FILE NOW: FI

NG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPOR

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

Feb 08, 1999 8:00am
Secretary of State

DOCUMENT '#v‘i

1. Corporation Name

PBF PROVISIONERS;

02-08-1999 90054 047 **+*150.00

AR A ARG

Mailing Address
6625 WHITE DRIVE

Principal Place of Business .

6625 WHITE DRIVE
RIVIERA BEACH FL 33407-5203

us

WEST PALM BEACH FL 33407

00 NOT WRITE IN THIS SPACE ~
3, Date Incorporated or Qualifed

29]

@)

[30]

S : 09/30/1977
2. Principal Place of Business,~ 2a.- Mailing Address 4. FE| Number Applied For
[21] - il e e g e = o601 7406355 oo [ |-Not Applicable.
-Suite, Apt. #, elc, Suite, Apt. #, etc. - .
g w 5. Certifcate of Status Desired [ $8 75 Additional
E] b _z_7—| K X Fee Required
City & State - ool .; City & State 6. Etection Campaign Financing O $5.00 May Be
El bR S ;;I Trust Fund Centribution Added to Fees
___I Zip COU"W Zip Country 8. This carporation owes the current year Intangible
24

[ ves

Parsonal Praperty Tax.

- 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
K b 81| Name . Lo '

BROOME W[LI.IAM R H M

3‘01. SPENCEH DH-- 3 82| Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH'EL 33409 83 s
% . Ty
j’-“?-- Lo 84| Ciy s las Zip Code.

! B . oA

TPursuarit, to the provnsnons of Sections 607. 0502 and’ SO? 1508 Florlda Statutes, the above-named corporation submits this statement for the purpose of changlng its registered

| PEEE

14. | hereby certify: that the |nfonnat|on supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or, Bloc hapsed

SIGNATUREN

an al chment with an address, with all other like empowered.

Dyﬁm Phone #

El “rotfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
+ agent. | -am familiar with, and accept the obligations of, Section 607, 3505 Florida Statutes.
SIGNATURE k !
Slgnaiure, typed or Dr‘\med n:ama of registered agant end iille if applicabls, (NOTE: Registered Agent signature required when minstating) | * . * . DATE . 8 '
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME [ LT [ DELETE 14 TME cror e ey [JChange  [J Addition E
NAME LOPER, CHARLES R 1.2 NAME 3
smeeraporess| 400 ARABIAN ROAD 1.3 STREET ADDRESS 7
CITY-ST-ZP PALM BEACH. FL 1.4 CITY-§T-2PP &
TME VP [J DELETE 21 TIMLE (OChange  []Addition | ©
NAME LOPER, CHARLES EDWARD 22NAME
-eTreeT aporess =306 EARL- ST, oo e o R sGTREETADDRESS |ie e ——
CITY-ST-2P LONGWOOD FL* - -~~~ - . 2,4 CITY-ST-2P ‘
TME ; T. ... PR P [ DELETE 31 TIME [Chenge  [] Addition
e OPER, CHARLES R, JR 32 A
streeTApoRess |- 240A° SOUTH. COUNTY RD 33 STREET ADDRESS .
orv-srze' | ‘PALM BEACH FL 34.CITY-ST-ZP :
TME S g [J DELETE 41 TITLE
nae | LOPER, LEELA 4.2NAME
STREEI‘ADDRESS -400 ARABIAN-RD. 4.3 STREET ADDRESS
crv-stze_ | PALM BEACH FL 44CTY-ST-2P
TME . ’ - [] DELETE 5.1 TITLE [change [ Addition
NAME 52 NAME ,_ 1. '
STREET ADI?RESS - ’ 5.3 STREET ADORESS .
CITY:ST-ZIP - 54 CITY-ST-2P ‘ e !
TME [ DELETE BATITLE [JChange  [J Addition
NAME . 62 NAME
STREETADDRESS| ° © 6.3 STREET ADDRESS
omvstze | . 64 CITY-ST-2P




