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

PRGFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF,STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P 78000232747 o

1. Corparalion Name

B & F/au/e:L wHiesale iz co ,z/:

14526 N W 7G CT
Miawmi F] 33015

Mailing Address

SAHE

FILED

Mar 11, 1999 8:00 am

Secretary of State

03-11-1999 90065 011 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

78

Trust Fund Contribution

Added to Fees

2. P}j,;cjpal Place of Business 2a, Mailing Address 4, FE; umber Applied For
L El , dg—ﬂfz "(F’fl 7/ Mot Applicable
Suite, Ant. # elc. :7 Luite, Apl. #, eic. B ‘“HSI'CEFlifcat‘é of St Dagies T -::-.-$8F.e7esR-eA;j$iic;nap B I
7_A City & State _1 City & State 6. Election Campaign Financing 0 $5.00 may e
28

I Zip

Country Zip Counlry 8. This corporation owes the current year Intangible
: . 25 29 Bl Personal Property Tax. Oves ONo
) Yy 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
/l/;‘/ ﬁb’lﬂf—nnh 81| Name
/q §Z { ﬁLw 7% Oé_- 82| Street Address {P.O. Box Number is Not Acceptable)
) 83
ricrn) Fl 33015
84| City 35| Zip Code

FL

11. Parsuant fo the (1ovisions of Sections 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purpose of changing ils registered
office or regist.ro! agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am fariiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SICNATURE __

Slgnat 0 typed or prnted name of registered agent and litle it applicable, [NOTE: Regisleted Agant signature required when feinstating) DATE
12, N N __ _QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me | PreSiclewlE CIDELETE ~ K iitme ~ [JChange  []Addiion
JAME /l/b 2 / K v\,TA,v\..A, 1.2 NAME ’
STREET ADDRESS 13 5TREET ADDRESS
y-srze | L e . 14CITY-5T-29
ME Vice -Fazss daXr I oeLETE 20 TTLE ] [JChangs L] Addition
IAME E',[(Zuéf—/ﬂb Qv N 22 NAME :
ITREET ADDRESE ' 2.3 STREET ADORESS —=] - —_ - - - - - - -
ITY-ST- 2P 2 4 GITY-§T-2IP
IILE {1 DELETE 31TME [lChange {7 Addition
JAME 32 NAME
STREE! ADDRESS 33 STREET ADDRESS
ITYSTEP L 34 CITY-ST-2IP
ITLE (] DELETE 41TITLE ! [JChange  [T] Addition
IAMIE 4.2 NAME
\TREE{ ADDRESS 43 STREET ADDRESS
ny-stme | 44 CITY-ST-2P
ILE [J DELETE 51TILE ClChange  {_] Addition
{AME 5.2 NAME
SIREE T ADDRESS §3 STREET ADORESS
Y- 8120 54CITY-ST-2PP
HTLE ") DELETE 61TILE (TChange ] Additian
ANE 62 NAVE
TREET ADDRESS, 5.3 STREET ADDRESS
CITY-ST-2IP 84QTY.5T.2

14, 1 horeby certily *0a] the information supphied with this Tiling does nol qualify for the exemption state

indicated on e annual report or supplemental annual report is true and aceurate and thal my sign,

d in Section 119.07(3){i), Florida Statutes. | further cenify that the information
alure shall have the same legal effect as if made under oath; that 1 am an

officer or direcl-n of the carporation or the receiver of trustee empowered to execute this report as required by Chapler 607, Florigs Statutes; and that my name appears in

Block 12 or Bler 13 if changed, or on an altachment with an address, with all other like empowered.

=
SIGNATURI::

e e e VR D DR INTER MAME OF CIeMlHG OFFICER OF DIRECTOR

Daytmadhona #

2464 9Y f30625-4325

T Date 7



