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

PRCFIT
CORPORATION
ANNUAL REPORT

1998

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

DIESEL

DOCUMENT #

1, Cosporation Namo

P97000092086 (2)
DEPOT, INC.

PO BOX 503

Principal Place of Business

MAGCLENNY FL 32063

Mailing Address

PO BOX 503
MACCLENNY FL 32063

FILED
Apr 14 1998 8:00am
Secretary of State

N A O

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified
11/01/1897
2. Principal Place of Businpss 2a. Mailing Address 4. FEi Number Applied For
m _ 26 ‘5)5 "'._3‘/ 7/08@ S Not Applicable
Suite, Apl. ¥, elc, Suile, Apt #, atc. $8,75 Additional
- i .
r;ﬂ 2 ﬂ &, Certificate of Status Desired ] Feo Required
City & State Ciy & Slate 8. Elgction Campaign Financing $5.00 may Ba
23 2—81 Trust Fund Contribution Added to Feas
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
;;l ;ﬂ m 3_01 Parsonal Property Tax due June 30, [T ves O nNo
Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
9. 1] ey
GENTILE, SAMUEL 81 Neme
838 W LOWDER 87 82| Street Address (P.O. Box Number is Not Acceptable)
MACCLENNY FL 32083
83
84| City EL ]Bs Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608B, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registared
office of registerad agent, or hoth, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
ageni. | am famuliar with, and accapt the obligahons of, Section 607 0505, Fiorida Statutes

e s g

changod. or op gn_attachment with an addrass

SIGNATURE ___ = o ST
Sigeature, typadh of plntedd o of fogzbero t Q1 aad bilke il appheable (NOTE" Ragistered Agent signature required when relnstating} DATE
12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TE PO [ nELEre 11 TILE [ Change L] Addition
NAME GENTILE, SAMUEL 12 NAME
smeeTapbress | 638 W LOWDER ST 1.3 STREET AIDRESS
CAY-ST- 2P MACCLENNY FL 32083 14 CITy-ST- 2P
TLE T otLete 21TLE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
OFFY-ST- 29 2 4 CITY-ST- 2P
TITLE [J oeete 31TIE [T Change L] Addilion
HAME 32 NAME
STREET ADORESS 3.3 STAEET ADDRESS
| _CTy-s1- 20 3.4, GITY-ST-7F
TNLE [T oeceTe 41 HILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OTY-ST-20 44 CITY- §T-ZIP
L [T oecere 51TILE [T change  EJ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TITLE [T oeLETE 6.1 TITLE [ Tchange ] Agdition
NAME £.2 NAME
STREE! ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-§1-2IP
14. | hereby certily that the inforrmation suppliod with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual report or supplernantal annual report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
%ﬂrcir ‘:)zr dlreéclor v:’1|3(r_\ corporation or thg receivor or trusteo ompowered (o execule this report as required by Chapter 837, Florida Statutes; and that my name appears in
loc or Block

G Sl Bndid el (ood) 1581343

CR2E034 (10/97)




