NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEFPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

DOCUMENT # N93000005803 (2)

PWFCID, INCORPORATED

Maiting Address

1048 ENNISON ST
GREEN COVE SPRINGS FL 32043-2757

Principe! Place of Busingss

1048 ENMISON 8T
GREEN COVE SPRINGS FL 32043

FILED
May 14 1997 8:00am
Secretary of State

A

3. Date lncorﬁorated or Qualificd

3a. Dabescif Lasigggon

21)

2. Principal Place of Business 28, Mailing Addross 4. FEI Number Applied For
;1-] _2;1 59—329%02 Nat Applicable
Suite, Ap1. #, alc. Suite, Apt. #, elc. |
P P 5. Certificate of Stalus Desired D $8'75 Add tional

24]

25] 20]

30]

22 Fee Required
City & State Ciy 8 State 6. Eleclion Campaign Financing $5.00 May Be

23 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible fax under s. 193,032,

Florida Statutes (] ves B&ne

9. Nameo and Address of Current Reglstered Agent

10. Name and Address of New Reglstered Agent

B2] Street Address (P.O. Box Nurmber is Not Acceptable)

81| Name
TINNEY, MATTHEW JR
1048 ENNISON ST ]
GREEN COVE SPRINGS FL 32043 83

84| City

Zip Code

FL |*

11. Pursuan! to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registerad agent, or bolh, in the State of Florida. Such change was aulhorized by the corparalion’s board of directors. | hereby accept the appoiniment as regisisred
agent. ¢ am familiar with, and accepl the obligations of, Seclion 617.0503, Florida Statutes

SIGNATURE

Signature, typad or printed name of ragislered agent and tille Il applicablo (NOTE: Rag stered Agant signaturo raquired whon réinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICE RS AND DIRLGTORS 1M 12 g
TITLE i) L pELeTE 1AT0LE LI Change ] Addition )
NAME WELCH, ROBERT H. 12 NAME I~
sreetaooness | 3009 NAUTILUS RD 13 STREET ADDAESS %
CITY-ST-2P MIDDLEBURG FL 14 OTY- §T- 7 &
T L3 [T it Z1TILE O crange L] Addition |O
NAME HAMPSHIRE, FELECIA 22 NAME
staeeraporess | 508 FRANKLIN ST ¥ 23 srmee7 ADDRESS
OITY-ST-2P QREEN COVE SPRINGS FL 24 0IY-57-7F
TITLE C [T oeLeTe 1T0LE [ change T Adéition
HAME HENRY, MICHAEL 3.2 NAME
streeraporess | 703 MILL ST 3.3 SIREET AGDRESS
CITY-ST-20 GREEN COVE SPRINGS FL 34.0TY-51-2P
TITLE T T GELETE 4UTLE [Jchange [ Addition
NAME BATTLES, CHARLES 4.2 NAME
saeeraooress | 407 PALM ST 1.4 STREET ADDRESS
LY-ST-2P GREEN COVE SPRINGS FL 32043 44 0ITY-51-2IP
TTLE T 7 DELETE 51TILE [ change L] Addition
HAME DOUGLAS, FRED 5.2 NAME
seeTanoress | PO BOX 742 N/A 5.3 STREET ADDRLSS
CiTy-S1-2I GREEN COVE SPRINGS FL 32043 5.4 CIY-S1-2P
TInE T [Toeete 6.4 THLE [T Cnange ! Addition
NAME JOHNSON, ROBERT £2 NAME
streeraooress | 417 SHANNON ST 63 STREET ADDRESS
CTY-ST- 2 GREEN COVE SPRINGS FL 32043 64 CTY-SI-7IP

AW

P T T ) ER 2 T

. e T gy

14. | do hereby certify that the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(), Florida Statules. | further certify that the
information indicatad on this annual repart of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustes empowered 1o exacute this report as required by Chapter 617, Florida Statutes; and that my name
appears In Block 12 or Block 13 ik changed, or on an gllachment with an address.

P




