PRQOFIT
CORPORATION
ANNUAL REPORT

1999

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

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

DOCUMENT # §16313

1. Corporation Name

MORRISON SALES & SERVICE. INC.

Pnncipal Place of Business

3500 N. RDCSEVELT BLVD.
KEY WEST FL 33040

Mailing Address

3500 N. ROOSEVELT BLYD.
KEY WEST FL 33040

FILED

Mar 16, 1999 8:00 am

Secretary of State

03-16-1999 90043 022 ***158.75

fET TR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
12/05/1990
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied Fer
B (26] 650231795 Not Applicable
Suite. Apt. #, etc Suite, Apt #, et . . :
- e e o 5. Certifcate of Stalus Desired JJ $8 75 Add_lt\on !
22—] l27] Fee Reguired
City & State L City & State 6. Election Campaign Financing 0 $5.00 may Be
E| 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year fntangible
;l 'a E W Fersonal Property Tax. CIves [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
QUELLET, ROBERT s — —
t KON t A tabl
3500 N. ROSSEVELT BLYD. reet Address ( Box Number 1s Not Acceptable)
KEY WEST FL 33040 =
84| City

‘ Zip Code

FL |

SIGNATURE

11. Pursuant ta the provisions of Sectians 607 0502 and 607.1508, Flonda S
office: or registered agent, or both, 1 the State of Florida. Such change w
agent | am famiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

tatutes, the above-named corporalion submits this statement for the purpose of changing Its registered
as authorized by the corporation’s board of directors | hereby accept the appointment as registered

&

wrroan

Signature, typed or pnnted name of registered agent and nte @ 2piliates INOTE Fasaislersd Agent Sinatoe regor et when Tensiaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSIGHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PT 1 DELETE 117IMLE [IChange [ Acdition
NAME MORRISON, ALAN H. 12 NAME
sreetaooness| 12 ALLAMANDA TERR 13 STREET ADDRESS
CITY-ST-ZIP KEY WEST FL 14 CITY-5T-2P
THLE v ([l oeLETE 21TITLE Cichange [ Addiion
NAME MORRiS, JOHN 22 NAME
sezTanoress| 13 BAMBOO TERRACE 23 STREET ADDRESS
CITY-§T- 2P KEY WEST FL 2 45Ty 2P
TITLE DS ] DELETE 3HTALE [T} Change |71 Acattion
NAME QUELLET, ROBERT 32 NAME
staeet soosess) 69 BOUNDARY LANE 33 STREET ADDRESS
CITY-§7-21P KEY WEST FL 35 QITY-ST-ZP
TITLE 1 DELETE 417ILE {JChange  [] Addition
NAME 1 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-ZiP 43CITY-ST-2P
TITLE [ DELETE 51TITLE [JChange  [] Addition
NAKE 52 NAME
STREET ADDRESS 53 5TREET ADDRESS
CTY-ST-7P 53 CITY-5T-2IP
TITLE [} DELETE 61TITLE f]Change  [] Adsition
NAME 6 2 NAME
STREET ADDRESS &3 STREET ADDRESS
CITY-ST-Z1P \ B4 CITY-ST. ZIP

14. | hereby certify that the information s

officer or director of the corporatio
Block 12 er Block 13 if changed

SIGNATURE:

pled with this filing doe

ith an gddress. with all other like empowered.

ot qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes, | further certify that the information
S Jue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

by Chapter 807, Flonda Statutes; and that my name appears in

& eghpowered lo execute this report as requs
‘
77 - Yl

CRZE034 {11/98})

BIATF D A3

—_— i
SIGNATURE AND T¥FED OR PRIN

NAME OF 5IGNING OFFICER OR DHIRECTOR

Davhime Phone #

Soaw S



