F

“PROFIT
CORPORATION
ANNUAL REPORT

_ FILE NOW: FILING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

P.F.F. INVESTMENTS, INC.

Principal Place of Busingss

6340 N FLORIDA AVE

(4)

. !v;mhr;g Address
8840 N FLORIDA AVE

M

TAMPA FL 33604 TAMPA FL 33604
us us
4. Date Incorporated or Qualified 3a. Date of Last Report
04/25/1976 01/27/1985
iz. Buircipal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
Xl D L] R 59-1810886 Not Applicable
| Suite, AL #, etc, Suite, Apl. #, elc. 5. Certifcate of Status Desired a $8.75 Additional
2l |27} Fes Required
Gty g Siale | Gity & State 8. Election Campaign Financing 0 $5.00 May Bo
23 ‘ 28] Trust Fund Contribution Addad to Fees
2 - Country - 1p Country 8. This corporation has liability for inlangible tax under s 199.032,

B 25] 28] 30} Florida Statutes [ Yes [ONo

) 7 779,}&@1@9{{@9@55 of Current neglétered Agent

10. Name and Address of New Registered Agont

CALDERAZZO, WILLIAM
8840 N FLORIDA AVE.

TAMPA FL 33604

81| Name

82| Street Address (P.O. Box Number is Not Acceptabie)

B3

84| Ciy Zyp Code

FL a5

| 11. Pursianl 1o the provisions of Sections 607.0502 and B07.1508, Florida Statutes, tha abave-named corporalion submiits this statement for the purpose of changiny its registered office

o registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am

farnilar with, @nd accept the obligations of, Section 607.0505,

lorida Stalutes.

SIGNATURE . . ) U et R
"ore vt o printes rare of regestened aoent aod the F angic Atk INOTE" Registered Agenl signature reuirsd whan reinslating? DATL
[ 2. OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILF DT [] DELETE 11 TI0LE [} Change  [] Addilion
hasE SHOTWELL, RONALD 12 NAME
8840 N. FLORIDA AVE. 13 STREET ADDAESS
 TAMPA, FL 00000 14 CITY-§1-21P
P [ DELETE 2 1TILE [ Change [ Addition
BakdE CALDERAZZO, WILLIAM 22 NAME
s aecress | 8840 N FLORIDA AVE 2 3STREET ADCRESS
| Gosbae TAMPA FL i 24 TY-5T-2P
THIF [} DELETE 3 1 HILE [) Crange  [] Addition
MM 32 NAME
SIHE T ADDATSS 39 STAEET AODRESS
| oovesvae  f o 34CITY-ST-2P
T Lk [ DELETE 4 1 TITLE [ Change  [[] Addition
Nak? 4.2 NAME
CUREFE ATINAESS 4.3 STREET ADDRESS
- E\'f 751:7&777”” N — 44 Cily-ST-2IP o
L [ DELETE 5 1TI1LE [[] Change  [] Addition
DA 52 NAME
Soht 1 ADTRESS 53 STREET ADDRESS
CIly- 5120 - 54 CTY-SI-2P
L [ DELETE 6 1 TITLE [J Change  [] Addition
RAYME 62 NAME
Siabs T ANDHE 55 63 STREET ADDRESS
| LTr sz 54CITY-§1-21P

13, 1 dn heraty celdy fhat the information supplicd with this Tiing is voluntanly furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Flonida Statutes. | further
certify that the information indicated on this annual repord or supplemental annual report is true and accurate and that my signature shall have the same

legal effect as if made under

oathr; that 1 am an oficer or director of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biack 12 or Biock 13 if phanged, or on an aliachment with an address.

SIGNATURE:

Witeinm Cprocrazzo

%une’ﬂiﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Calil

Date

913} 932-73¢L/

Daytne Phone #

CR2E034 (12/95)




