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

PROFIY
CORPORATION
ANNUAL REPORT

1998

FLOR!DA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

PQCYMENT # 566728

1425 TUSKAWILLA ROAD, INC.

(4)

Principal Ptace of Business

5665 RED BUG LAKE ROAD
WINTER SPRINGS FL 22708

Mailing Address

5665 RED BUG LAKE ROAD
WINTER SPRINGS FL 32708

FILED
Jan 28 1998 8:00am
Secretary of State

IR ER AR

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/17/1991
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
6 59‘3039407 Not A.pplicabli

Suite, Apt. #, etc.

ol
-

22

Suite, Apt. #, atc.
7

0 $B.75 additional

5. Certificate of Status Desired Fee Required

B |8 3]

City & State City & Siate 6. Etection Campaign Financing $5.00 May Bo
a 8 Trust Fund Contributian Added to Fees
Zip Country Zig Country 8. This carporation owes or has paid the current vear Intanglble
m ES_I 2_9| ;‘ Personal Property Tax dus June 30. OYes [CIna
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LABRET, STEVEN M 81| Name
501 N. MAGNOLIA SUITE A 82| Street Address (P.C. Box Number is Not Acceptable) -
ORLANDO FL 32801

a3

ad| City

FL.

35| Zip Cocle

11. Pursuant (o the provisions of Sectlens 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing iis reglstered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUBRBE-

el T

SIGNATURE Stgnatura, typed or printad name of regisiered agent and title if applicable, {NOTE! Registerad Agent sigratura required whan reinstating) DATE oL

12, QFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DP [T DELETE 1.1 TITLE [J change ] Addition
NAME PARRA, WILLIAM 12 NAME

smeeTanoress | 103 COVE LAKE DR. 13 STREET ADDRESS

QITy-ST-2IP LONGWOOD FL 32779 1.4 GITY-ST-2IP

TITLE DVP L] DELETE 21TITLE [J Crange  [_I Addition
NAME PARRA, KAROLYN 2.2 NAME

streeTanoress | 103 COVE LAKE DR. 2.3 STREET ADDRESS

CITY-ST-2IP LUNGWOOD FL 32779 2 4 CIY-ST-ZIF ¢

TINE ST [T bELETe 31 TRLE [Ichange [T Addition
NAME PARRA, KAROLYN 3.2 NAME

sreeTaooness | 103 COVE LAKE DR. 3.3 STREET ADDRESS

CITY-ST- 2P LONGWOOD FL 32779 34, CITY-5T- 2P

TITLE ) T oeLete 41 TILE [Jcrange L Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDAESS

BITY-5T- 2P 44 CITY-ST-2P

TILE L1 DELETE 51 TMLE [J Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2P

TME T oELETE 61 TMLE [T change [T Addition
NAME 6.2 HAME

STREET ADDRESS £.3 STREET ADDRESS

GiTY-ST-2IP 6.4 CITY-ST-21P

14. 1 hereby certily that the iInformation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that the Information

indicated on this annual report o supplemental annual repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oificer or director of the corporation or the receiver or trustee empowered to execute this repont as reguired by Chapler 807, Flonda Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attachment with aﬁ addreses

P AV I D YA

HR-OR  astiAaeszy

CR2E034 (10/97)

- e



