SECOLD-NOHEE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DNSSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FROFIT
CORPORATION
ANNUAL REPORT

1999

= 93 SEP 30 FH 9: 5P
'POCUMENT # pg7000076580 v e

SECHE A LT
ROBERT E. BOLIN, PA. 7 TACUATASSLE, FLORIDA

B AR

0003217

.

FLORIDA DEPARTMENT dF STATE ‘ [p——

Kathorine Harris £ E E %i g
Secretary of State

DIVISION OF CORPORATIONS

ml;rincipa' Place of Business Mailing Address

408 CAMBIO COURT 403 CAMBIO COURT

LADY LAKE FL 32159 LADY LAKE FL 32159

us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
: B X 08/28/1997

2. Principal Place of Business ‘_?aﬂ Maifing Address 4, FEI Numbear Appliad For

21| ) 59-3132464 Not Applicable
Suite, Apt ¥, elc Suite, Apt. ¥, etc. 5. Cerlificate of Stalus Desired D $B.75 Additional

22[ e ,J;;I Fee Required

City & State | City & Stats 8. Election Campaign Financing $5.00 may Be
23| ) ] g;l Trust Fund Contribution U Added to Fees
Zip __ Country Zip Country 8. This corporatioh owes tha current year
gdl . Lﬂi_ ?91 30 Intangible Parsonal Property. L1 ves gNo
9 Namo and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| MName
BOLIN, ROBERT E
403 CAMBIO COURT 82( Street Addrass (P.O. Box Number is Not Acceptable)
LADY LAKE FL 32159 83

84! City 85| Zip Code
FL [

1. Pursuant to the provisions of seclions 607.0502 and 607. 1508, Florida Statutes, the above-named wpwahon submits this statement for the purpose of changing its registered
oftice or registered agent, or both, in the State of Fiorida. Such change was suthorized by the corporation’s board of directors. | hareby accept the appointment as registered
agent | am familiar with, and accept the obligations of, section 607 0505, Fiorida Statutes,

SIGNATURE . .
Bagnalre, typed or printed nrama al registersd agent and e if apphcabie (NOTE: Registersd Agant signature raquired when rainslating) DATE —
|12, - OFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFIGERS AND DIRECTORS IN12 | &
TinE D [ JoeLere 117 [ change [ Additon | =
BOLW, ROBERT E 12w TOOOO300S197——3 (S
srreracoress | 403 CAMBIO COURY 1.3 STREET ADDRESS -10/07/99--0D1022--005 i
crvstze | LADY LAKEFL 32159 1acmvsrap AAREC0 D NAEE &
TILE [ Joeete 21 TITLE Change Addition
NAME 2.2 NAME
STREE | ADORESS 23 STREET ADDRESS
CITVETZE e 24 CITY-ST.ZIP
e [Joecere 31TIME () change [ Adaition
NAVE 3.2 NAME
STREFT ANGRESS 3.3 STREET ADDRESS
| oTrstae e 34 CITY-ST-2IP
mie [ vecere 44 TITLE [ change [] addition
NAME 4.2 NAME
STHEE T ADDRESS 4.3 5TREET ADDRESS
CTYET2P e 44 CITV-ST.ZIP
WieE [ Toetere 51TMLE [ change [ Addtion
NAME 5.2 NAME .
STHEF T ADDRE 5§ 53 STREET ADDRESS
CIHY-8T-212 o - ~ 54 CITY-5T-2IP
TITLE [:l DELETE 61TILE . Change D Addition
b 52 NAME : | Téj .
STREE T ADORE §S 6.3 STREET ADORESS ‘
CITY-$1-217 6.4 CITY-ST-2IP !
14. | horeby cerlfy that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or syppfBMBptal annual repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corposd empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

& receivgpdr Pus

SIGNATURE:

S NATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Delo Daytime Phone #




