03101999-90163-008-$150.00-$150.00 - e
LN il

FILED

PROGFIT
CORPORATION
ANNUAL REPORT

Y 1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Sacretary of State

Secretary of State

03-10-1999 90163 008 ***150.00

. Mar 10, 1999 8:00 am
|

DOCUMENT # P9B000059242

¥ CEW PROPERTIES, INC.

Principal Place of Business Mailing Address
1251 SEMINOLA BOULEVARD 1251 SEMINQLA BOULEVARD
CASSELBERRY FL 32707 CASSELBERRY FL 32707

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

07/02/1938

2. Principal Place of Business 2a. Malling Address 4. FEI Numper Applied For
3 m H 2525132 [ Tramuen
Suile, Apt. #, etc. Suite, Apt. 4, efc. , . $8.75 additionat
L };' 5. Certifcate of Stetus Desired D‘ Fee Required

City & Stata City & State 8. Election Campaign Financing $5.00 may Be
| 28] Trust Fund Contribution Added to Feas
I _ Country . ‘@ Countty | 8 Thiscoporation gwes the current year intangibla ) o e
vl ) 29 fao} Personal Property Tax, Ovés— O
9. Name and Address of Current Reg d Agent 10. Name and Addrass of Naw Reglistered Agent
81| Name
MOORHEAD, TIMOTHY R
82| Street P.O. is Mot blo
145 N. MAGNOLIA AVENUE Address (P.O. Box Number is Acceptable}
ORLANDO FL 32801 3
84| Gity FL lss] Zip Code

14. Pursuant to the provisions of Sections 607,0502 and B07.1508, Fiorida Statutes, the above-named

office of registered agent, or both, in the State of Florida, Such change was euthorized by the oorporanlon's board of directors. | hereby accept the appointment as registered

agent. | am lamlliar with, and accept tha obligations of, Saction 607.0505, Florida Statutes.

ration submits this statemant for the purpose of changing its registared

SIGNATURE
Slwnm.t_;‘ndummd ok gt and e f (NOIE:WMWMMM) QOATE 8

12 OFFYCERS AND DIRECTORS 13, ADDITIONSIGHANGES 10 OFFICERS AND DIRECTORS IN 12 <]

TRE D (J DELETE 11TME [cChangs [ Addition E

NAME WALLICK, CE 12NE 3

smeeTanpress| 1261 SEMINOLA BOULEVARD 13 STREET ADDRESS &

awsrze | CASSELBERRY FL 32707 14cny.51-20 o

e L] OFLETE 21TE Ochnge  [JAddton| O

NAME 22NAME

STREET ADDRESS! 2.3 STREET ADDRESS

CITY-ST- 2P 2 4 CITY-ST-2P - =TT - o

e 0J DELETE 31ThE CJChange [ Addition

NAME 12 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-S7-21P 34 CITY-S7- 2P

T TmE— = = = i e i icn [ 2] DELETE == f 4.0 TTHE=—" === I = HM_DWW gy .

NAME 4 2RAME

STREET ADDRESS 4 3 STREETADORESS

CITY. ST- 2P 4ACITY-57-0OF

TME [J DELETE 51 TME [JChange  []Addition

NAME §.2 NAME

STREET ADDRESS § 3 STREET ADDRESS

CTY-5T-29 54 CITY-ST-2P

e O OELETE 61TIME {cChanga [ Addition

HAME 5.2 NAME

STREET ADDRESS: 6.3 STREET ADDRESS

CITY-ST- 2P §4 GITY-571-29 _J

14. | hefeby cartify that the information supplied with this filing does not qualify for the axemptlon stated in Section 119.07(3)(i),
Indicated on this annual report or supplemantal annual report is true end accurale and that my signature shall have the same log
receiver or trustea empowsred to execute this repont as required by Chapter 607, Florda Statutes; and

L , with all other like empowerad.

officer or girector of the corporation
Block 12 or Biock 13 if cha

SIGNATURE:

ch

Florida Statutes. | further certify that the information
al effect as if made under oath; that | am an
my name appears in

17
%yﬁjégf cfﬁgﬁizéggb




