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

FILED

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPA RTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF ZORPORATIONS

1. Corporation Name

PCA NATIONAL, INC.

DOCUMENT # 831177

Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 013 ***150.00

Principal Place of Business

815 MATTHENS MINT HILL RD.
MATTHEWS NC 28106

Mailing Address

815 MATTHEWS MINT HIL!, RD.
MATTHEWS NC 28106

MR EEATRRE KR RmIRIT

DO NOT WRITE IN TH § SPACE

Us us
3. Date Incorporated or Qualifed
10/30/1973
2. Principa Place of Business 2a. Mailing Address 4, FEI Number App ied For
;1_] ;\ 56-0935596 Not Applicable

Suite, At #, etc.

22] 1]

Suite, Apt. #, etc.

$8.75 additional

Fee Recuired

5. Certifcate of Status Desired O

City & Sate City & State

23]

$5.00 mMay Be

Added tc Fees

6. Electior Campaign Financing
Trust Fund Contribution

d

28]
Country Zip

T Zip
)

Country 8. This cc rporation owes the current year nangible

Persor al Property Tax. [Des

FZ{ No

[30]

9. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

10. Name and Address of New Registered Agent
81| Name
82! Street Acdress (P.O. Box Number is Not Acceptable)
83
84| City FL 85| Zip Code

11. Pursuzint to the provisions of Sections 607.0502 and 607.1508, Florida Statt tes, the above-named corporation submi s this statement for the purpase of changing its 1egistered
office ur registered agent, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed né me of registered agen- and ttle i applicable. (NGO E: Registersd Agent signature req lired when rainstaling) DATE
12. OFFICERS AN DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS aAND DIRECTOIRS IN 12
TILE PO [ DELETE 1.4 TMLE [CiChange [ Addition
NAME GROSSO, JOHN 12 NAME
streeTaopri 53| 9603 TRESANTON DR. 13 $TREET ADDRESS
CITY-$T-2P CHARLOTTE NC 14CITY-5T-ZP
TITLE AS [} DELETE 21 TILE [Change [ Addition
NAME DEVOE, THOMAS R. 22 NAME
streeT Aoorisz| 5118 WOODRUN ON TILLERY 23 STREET ADORESS
CITY-ST-7IP MT GILEAD NC 2.4 GITY- ST-2P
TmME VPT ) DELETE 31TME [JChange  [[]Addition
NAME SPENCER, MIKE 32 NAME
streeTanor:ss| PO BOX 355 RYAN LANE 33 STREET ADDRESS
CITY-ST-ZIP WAXHAW NC 34.CITY-T-2IP
TITLE SCFO (] DELETE 417MLE CJChange  []Addition
NAME FISHER, BRUCE 4.2 NAME
sTReeTanpr:ss| 12808 HIDDEN HILLS LANE 43 STREET ADDRESS
CITY-ST-2IP CHARLOTTE NC 44 CITY-5T-2P
TALE ] DELETE 51 TIMLE [JChange  [[J Addition
NAME 52 NAME
STREET ADDR=58 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-ST-2ZIP
TME [] DELETE 64TIMLE [(OChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST 2P 84 CTY-ST-ZP

14. | hereay certify that the informition supplied wi:h this filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Stafutes. § further cenify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have t1e same legal effect as if made Lnder cath; that am an
officer or director of the corpor ation or the recewver or trustee empowered tc execute this report as re quired by Chapler 607, Florida Stalutes; and th: t my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered

SIGNATURE: ___ TR ?),;_UW

SIGNA TURE AND TYPED Oz PRINTED NAME OF SIGNING OFFIC IR OR DIRECTOR

700)847-40 11

TR _Deloc D:;L/(»-’f? (

~Daylinfe Phone ¥

CR2E034 (11/98)

e e —




