FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFRIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

ENT OF STATE

Apr 23 1998 8:00am
Secretary of State

DOCUMENT # PQ7000059168 (9)

BARBARA L. CROOK, INC.

A

Mailing Address

13140 8. THEXA TERRACE
FLORAL CITY FL 3443

Principal Place of Business

13140 §. THEXA TERRACE
FLORAL CITY FL 3443

DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualified

. e - 07/07/1997
2. Principal Place of Business | 2a. Mailing Address 4, FEI Number — Applied For
[21] 26] G 348 ? 7 853 Nol Applicable

Suite, Apl W, elc Suite, Apl. #, elc.

22]

[B/ $8.75 Additional

B. Certificate of Status Desired Fee Required

Cty & State City & State

2]

55.00 May Bs
Added 1o Fees

6. Election Campaign Financing
Trust Fund Conlribution

EINEING

agent | am familiar with, and accep! the obiigations of, Section 6070505, Fiorid

Zip __ Country p Country 8. This corporation owes or has paid the current vear Injggible
24 25] |29 30 Personal Property Tax due June 30. [:] Yos Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstared Agent b

CROOK, BARBARA L 81| Name

13140 s‘ THEXA TERMCE 82| Street Address (P.Q. Box Number is Nol Acceptable)

FLORAL CITY FL 34436 -
83
84| City FL 85| Zip Codo

11, Pursuani to the provisions of Sections 607 0502 and 607.1508, Fiarida Statutes, the abave-named corporation submits this slalement for the purpose of changing its registerod

office or rogistered agent, or both, in the State of Florida Such change was authorized by the corporation’'s board of directors. | hereby accept the appointment as registored

a Statutas.

Biock 12 or Block 13 if changed, or g

SIGNATURE: X

SIGNATURE _. .. . .. . . o e —_ S S
Sigaature tpeed oo prnksd Ratiee oF togetarad agent and tlle Tapphcable {HOTE Rogstered Agent signature +equired when reinslatingl DATL
12. OFF ICLRS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ peeere 11TILE [T change [T Addition
HAME CROOEK, BARBARA L 12 NAME
stree aporess | 13140 S. THEXA TERRACE 1.3 STREET ADDRESS
CIvY-ST-72IP FLORAL CITY FL 344368 14 CITY-SE- 2P
T D [T oecete 21 THLE [T Change ™ LT Agdition
KAME CROOK, RUSSELL P 27 NAME
sieeranoress | 13140 8. THEXA TERRACE 2.3 STREF] ADDRESS
Mm FL 34436 2 4CHY-§1-2IP
TITLE T perete S1TILE 3 Change 7 Addition
| e 32 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CHTY-S1-71 L 34 GITY-51-2P
TWILE T oeLete 41TILE [J change [ Addrion
NAME 4 2 NAME
SIREET ADDRESS 4 3STREET ADDRESS
&Iry-37-7IP . 440Y-5T-21
TLE [J petfie S1TIME T change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
City-St-2ip 54 LIMy-S71-2P
e TToetete 61TIMLE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREE T ADDRESS
CITY-571-2IP 64 CITy-§1-2IP
14. | hereby certify that the information sugyed with this ilmg does nat quaify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the infarmaticen

indicated on this annual report of supplemenlal annual reporl 1s true and @ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of Iha corporation o the rucoiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

CR2E034 (10/97)



