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

PROFIT
CORPORATION
ANNUAL REPOR1

1998 .ﬁ-.,"

F{ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of State
DIVISION OF CORPORATIONS

PCF INC

DOCUMENT #

1. Corporation Name

133893

(8)

P.0. BOX ¢

Principa! Place of Business

1010 CITRUS AVE
HAINES CITY FL 33044

Mainng Address

1010 CITRUS AVE
P.O. BOX 36
HAINES CITY FL 33044

FILED
Feb 27 1998 8:00am
Secretary of State

A AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

s 02/09/1937
2. Principal Place of Business ng_ Mailing Addross 4, FEl Number Applied For
21] ) f26] 590406150 Not Applicable
Suite, ApL ¥, elc. Suie, Apt. #, clc.
P - T 5. Certificale of Status Desired ) $6.75 Acdiiona)
22 2ﬂ Fee Required
Cily & Stalo Cily & State 6. Eloction Campaign Financing $5.00 May Bo
E@l—l L 28] Trust Fund Contribution Added to Fees
Zip | Counlry M Country 8. This cotporation owes or has paid the current ysar Intanglble
;} 2;] o 29] o 30 Personal Property Tax dusg June 30. Yes [JNo
9. Name and Address of Cutron!f&allgliog Agent 10. Name and Addrass of Now Registered Agent
81
TUNNO, W C JR Name
1010 CITRUS AVENUE B2| Street Address (P.O. Box Number is Not Acceptable)
HAINES CITY FL 33844 .
84| City F L 85| 2ip Code

nob, Florida Stalules.

#1. Pursuant (o the provisions of Soctions 607 0507 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
offico or registared agent, or bolh, i the Stale of Florida Such c:hange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the ebligations of, Soction 607.

indicated on 1 r
afficer or director of the corporation of tho receivir or trustec empowered to
Block 12 or Block 13 if changod, or on an attachig,

SIGNATUR

14, | horehy cerh!ﬁ that the information supﬁmod with lﬁi;;"flimg doos not quality for ¢
is annual report or supplemental snnual report is rue and accurate and that my signature shall have the same loga! effect as if made under oath; that | am an
ocule this report as required by Chapter 607, Florida Statutes; apd that my name appears in

an address.

Lo 7Y

SIGNATURE __ - e
Siignature, typad of prnled nanwe of h-ulﬂvr(;c!_afil-‘rit_\" :J_IM: I apphcutie INOTE Rngistared Agenl signalure required whan rainstating) DATE
12. —OFF IGTRS ANIY DHRECTORS | BEY ADD|TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE vD [T bere 13 TILE L) Change L] Asdifion
NAME OLSON, JOHN E 12 NAME
staet anbress | 10 VAGABOND LANE 1.3 STREEY ADDAESS
CITY-ST-2IP WINTER HAVEN FL 33881 14 CITY-ST-21p
TITLE gD LI otLere 21TLE L change (] Additian
NAME TUNNO, PATRICIA A 22NAME
staeeraponess | 7 SPENCER SHORES 28 STREET ADDRESS
City-S1- 2P HAINES CITY FL 33844 2 4CTY-ST- 2P
ILE PD [ JDEeete 31 TILE [T crangs ] Addilion
NAME TUNNO, W C JR 3.2 HAME
smeerabbress | 7 SPENCER SHORES 3.3 STREET ADDRESS
CivY-S1- 2P HAINES CITY FL 33844 34 CIFY-§T-2
THLE [ pecere 41TILE [ change L _] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
CHTY-8T-2IP 44 CITY-5T-2IP
TILE T DELEIE 51TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 5.4 CiTY-ST- 24P
e \ [J pecEie 61 0L¢ LJchange — LI Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CRY-ST-2 64 CITY-5T- 2P
ho exemption slated in Section 119.07(3)i), Florida Statutes. | further cerify that the information

F ) wer-1r e,

] ). C Toupp, I 2 2o

ND TYPED OR PRINTED NAME OF SIONING OF

HOR HRECTOR

Davima Phonda # Adsiha 188

CR2E034 (10/97)



