PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT # 831177

PCA NATIONAL. INC.

(1)

Principal Place of Business

Mailing Address

FILED

Apr 25 1997 8:00am
Secretary of State

O T G

815 MATTHEWS MINT HILL RD. 815 MATTHEWS MINT HILL RD.
MATTHEWS NG 28106 MATTHEWS NG 281051706
us us
3. Date Incorporated or Oua_lihed Ja. Date of Last Report
e 10/30/1973 04/29/1996
2. Principal Puace of Rusingss 2a. Mailing Address 4. FEI Number Applied For
21 2;1 56-0935506 Not Applicable
Suiler, Apl, #, elc vite. Apt. #, . o
B AL e L Sute- ARt eto 5. Certificate of Status Desired ~ [J $8.75 Aaitional
22—[_ L er . Fes Required
... ity & Siate | City & State 6. Election Campaign Financing $5.00 May Bo
E’s{.ﬂi e 281 Trust Fund Contribution Added to Feas
AL . Courtry 2 Country 8. This corparation has liability for intangible jax under s, 199.032,
i‘ﬂ._ e 251 20 30 Florida Statutes Yas Mo
_@. Nams and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84| City 85| Zip Code

FL

11, Pursuant (o the provisions of Soclons 607 B502 and 607. 1508, Florida Statutes,

oftce or reg. stered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent | am famivar with, and accepl the obligalions of, Section 607.0505, Florida Stalutes.

the above-named corporation submits this statement for the purpose of chenging its registerad

SIGNATURE

S D S SO
e o pmfz-rnzrn& of registoes agert anc ttle if appi-cable

(NOTE: Registered Agenl signature reguirsd whan rainslating)

DATE

2. K OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
wi [ PD T DfLETE 11TmE T T Crange L] Audition
HENE GROSSO, JOHN +2 NAME
sripr anontss | 9603 TRESANTON DR. 1.3 STREET ADDRESS
CITy- S1-2F GHARLOTTE NC 1.4 CITY-ST1-2IP

T | AS [T pbLeTe 21 TIIE TThange L] Addiion
HAME DEVOE, THOMAS R. 2.2 NAME
siwen ancress | 5118 WOODRUN ON TILLERY 23 STREET ADDRESS
CTe ST 2P MT GILEAD NC 24 CITY-5T-2IP

KT VPT [T otLETE 1L T Change L] Addition
HAME SPENCER, MIKE 32 NAME
siier aooiiss | PO BOX 356 RYAN LANE 33 STREET ADDRESS

| Ciy-st-ap WAXHAW NC 34 CITY-ST-21P
ir VPCO Fq DELETE A1 TITLE [ Change I Addition
NaME RIVENBARK, JAN 4.2 NAME
sireraconss | 2500 GREENBROOK PKWY 43 STREET ADDRESS
CITY-ST 21 MATTHEWS NC 44CITY-ST-2P

[ Tince SCFO [ Joriere 5.1 TITLE ] Change [ Addition
Kaw FISHER, BRUCE 52 NAME
sieee aooness | 12908 HIDDEN HILLS LANE 53 STREET ADDRESS
o st e | CHARLOTTE NC SACIY-ST- 20

i [T oriete &1 TITLE TTChange  LJ Addition
Nan 5.2 HAME
STREFT ADORESY 5.3 STREET ADDHESS
Cv-5 §A CITY-ST- 2P

18, Tgo horeby cetity hal the information supplicd wih his Tiing does nol qualily

appears in Block 12 or Block 13 if changod, or on an attachment with an addre:

| £ : . B
3 il £
L

SIGNATURE: _ ¢ A ¥ (/]

T WoE b £

inforeniation indicated on this annual report or supplemantal annual repord is true and accurate and that my signature shalt have the same lsgal effect as if made under oath; that
| am an ofticer ar dreclor of the corparation or the receiver or trustee empowered 10 executa this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE NG TVPED OR PAINTEQ NAME OF SIGNING OFFICER OFf DIRECTOR

or the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certi®y that the

58,

Fam

p4)3g2-8011

0010327

CR2EQ34 (9/96)



