FILE NOW: FILING FEE A

FTER MAY 1 1S $225.00

PRCFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B. Marlham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V46059

1. Corporation Name

Frincipal Place of Business

05135 MAGNOLIA TER
FRUITLAND PARK FL 34731

@

JAMES D. STEGALL TRUCKING, INC.

Mailing Address

05135 MAGNOLIA TER
FRUITLAND PARK FL 34731

LG A

3. Date Incorporatsd or Qualified 3a. Date of Last Report
‘ S 06/25/1992 03/29/1985 |
2. Principal Place of Busingss | 28. Maiing Address 4. FEt Number Applied For
2] o e Po. Bl fz0 £0-3120408 Ko i
Suita, Apt, #, etc. Suité, Apt. #. elc. $8.75 additional

Cerificate of Status Desired

Fee Raquired

Election Campaign Financing
Trust Fund Contribution ‘

$5.00 May Be

E Added to Fees

City & State ty State 6.
) fd afuuaa{ F/

_?lan_ T A COU"W T :k_ GOU”W 8. This corporation has hability for intangible tax under s 129.032,
—El 25] 2§| 3 30] Su ﬂﬁje Florida Statutes O Yes [INo
9. Name and Address of Current Registered. fxgé?ﬁ ) o 10. Name and Address of New Registered Agent

81| Name

STEGALL JAMES D. 82| Strest Address (P.Q. Box Numnber is Not Acceptable)

05135 MAGNOLIA TER

FRUITLAND PARK FL 34731 83
84| Ciy FL ss| Zp Code

11. Pursuant to the provisions of Sections 607.0502 ano 607.1608, Florida Statutes, the above-named corporatlcm submits this statement for ihe purpose of changing its registered office
or registerad agant, or bolh, in the Stale of Florida Such chango was authonzed by the corporation’s board of directors, | hereby accept the appoinlment as registered agent. 1 am
familiar with, and accept the abligations of, Section £07.0505, Horida Statutes.

SIGNATURE ] L e . ) -

Sigra® s, typod or proted name of r oAzt e €k it ey TNOTE Pt s At $.971ur racui e when ra nstat ngl DATE
12, 0 DI I R " ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE P [] DELETE T [y charge [ Addition
NAME STEGALL, JAMES D 12 NAME
streer anoress | 05135 MAGNOLIA TERRACE 13 STREET ADDRLSS
orv-sicze | FRUMLAND PARKFL20 . . foaciesiee S
HILE V‘Plf&—‘ . [) DLLETE 7 1TLE [J Chargz [ Addition
MAME 20 NME
STREET ADDRESS J& £ 2L " é‘éf d/fﬂé? 73 SIREET ADDRESS
CY-51.7¢ f# N ‘!V«f‘é pagtestae ]
TIMLE g DELEYE ERENIE [J Changs [ Addition
NAME 720 g/‘,. Mﬁ"/a"s 32 NAML
STREFT ADDRESS 23 STREL] ADDAESS
R % //dévom{ Fr3¢75s . Nwowsw | X
TALE {7 DELETE £ 1 TIILE [J Change [ Addition
NAME &7 MAME
STREED ADDRESS A3 SIBEET ADORESS
CiTY-31- 26 . - U .11 Lk Lo
TILE [] DELETE 5 1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTY-81-2P 54 GITY-57-2IP
TILE [} DELETE 6 11ME []) Charge  [J Additon
NAME 62 NAME
STREET ADDRESS 63 SIKEET ADORESS
GiTY-$1- 2P B4 CIY-5T-2P

14, I do heraby cerlify that the information’ SLIPD“CG wih lhis fii mg is \oluntarlly Hurmished and does net aualfy for the exemption stated in Section 119.67(3)(k). Florida Statutes. | further
certify that the information indicatsd on this annuz’ reporl or supplemental annual repord is true and accurate and that my signature shall have the same legal effect as If made under
oath; that | am an officer or diractor of the corporaticn or the receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 ar Block changed, or on an attachment agth an address.
A RP-FE BSA- 745

-—
D=te Da,wr.p Priong #

00 7F

- SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



