECTOR

Ly &

=

-
-G/

CR2E034 (11/98)

Date

| taytime Phone #




