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

PROFIT
CORPORATION
ANNUAL REPORT

1999 S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF GORPORATIONS

DOCUMENT # P97000094731

1. Corporation Name

PROFIT OF PUNTA GORDA, INC.

4588

Principal Place of Business

NORTH PORT FL 34287

Mailing Address

4588 COKER ROAD
NORTH PORT FL 34287

GOKER ROAD

g
FILED ¥
Mar 01, 1999 8:00 am

Secretary of State

(03-01-1999 90043 030 ***150.00

(T L

DO NOT WRITE N THIS SPACE

22|

3. Date Incorporated or Qualifed
11/05/1997
Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
126) 65-0794930 Mot Applicable
Suite, Apl. #, otc. Suile, Apt. #, etc. 5. Certifcate of Status Dosired $B.75 additional

27]

Fee Required

e

Ot

2.
21]

3

4

24]

City 8 State - City & State - 6. Elcction Cafipaigh Finanding™ $5:00 Moy B
_\ z_sl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

[2s] 20]

CNe

Personal Property Tax. Oves

_[30]
)

9. Name and Address of Current Registered ngent . 10). Name and Agdress oj‘,New Registered Agent
AME\ﬁI WYE -‘ lS NO\M/ a; Ntame Addi Q. Box N bq N%A'?;t;‘la‘w O
Pk A W CaTALpO L S A AR Bo g _ BLVD
33 pAL Hageok BLYP \ do o T3
\ i 7, O Proate Gpn de. pnii 70V I
Al - N B U FL || "5%15

R
B A

Pursuant to-the. provisions of Secticns. 607 0502 and 607.1508, FIdfida Slakites. the above-
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s

named corporation_submits this statement for the purpose of changing its registered

board of directors. | hereby accepl the agpoiniment as Tegisiersd

agent. | am famil {th, ang pt thpwpbligations of, Section 0505, Florida Statutes.

SIGNATURE Z 1444 E ! M 11949

Signature, ty, ofriedale of reJtieted adant and Gt # applicable. {NOTE. Registerad Agenl signature required when reinstating) T T oE T =
32, OFFICERS AND DIRECTCRS 13, ADDITIONS/CHANGES TO bFFICEhS AND DIRECTORS IN 12 =24
TME PTD ] DELETE L1TITLE . OChange  [JAddion | =
NAME CATALDO, MICHAEL N 12 NAME o
streeT aporess| 4588 COKER ROAD 13 STREET ADDRESS - it
CITY-ST-2IP NORTH PORT FL 34287 1.4 CITY- 8T-ZIP &
TMLE SVD { DELETE 21TITLE [JChange [ Addition | ©
NAME CATALDO, DIANE B 22 NAME
streer anpress| 4588 COKER ROAD 23 $TREET ADDRESS
CITY-ST-2IP NORTH PORT FL 34287 2.4 CITY-ST-2IP T - == - -
TITLE ) DELETE 31 TITLE [CicChange  [7) Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34, CITY-ST-2IP
e [ DELETE 41TME Cchange [ Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-ST.2IP 44 CITY-ST-2P
TIE [1 DELETE 54TMLE [changa [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS -
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME [J DELETE B.1TITLE [OChenge  [] Addition
NAME 5.2 NAME
STREET ADDRESS £ STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-21P

14. | hereby certify that the informalion supplied with this filing 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 supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Si

officer or director of the corporation or the receiver or trustee empowered to execute this report as required

Black 12 or Block 13 if changed, or an an attachmant with am.address, with all other i

G NATU RE : ;;!rime OFFICER‘DI; SRECTOR

empowered,

»

by Chapter 607, Florida Statutes; and

?t(r;y}ame appears in

-

///{,{/?? ECdwazr=a



