CORPORATION ~ 4FJRI,  FLOPDADEPARIENT OF STATE

ANNUAL REPORT [ Sandira B. Morthum
Secratary of State

1995 i DIISICN OF CORPOAATICNS

DOCUMENT # H50705 (8)
1. Corporation Name

95 APR 21, PH L: 24
SECRETARY OF STATE

PCH ENTERPRISES, INC. TALLAHASSEE, #LORIDA

Principal Place of Business Maiing Addrass

THI PIONEER RD TH3 PIONEER RD
% CONNE A HOGAN % CONME A. HOGAN DO NOT WRITE IN THIS SPACE
W PALM BCH FL, 33413 W PALM BCH FL 33413

3. Date Incorporatest or Qualified | 3a. Date of Last Report

04/04/1985 04/08/1994
2. Pnncioal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
2] 2537 MaNu< De 6] _AEID MANIE) PR 59-2515339 R LT
Suite, Apt. #, otc. ita, Apt. #, alc. 5 . . Additional
22 C/o am'”re ﬁ' Hﬁfm " 2_7I % Connie ﬁ . HOS e Cortificate of Status Degired O Fee Required
City & State v City & Statg d 6. Eloction Campaign Financing $5.00 May Be

8l W Aot Beh  FL % b Pl Beh  FC Tt Fund Contribution 0 Added to Foes

Country Zip Couniiry 8. Ttus corporation has babily for ntetgrole tax under S, 199,032,

—2—51 sk Zé] 33Y07 lm (45 Florida Statutes [dves Do

9. Name and Addreas of Current Reglsicred Agent 10, Name and Address of New Reglstered Agont

81| Name [4
Hoaan, Connte [}
HOGAN, CONNIE A. 82| Steet Address (P.O. Box Numtz«' is Not AﬁCEllahlu}

" 7343 PIONEER RD AS37 MmANk)

"W PALM BCH FL 33413 ®l WesT Palm Beach
. 84| Ci 85| Zip Cod
R4 FL|| 23¢p?

11. Pursuant (o tho prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad carporation submits this statement for the purpose of changing its registered office
or registared agent, or both, in the State of Filorida. Such ¢l & was authorized by the comoration's board of directors. | hereby accept the appainimant as registered agent. | am
tamniliar with, and accept the obliganons of. Section 607 0505, Florida Statutes.

SIGNATURE

Sigruturs. typod or prrted hasme of iogestorad agont pncs trtky # spoRCabie {NQTE. Ragmtored Agont sgratury rogurred when rrstaing) DATL
12. OFFICERS AND DIRECTORS N £ ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TILE PST 1 1TME AOpAE S5 [ wihange [ Addilion
g HOGAN, CONNIE A. 2uanE enly
street aopress | 7343 PIONEER RD 1 3STREET ADIRESS 2537 mAwtke DA
govstae | W PALM BCH FL 146I1Y-ST-2P w_Palm Bl FL_ 32407
TMLE 21THLE L [ Changs ] Addition
HAKE 22NAME 30000 1464602
STREET ADDHESS 23 SIREET ANDRESS ~04/26/35--01012--007
ciry- 512 24CITY-§1-2P w200, 00 w200, 00
TIFLE IVNME [_TcChange ™ T_JAddition
HAME I2NAME
STREET ADPRISS 33 STREET ADBRESS

GITY-51- P 34LITY ST 1P
T 41N [_JChange ™~ [_JAddition

HAME 47 NAME
STREEY ADDRESS 4 3 SIREET ADDRESS

Gty §1 op LA GITY-S1- 2P
mei S11MLE [ JChange [T Addition

NAME 52 HAKE
STHELT ADUNESS 53STREET ADBESS
iy S1 2 S40IY 1 AP
I 6V TIRE [ _TChnga T_JAduition
AR 2 HAME

STREET ADDIESS B 3 SINEET ADATSS

e st oar FATIY S1-0p L/" 2Y_G< ’f' LG

14, | do haruby cortiy that the nformntion supplod with this bing @ voluntaly kenishuad nnd doas nal quabfy for the adorption stated i Sochon 110.07(3)k), FloNda Statulen. 1 furbar
corhly thal tho mformption ndicatod on tis annual repon or supplemantal annual loport i truo and accurato nnd 1hat my signaturo shall have the same Jogal offect as I mado wdar
oalh; hal | at an ollicor or dirnctor of the corporabon or tha rcaver of rustoo ampowored 10 oxocuta Bug report an maquiresd By Chapler 007, Flonda Sinhitos, and that my nime
appoars n Hiock 12 or Diock 1340 changud, o gnon atinehmant with an agddrogs

l’
SIGNATURE: _(gnade_ 4 %'?‘Mﬁfri Connie A, Hogen Y/t YO 299 8543

o OFFICEN 0N DIRECTON txiln (Wt Vwrin 8

0202058  CP




