« ¢/ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1007. APPROVEL
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $750.) FAN D
_ ILED

s PRCgJFIT fﬁ ; FLORIDA DEPARTMENT OF STATE
CORPORATION 5 andra B. Mortham
ANNUAL REPORT A et o 9TJUL 23 PMI2: 39
1997 L DIVISION OF CORPORATIONS SECRETARY GF STATE
TALLAHASSEE, FLOR?DA

DOCUMENT # 133855 (8)

1. Corporation Narne

PCF INC

R A

HAINES CITY FL 33844 HAINES CITY FL 33844 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

Principal Piace of Business Mailing Address
1010 CITRUS AVE 1010 GITRUS AVE
P.O. BOX %6 P.O. BOX 366

02/09/1937 1 0R/09/190K
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] §9-0406150 Not Appiicable
Sulte, Apt. #, tc. Suile, Apl. #, elc. 6. Certilicate of Status Dasired O $B.75 Addiional
?ﬂ m Fee Required
City & State City & State 6. Elsction Campaign Financing $5.00 Mmay Bo
23 _2;| Trust Fund Contribution O Addsd to Fees
Zip Country Zip Country B. This corparalion owes or has paid the current year Intangibte
—2—4-| ;;I m 30 Personal Properly Tax due June 30, [ ves O Ne
§. Nama and Address of Current Registered Agent 10. Name and Address of New Aegistered Agent
TUNNQ JR, Ww.C. 81| Name
1010 GITRUS AVENUE 82| Siract Address (P.0. Bl 04 I A iettn T 1 -
HAINES CITY FL 33844 Y YA RN i [ ]
83 w1 ES O0 ek lES, 1D
84| Cily FL 85| Zip Code

11. Pursuan to tha provisions of Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corparalion submils this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of | lorida. Such change was authorized by the carporation’s board of directors | hereby accept the appointment as registered
agent, | am familiar with, and accep! the obligations of, Soction 607,0505, Florida Statutes

SIGNATURE
Signatura. typed of prinled rame of regisiared agent gad title f applicablo [NOYE- Regstlorad Agent signaire tequired when roinslatng) DATE
12. OFFICERS AND DIRECTORS 13. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHE D T OELETE 11TI0E [T Change  [J Addition
NAME OLSON,JOHN E 12 NAME
smaeer apoess | 10 VAGABOND LANE 1.3 STRFET ADDRESS
orv-st-ze | WINTER HAVEN FL BAET 14 0ITY-51- 7P
LE S0 | RS 21 1ML [T Crenge L] Addition
NAME TUNNO,PATRICIA ANGEL 22 NAME
sweeraooress | T SPENCER SHORES 23 STRIET ADDRESS
CITY-ST- 1P HASNES CITY FL 273 YN 2. 4000Y- ST-2IP
TILE PD [J DELETE 31 TI1LE [Tcnange [ Addition
NAME TUNNO, WC JR 32 NME
streeranoness | 7 SPENCER SHORES 3.3 STREET ADDRESS .
oiv-sze | HAINES CITY, FL 00000 3 LV B~\ 34.00Y-51-2P
THILE [T DELETE 4TILE [T Crange [T Addition
NAME &7 NAME
STREET ADDRESS 43 STRPET ADDRESS
CITY-51-ZIP 44C1¥-5T-2P
TITLE [T otLeie 51TILE [J Crange T Addition
HAME 5.2 NAME
STREEY ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-81-7Ip v /N n‘ ,ﬂ
TME T CELETE B1TMLE l‘T[" i [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.4 STHEET ADDRESS
CITY-S1-2P §4CITY-ST- 2P

14, | go hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurale and ihat my signalure shall have the same legal offect as it made under oath; that
I am an afficer or director of the carporation or the recoiver or trustee empowered lo axocule this reporl as required by Chapler 607, Florida Stalutes; and that my name
appears in Blogk 12 or Block 13 if changodwmmem with an addreas.

clnmn-rnu:./ ¢ M JE i, faboyt et i T e B 2 (é;'g/.) (LD oy 2

CR2E034 (4/97)



