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DOCUMENT ¥ S83498

Frinin

1900 KINGFISH DR.
NAPLES FL 33962
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Lot 5
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FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFI
CORPORATION
ANNUAL HEPORT

1996

sorpnahion Nuarne

V & E CORP.

ol Flacze of Hosness Ma'lng Address.

NAPLES FL 33962

Stater o FLk

aalicns of, Se

o tegisterend agenl, Or Dot 110
Larrslow with, and aecepl the obi

Sencln

SIGNATLIRE

P
HORNE, JAMES E.
1900 KINGFISH DR.
NAPLES FL

ST

HORNE, JUDITH
1900 KINGFISH DR.
NAPLES FL
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1800 KINGFISH DR.

2. Brincipdl Place of Busines 2a. r\;'h_muIE;Adl_ile:xS o
[2_1 | _ 26| .
Sunte Apl el Surtes, Apll. H, etc
22 27|
i Oty & Stats City & State
[23] =8
/0 Country L. /|;>
24| 25| 29|
| 9. Name and Address of Current Registered Agent
HORNE, JUDITH
1900 KINGFISH ROAD
NAPLES FL 33962
| 11, Puesnant 1o e prowisiong of Sections 6370502 and GO7 150K, Florida Statutes

n G607 0005, Flongis Statules

el

.

Adgerd Sugiiatiee fonpnes] wohas o litiog

B — ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
IR T o [ Change  [3 Additior
17 NAM:
1ASIREE T ALDRESS
_1aGTy stak
FUTILE [] Cheage [} Addtion
27 Nt
2% STRELT ADDRLES
atayStae L i B ]
ERRAI: " [JcChange [ Adorior
37 HAMT
A% SHCELADDRE RS

_paabrvear L -
41 {7] Change (] Addtion
42 NAMI
43SIHERT ADURESS
44077 & 7 - e e
511N [] Change [ Adduon
59 NAMI
53SIHLEF ALDRESS
s40TY-§T P ~ .
& LTILE [ Change  [] Addition
€ 2 KAME

FLORIDA DEPARTMENT OF STATE
Sandra B Morlnar
Secrctary of State

DIVISION OF CORPORATIONS

AR A

07!27! 1995

AFE Number

650289805

Apphed For

Noil Appicable

6. Cerlcate of Status Desired O 38'75 Add.monal
fee Required
6. Flection Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fass

Counlry

[3o]

8. This cornomllon has fiahilty for intangible tax under s 199.032,
Floricks Statutes Yas [ ]No

10. Name and Address of New Reglstered Agent
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sl Gy T

182] Street Address (P.O. Box Nombor &

s Not Acceptable)

85| Zip Cede

FL

o above named (orpordtlon submiits this staterment for the purpose of changing ils registered office
o Such Chiange was auttraizad by the carpanation’s

board of diectors | horeby accept the apportment as registered agent. | am

63 51HEET ADIDRE 55
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et

SIKANATUAE AND TYPED OF! PRINTED NAME

OF EIG:I i OFFICER OA DIRECTOR

14, | d: beretyy cotbty that e inforniation sugppd e with i .fllmg s voluntarily furiished and does. not gualfy for the exermption stated in Sechon 119.07{3)(k), Florida Statutes. | further
cesity that the informiabion ndeatad on s annual report or supplemental amnua’ report is true and accarate and that my s:gnature shall have the same legal effect as it mace under
lh st arn an Oftaes O deeclon of the Corporation: o0 the receies o trustng enipowered 10 exeduds ths report as roquiced by Chapter 607, Florida Statutes: and that my name
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