FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 N5 A

ATE

DIVISION OF GGTIONS

DOCUMENT #

1. Corperation Name

PCDI, INC.

H43

828  (3)

Principal Place of Business

P O BOX 667
LYNN HAVEN FL 32444
us

Mafling Address

P O BOX 667
LYNN HAVEN FL 32444
us

G AR R

3. Data Incorporated or Qualified

3a. Date of Last Report

02/21/1985 04/03/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appled [:orme
21] 26| 59-517573 SN
' i .19 Additiona
Suler At . el Suits, Apt. #, etc. 5. Certilicate of Status Desired a Fes Fe uilr::j
@ 27 eo Roq
City & State City & State 6. Etection Campaign Financing O $5.00 mayBe
E E‘ Trust Fund Contribution Added to Feos
Zip Country Zip ntry 8. This corporation has liability for intangible tax under s 199.032,
24] 25 29] a Florida Statutes Oves [INo

9. Name and Address of Current Registerad Agent

Name end Address of New Regislered Agent

MCCAULEY, CARROLL L.
36 OAK AVE.
PANAMA CITY FL 32401

10.
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
B4| City FL 85] Zip Code

or registered agent, or both, in the State of

familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

fsi i ‘ i its thi f changing its registered office
1, Pursuant to the provisions of Sections 607.0502 and 607.15 , Florkla Statutes, thwve-named corporation submits this statement for the purpose al )
p (I)florida. Such chaeuse w;ggutmrizgsd é):orporahon's b%ce)crd of directors. | hereby accept the appointment as registerad agont. | am

aath; that | am an officer or director of the carporation or the receiver or trustee smy
appears in Block 12 or Bloc< 13 if changed, or on an attachment with an address.

OF PRINTED NAME OF GIGNING OFFICER PR

SIGNATURE: %{{Wﬁm

SIGNATURE - B . B I — .
Sigratuze, typed or privied name of redistersd agent and tie I apphoable INQTE: Rl Agertt signatura requared when reiristating) RGN iz g
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECT! £T hii Q
- -
T FD C) DELETE M SR Crange ;?-‘;
NAME GAAL, RICK AME d
o e
STREET ADDRESS 2403 COUNTRY CLUB DR EET 0DRiSS | (o B 4T 04-“ Knell R ﬁ
Coify Flovida 3a4o¥ o
oy 51 2e LYNN_HAVEN FL wswe | Panamea Gl fie : Change L] Addiian | O
T DST [J DELETE e F "
HAME GAAL, JUDY G. AME R vad
STREET ADDRESS 2403 COUNTRY CLUB DR. TREET ADORESS @347 o a"k. l‘(ﬂo f . 3a\ 04
BIY-S1-7p LYNN HAVEN FL vaw | Panama (itu > Florid e ,
THTLE [ DELFTE T J {1 Cnange ] Addition
NAME ME
STREET ADDRLSS TREET ADDRESS
CIY-81-2ip £Y-S1-2P —
TILE [] DELETE e [ Change [ Addition
NANE 4ME
STREET ATIDRESS 4}EH ADDRESS
Cite-51- zip 4Y-ST-2IP -
P ] OELETE e [ Change  [] Addition
NAME SME
STRFET ADDRESS S3EFT ADDRESS
) k
CIIY-ST-21P shy.g1-2p -
TILE [ GELEYE 6JLE [ Ghange  [J Addrion
NAME [3 X8
STREET ADDRESS 6}EET ADDRESS
ClTy-SI-Zip Bfv-S1-21P
: . A T ; ho ‘ i i ion 118.07(3)(k), Florida Statutes. | further
14, | do hereby cerlify that the Informatior: supplied with this filng I8 voiuntarily Turnished ahioes not qualify for the exemption stated in Section .
cortify that the infarmation irdicated on this annual report ogupplememal annual reapc true and accurate and that my signature shall have the same legal efiect as if made undar

sd to exacute this report as required by Chapter 607, Florida Statutes; and that my name

Gaal SecTrew. H-2046  204-8TITe0

e Prone ¥




