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

PROHIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
CIVISION OF CORPORATIONS

Apr 28 1998 8:00am
Secretary of State

DQCUMENT # V10634

JDW OF CENTRAL FLORIDA, INC.

(6)

NN AR

Principal Place of Business Mailing Address

5720 W IRLO BRONSON MEMORIAL HWY 5720-W-RLE-GRONGON-MEMORIAL-HWY
KISSIMMEE FL 34746 HISSIMMEEFL-34246—
us us

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

01/30/1992

2. Piinclpal Place of Business 2a, Mailing Address 4, FEI Number Appliad For
) ;] ?6] P. O, 6 0X llﬁ IL{' 5933_104[”4 Not Applicabte
Sulte, Apt. ¥, elc. Suile, Apl. #, elc. . $8.75 additional

6. Certificate of Status Desired Fes Required

o 5 BN ot e T ke

21]
City & State

2e] L.oXe

City & Stale

B uena Vi sh pL

8. Elaction Campaign Financing
Trus! Fund Contribution

$5.00 May Be

Added to Fees

Zip Country Zip

28] ] 33¥30

Country

o USH

2| 8] 8]

8. This corporation owes or has paid the current year Intangible
Personal Proparty Tax due June 30. E’%s [INe

9. Name and Address of Current Registerad Agent

10. Name and Addross of New Registerad Agent

WILLIAMS, DALE M. 81| Name
5720-W-RLO-BRONSON MEMORIAL HWY 82| Street Address (P.O. Box Number is Nof Acceptghle)
KISSIMMEE FL 34748 = 5628 MNastess Rlu j .
84| City 85| Zip Code
Orlande FL | 132819

agent. | am famifiar wiih, and aceept the chligalions of, Section 607 0505, Florida Statutes,
SIGNATURE

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or bolh, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept i

e appointment as registered

S weers gl gy e

T AR MR e e o

Block 12 or Block 13 if changed. of on an atlachment with an address. N

P | D Y rmn

ISR A IP%PF-_

Signalure. typod of prted namio of rogistered B s it @ appleatle (NOIC Rogistered Agent signatute raquired when remnstating) DATE =
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND,DIRECTORS IN 12 g
TITLE D CF oriese 17 T0LE Tnange [ Addition | =
NAME WILLIAMS, DALE M. 1.2 NAME
STREET ADDRESS : ' asweomss | 5 628 (12 asters Bld. %
CITY-5T- 2P RISSIMMEE-FL 14 CTY.5T-2IP O Rlaads Fe 2 25/2 &
me 0 [T oeLEre 21T ' - Change ] Addition |©
HANE WILLIAMS, JACQUELYN D. 22 NAME
srreeTaponess | BFR0-WHRLO-BRONSONMER— 2.3 STREET ADDRESS Same, {
CITY-§1-2P KISSIMMEEFL— L 2.4 CITY-51-2P
ML [T oeLere 31TNLE [ change [T Aadition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST- 70 34.CHTY-ST-2IP
THE [T beLere 41 ] Change T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 21 44CITY-ST-20P
TLE ] DELETE 51TITLE "L change LT Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2# 54 CITY-5T- 2P
TIMLE ] DELETE B1TMLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SFREET ADDRESS
CITY-ST-21P §.4 CITY-5T-2IF
14. { hereby cenlify that the information supplicd with this ling does not qualify for the exemption stated in Seclion 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report of supplemnental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

?{/L/cm

UnD-%99.4920



